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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

D E X T R I - M A LT  O S E 


Please  enclose  professional  card  when  requesting  samJ>lei,oj  ‘Mead  J ohnsow  .pfiducts  to  codi^.rftte  in>  pre-i 
-their  reaching  unauthorized  persons.  Megd/Jolfiison  & Companiy,‘> fi^vansville,  Ind.,  — 
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BACK 


’round  the  country  all  year  ’round 
reports  published  in  the  medical  literature 
keep  telling  THE  BENADRYL  STORY: 

quick  and  economical  relief  in 
the  majority  of  cases  of  allergy 

Report  after  report  corroborates  BENADRYL’S  clinical  efficacy. 
Study  after  study  attests  its  value  as  an  anti-histaminic  agent  in 
urticaria,  penicillin  and  other  drug  sensitizations,  food  allergy, 
serum  reactions,  contact  dermatitis,  hay  fever,  erythema 
multiforme,  pruritic  skin  lesions,  angioneurotic  edema,  and 
vasomotor  rhinitis. 


BENADRYL  HYDROCHLORIDE  ( diphenhydiamine  hydrochloride  P.  D.  & Co.)  is 
available  in  Kapseals®  of  50  mg.  each,  in  capsules  of  25  mg.  each,  and  as  a palatable 
elixir  containing  10  mg.  in  each  teaspoonful.  Descriptive  literature  on  request. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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This  journal  goes  to  press  on  the  24th  day  of 
month  preceding  publication.  Material  for  publica- 
tion should  be  received  by  the  18th  of  the  preceding 
month. 

☆ 

Reprints  will  be  furnished  by  the  printer  accord- 
ing to  the  schedule  of  prices  which  accompanies 
the  galley  proofs  submitted  to  the  author.  The 
order  for  reprints  should  accompany  the  returned 
galley  proofs.  The  printer  holds  the  type  until  the 
first  of  the  month  following  publication. 


Original  articles  are  accepted  for  publication  on 
condition  that  they  are  contributed  exclusively  to 
this  journal.  ^ 

Illustrations  will  be  provided  by  the  journal  to 
the  extent  of  moderate  cost,  beyond  which  the  con- 
tributor may  provide  anything  he  desires.  Arrange- 
ments can  be  made  by  correspondence. 

☆ 

This  journal  is  not  responsible  for  opinions  or 
statements  made  by  authors  in  communications  or 
papers  which  have  been  published.  The  author  will 
be  held  entirely  responsible. 


Subscription  Price  $3.00.  Single  Copies  35  Cents. 

Entered  March  14,  1903,  at  Post  Office,  Seattle.  Wash.,  as  Second  Class  Matter,  under  Act  of  Congress  of  March  9.  1879. 
Accepted  for  mail  at  special  rate  of  Postage  provided  in  Section  1103,  Act  of  October  8,  1917,  authorized  July  31.  1918. 
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The  urinary  tract  is  sharply  outlined  with 
the  use  of  Neo-Iopax*  (brand  of  sodium 
iodomethamate)  for  intravenous  urography. 
Calices,  pelvis  and  ureter  are  clearly  visualized 

within  5 to  10  minutes. 

• NEO-IOPAX 

(DISODIUM  N-METHYL-3,S-DUODO-(.HEUDAMATE) 

urography 


assures  adequate  contrast  in  the 
diagnosis  of  congenital  anomalies, 
hydronephrosis,  pyelonephrosis, 
tumors,  renal  calculi  and 
ureteral  strictures. 

Neo-Iopax,  a stable  solution  of 
pure  disodium  N-methyl-3,5-diiodo- 
chelidamate,  in  ampuls  of  50  or  75% 
solution  for  intravenous  use.  It  may 
be  diluted  to  20 /C  solution  for 
retrograde  pyelography. 


CORPORATION - BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 

Ser\ing  llie  IT  EST  COAST,  Schering  Corporation 
149  New  Montgomery  Street,  San  Francisco  5,  California  • Phone  Douglas  1544 


Analfiiu  cui/ified 

WITH  SAFETY 


NEO-IOPAX® 
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V-14  VACOSET 


Baxter  expendable  Vacosets 

reduce  likelihood  of  pyrogenic  reactions 
when  administering 


PROTEIN  HYDROLYZATES 

Baxter  Vacosets  are  expendable  . . . used  just 
once,  then  discarded.  For  each  intravenous  infusion 
you  have  a new,  sterile,  non-pyrogenic  administra- 
tion set  prepared  as  carefully  and  inspected  as  rigid- 

,r  A ly  as  Vacoliter  solutions  themselves. 

V-IO  VACOSET  ^ 

V-10  and  V-l4  Vacosets  are  equipped  with  a 
glass  needle  adapter,  to  permit  observation  of  blood 
flow-back  when  the  vein  is  first  entered,  and  five  feet 
of  expendable  tubing. 

The  V-l4  Vacoset  includes  an  ExpenDrip — 
expendable  sight  gauge — as  an  integral  part  of  the 
set.  The  V-10  Vacoset  is  used  when  no  drip  is  de- 
sired, or  when  a non-expendable  Vacodrip  or  Filter- 
drip  is  supplied  by  the  user. 

If  your  hospital  does  not  yet  have  Vacosets  in 
stock,  write  the  Laboratories  for  a free  sample  of 
this  latest  development  in  parenteral-therapy  equip- 
ment. 


Vacosets 


Baxter  expendable  administration  sets  for  one-time  use 

D>  N JnC. 


Research  and  Production  Laboratories 
Glendale  1.  California 
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^ifoxic 

smaller  dosage  I 

treatment  of 
inflammatory 
enteric  diseases 

'Sulfathalidine’  phthalylsulfathiazole,  developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight  daily.  • 'Sulfathalidine’  phthalylsulfa- 
thiazole  maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the 
bacterial  flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  Moreover, 
'Sulfathalidine’  phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Admin- 
istered recently  to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalyl- 
sulfathiazole was  effective  in  the  treatment  of  90.*  The  clinician  reported: 


*J,  A.  M.  A.  129:1080.  December  15.  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used 
previously  and  that,  because  it  has  these  properties, 
smaller  doses  of  the  drug  may  be  used  to  advantage.”* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source'^. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies.^ 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feb.  7935,  Vol.  XLV.  So.  2,  149-1^4  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  So.  I,  3H-60  ,\.  Y.  Slate  Joarn.  ,Med.,  Vol.  35,  61-3S,  So.  ll,  S90-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRV 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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middle  age  cz 


itgouthful  spirit 


Impoirmenf  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  ^^Premarin/'  such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus"  in  '"'"Premarin" 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  ^^Premorin"  is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg. 

0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  '^Premarin/ 
other  equine  estrogens . . . estradiol,  equilin,  equilenin,  hippulin ... 
are  probably  also  present  in  varying  amounts  as  water  soluble  conjugates. 


tt 


CO]^JUGATED  ESTROGENS  (equime) 


Ayerst,  AfcKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 
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The  Book  of  Life 


. . . on  one  page 


"Each  person  in  the  world  creates  a Book 
of  Life.  This  book  starts  with  birth  and  ends 
with  death. . . has  many  pages  for  some  and 
is  but  a fezo  pages  in  length  for  others. 


A single  page  tells  the  life  story  of  those  infants  who  die  within  the 
first  30  days  after  birth.  It  is  during  this  fatal  first  month  that  62.1% 
of  all  infant  mortality  occurs — an  increase  of  almost  10%  in  the  past 
20  years.  There  is  urgent  need  then  to  utilize  every  advantage  science 
offers  in  eliminating  the  hazards  of  neonatal  life.  A good  start  on  the 
right  feeding  can  do  much  to  minimize  the  gastrointestinal  hazards  of 
excessive  fermentation,  upset  digestion  and  diarrhea. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  di- 
gested curds.  'Dexin'  does  make  a difference. 

I.  Dunn,  H.  L. : Am.  J.  Pub.  Health  36:1412  (Dec.)  1946. 


y 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75^  • Maltose  2i%  • Mineral  Ash  0.25?!  • Moisture 
0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

‘Dexin’  Reg-  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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For  oral  use  0.2  mg.  tablets — vials  of  30,  bottles  of 
100  and  500;  0.1  mg.  tablets  — bottles  of  100  and 
500  • For  intravenous  injection:  1 cc.  ampuls,  0.2  mg. 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is  absolutely 
uniform  . . . standardized  by  weight,  prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated — dosage  is 
only  one  thousandth  that  of  digitalis  leaf.  Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost  no 
irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body  as  long 
as  digitalis. 


Try  Purodigm— especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0. 1-0.2 
milligram  Purodigin  in  place  of  0. 1-0.2  gram  digitahs. 

PURODIGIN* 

CRYSTALLINE  DIGITOXIN 


WYETH 


INCORPORATED 


PHILADELPHIA  3,  PA. 
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Faculty  "Endocrine  Postgraduate  Assembly 

The  following  authorities,  among  others,  have  been  invited  to  help  make  up  the  faculty  for 
the  forthcoming  Endocrine  Postgraduate  Assembly  to  be  held  in  Los  Angeles  February  23-28,  1948, 
under  the  auspices  of  the  Association  for  the  Study  of  Internal  Secretions  and  the  Journals 
Endocrinology  and  Clinical  Endocrinology: 


DR.  EDWIN  B.  ASTWOOD 
Research  Professor  of  Medicine 
Tufts  College 

DR.  J.S.L.  BROWNE 
Professor  of  Medicine 
McGill  University 

DR.  EARL  ENGLE 
Professor  of  Anatomy 
Columbia  University 

DR.  FREDERICK  FLUHMANN 
Assoc.  Prof.  Obstetrics  and  Gynecology 
Stanford  University 

DR.  EDWARD  HAMBLEN 
Professor,  Obstetrics  and  Gynecology 
Duke  University 

DR.  ROY  G.  HOSKINS 
Director,  Neuro-endocrine  Research 
McCormick  Foundation 
Boston,  Massachusetts 


DR.  HANS  LISSER 

Clinical  Professor  of  Medicine 

University  of  California 

DR.  C.  N.  H.  LONG 

Dean  and  Professor  of  Medicine 

Yale  University 

DR.  CYRIL  M.  MocBRYDE 
Assistant  Professor  of  Medicine 
Washington  University 

DR.  E.  PERRY  McCULLAGH,  Chief 

Dept,  of  Endocrinology  and  Metabolism 

Cleveland  Clinic 

DR.  JAMES  H.  MEANS 

Professor  of  Clinical  Medicine 

Harvard  University 

DR.  WARREN  0.  NELSON 

Professor  of  Anatomy 

Wayne  University 

DR.  EDWARD  RYNEARSON,  Member 
Section  on  Endocrinology  and  Metabolism 
Mayo  Clinic 


DR.  HANS  SELYE 

Professor  of  Experimental  Medicine 
University  of  Montreal 

DR.  M.  H.  SOLEY 

Professor  of  Medicine  and  Assistant  Dean 
University  of  California 

DR.  WILLARD  0.  THOMPSON 
Clinical  Professor  of  Medicine 
University  of  Chicago 

DR.  GEORGE  THORN 

Hershey  Professor  of  Physic 

Harvard  Medical  School 

DR  HENRY  TURNER 

Associate  Professor  of  Medicine 

University  of  Oklahoma 

DR.  STAFFORD  WARREN 

Dean,  School  of  Medicine 

University  of  California  at  Los  Angeles 

DR.  HOWARD  WEST 

Professor  of  Medicine 

University  of  Southern  California 


Applications  for  the  course  are  now  being  received.  See  other  notice  in  this  journal. 


• A HOSPITAL  for  the  treatment  of 

Nervous  and  Mental  Disorders^ 

9 Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 

■"^Electroencephalography  Available 

Crown  Hill  Hospital 

DON  D.  DEWEY,  Manager 

Phone:  9010  13th  Ave.  N.W. 

DExter  0781  Seattle  7,  Wosh. 
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KNOW 


WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


Th  is  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like  torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 

The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 


DRUGS 


The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is 
a Rexall  druggist.  Some  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1948  March  of  Dimes,  from  January  15  to 
January  30. 


You  can  aepend  on  any  product 
that  bears  the  name  Rexall. 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especiolly  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Eoch  quart  of  normot  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitomin  D,  and  2500  U.S.P.  units  of  Vitomin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


CENT  TO  20  30  40  SO  60  70  80  90  100  110 

~r ' I I 


CHOLERETIC  EFFECT 
OF  OX  BILE  SALTS: 

HYDROCHOLERETIC 
EFFECT  OF  DECHOLIN 
( doliydrockolic  odd ) 


TOTAl  SOUPS 

1 1 1 

1 

1 

TOTAL  FLUIDS 
1 1 ! 

TOTAL  SOLIDS 


# Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy,  A,  C,,  et  al:  Am.  J.  Dig.  Dis.  7:333  (Aug.)  1940. 


HYDROCHOLERESIS— 

an  increased  production  of  thin  liver  bile— is 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 


DECHOLIN  — 

by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 


HOW  SUPPLIED: 

Decholin  in  3%  gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 


Di2clialut 

BRAND  • REG.  U.  S.  PAT.  OFF. 

(DEHYD  ROCHOLIC  ACID) 


AMES  COMPANY,  INC. 

ELKHART.  INDIANA 


NEXT  MONTH  IN  THIS 
SPACE- 

BM©  llfULt 


— a new  column  — notes  from  your 
Cutter  Detail  Man  featuring  the  kind 
of  stuff  you  like  to  talk  about  when  I 
call  in  person. 


lor  doctors 
only 

When  you  want  more  facts  about  a 
Cutter  product  than  a regular  ad  can 
give— when  you  want  the  "intimate” 
detail  on  a new  product  or  idea— when 
you  want  maybe  the  latest  story  I’ve 
picked  up  on  my  rounds— you  will  find 
them  in  this  column— exclusive! 


read  the  inside  story 


Who’s  the  villain  in  the  Dip-Pert -Tet 
case  — and  when  can  you  get  plenty? 
How  research  multiplies  the  blood 
fractions.  Why  "old  maids”  make  safer 
intravenous  solutions.  All  this  and 
more  starting  next  month  in  the  first 
episode  of  "Tales  and  Details”  from 


Berkeley  Califoi^nia, 
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FOR  CONGESTIVE  HEART  FAILURE,  PRESCRIBE  . . . 

DICILANID 

Chemically  pure  glycosides  of  Digitalis  Lanata 

DIGILANID  is  stable  and  constant  in  potency 
DIGILANID  is  well  tolerated  and  readily  absorbed 
DIGILANID  requ  ires  no  animal  assay 

Available  in  tablets,  ampuls,  suppositories  and  liquid 

SANDOZ  CHEMICAL  WCRKS,  INC.,  NEW  YCRK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  Son  Francisco  8,  California 

* Trade  Mark  Reg.  U.  S.  Pat.  Off. 


CATALPA  CREST 

EXCLUSIVELY  FOR 

Male  Patients 

Special  Attention  to 

Alcoholics  and  Mental  Cases 


Registered  Male 
Nurses 


Consultation  Stafif  of  EthicaUy  Recognized 
Medical  Specialists 


Spacious  Grounds  and  Restful  Surroundings  in 
; ..  Beautiful  Lake  Forest  Park  Area 


2318  Ballinger  \^ay.**  / 
Seattle’  55,  Wn. 


Phone : Sheridan  8538 
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the  far-reaching 
effects  of 
Amnio  tin  therapy 


AMNIOTIN,  Squibb  complex  of  natural 
3 mixed  estrogens,  provides  menopausal 
therapy  beyond  the  mere  relief  of  vasomotor 
symptoms.  Amniotin  does  more  than  relieve  climacteric 
flushes  and  sweating.  The  patient  experiences  a heightened 
feeling  of  well-being,  improved  strength  and  \ igor,  and  “a 
greater  sense  of  general  relief,  exclusive  of  the  amelioration 
of  hot  flashes”.^  These  are  advantages  attributed  by  many 
investigators  to  natural  estrogen  therapy. 


Side-eflFects  such  as  dizziness,  headache,  or  nausea  are  rare 
with  Amniotin  therapy.  Amniotin  is  well  tolerated.  It  is  easily 


metabolized  by 


the  body;  readily  detoxified  by  the  liver. 

Amniotin  therapy  is  readily  adaptable  to 
each  indi\  idual  case.  Whether  symptoms 
are  mild,  moderate  or  severe,  oral  and 
intramuscular  forms  in  a variety  of 
potencies  fulfill  every  need.  Capsule  sup- 
positories are  also  a\  ailable. 


18 


NORTHWEST  MEDICINE  ADVERTISER 


For  medically  sound  reduction  of  overweight... 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid — irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,^  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

•Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
WEIGHT:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Aceepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


'T.M.  REG.  U.S.  PAT.  OFF.  FOR  RACEMIC  AMPHETAMINE  SULFATE.  S.K.F. 


wsis  in  Minutes. . . 

TONIGHT 


Of  the  frequently  prescribed,  orally  administered  bar- 
biturates, ‘Seconal  Sodium’  ( Sodium  Propyl-methyl- 
carbinyl  Allyl  Barbiturate,  Lilly)  provides  rapid  seda- 
tion, quick  hypnosis,  and  a short  duration  of  effect. 

The  hospitalized  patient  can  be  assured  that  the  inter- 
val between  the  end  of  visiting  hours  and  sleep  will  be 
reduced.  For  all  patients  who  want  sleep  “in  a hurry” 
with  no  lingering  effect  the  next  morning,  ‘Seconal 
Sodium’  is  a barbiturate  of  choice. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Lilly  International 


Illustration  by  Joseph  Fehe 


MEDICAL  SERVICE  REPRESENTATIVES  of  Eli  Lilly 
and  Company  regularly  call  on  physicians  in 
over  thirty  countries,  exclusive  of  the  United 
States.  Many  of  the  representatives  are  pharma- 
cists trained  in  their  home  colleges  and  universi- 
ties. Others  are  American-bom  pharmacists  who 
have  become  proficient  in  the  mother  tongue  of 
the  land  in  which  they  work.  Professional  htera- 
ture  is  translated  and  published  in  the  languages 
prevalent  in  many  countries  served.  All  repre- 
sentatives are  carefully  instructed  in  the  Lilly 
tradition  and  restrict  their  promotional  activities 
to  the  registered  physicians  and  pharmacists  in 
their  respective  territories. 

Research  institutions  abroad  are  growing  in 


number  and  importance.  Lilly  representatives 
regularly  visit  universities  and  other  medical  re- 
search centers.  When  mutually  interesting  dis- 
coveries are  made,  the  facilities  of  the  Lilly  Re- 
search Laboratories  are  promptly  made  availa- 
ble for  practical  development  and  application. 
In  this  way,  the  findings  of  the  world’s  best  med- 
ical talent  are  more  quickly  placed  in  the  hands 
of  medical  practitioners  everywhere. 
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NEW  YEAR  OUTLOOK 

During  the  terrible  period  of  the  last 
World  War,  each  new  year  was  greeted  with 
fear  and  anxiety,  resulting  from  the  ruth- 
less invasions  of  European  countries  by  the 
invading  hordes  from  Germany,  together 
with  the  ominous  threats  against  our  own 
national  welfare.  After  our  armed  forces, 
sustained  by  the  resources  of  our  great  na- 
tion, joined  the  discouraged  and  more  or  less 
conquered  allies,  the  picture  changed  with 
all  the  united  efforts  of  our  people . entering 
into  the  conflict.  Whn  the  allied  armies  had 
conquered  the  most  vicious  and  relentless 
armies  of  history,  it  was  expected  that  peace 
would  again  return  to  the  world  and  the  de- 
feated nations  would  be  duly  regenerated 
and  restored  to  normal  conditions. 

Unfortunately,  owing  to  the  selfishly  con- 
centrated attitude  of  our  Russian  ally,  an- 
ticipated peace  with  our  former  opponents 
has  not  been  accomplished.  As  it  is  viewed 
from  the  outlook  of  this  new  year,  the  world 
situation  is  in  many  respects  discouraging 
due  primarily  to  the  attitude  of  the  Soviet 
Union,  with  which  all  of  us  are  familiar. 
What  will  be  the  ultimate  solution  of  this 
situaiton  is  the  actual  knowledge  of  no  man. 
The  numerous  wiseacres  of  own  and  other 
nations  have  pronounced  diagnoses  of  the 
situation  and  insisted  on  courses  of  action 
which  they  believe  would  be  remedial.  No 
sufficient  number  of  them,  however,  have 
been  able  to  agree  on  any  consistent  plan 
of  procedure.  In  our  own  nation,  the  men- 
ace of  inflation  and  increased  cost  of  living 
constitue  problems  that  demand  skillful  ad- 
judication. All  of  us  sincerely  and  prayer- 
fully hope  that  our  congressional  session  of 
the  coming  year  may  produce  solutions  of 
these  menacing  problems. 

One  of  the  most  perplexing  and  controver- 
sial situations  faces  the  medical  profession 
of  our  nation,  and  its  future  methods  of  car- 
ing for  the  diseased  members  in  coming 
years.  Following  the  results  of  the  last  gen- 
eral election,  the  immediate  threat  of  pass- 
ing the  regimenting  Wagner-Murray-Dingle 


bill  was  averted.  It  cannot  be  assured,  how- 
ever, that  this  was  suppressed  for  it  is  as- 
serted that  the  administration  and  its  sup- 
porters are  awaiting  a favorable  opportunity 
to  introduce  it  once  more  and  urge  its  pas- 
sage. Whether  the  Taft  bill,  which  was  pre- 
sented as  a substitute  for  the  other,  will  meet 
with  any  more  favor  is  a matter  of  specu- 
lation. Criticism  and  opposition  to  this  have 
been  offered  with  more  or  less  detail,  not 
only  by  the  politicians  but  also  by  members 
of  the  medical  profession. 

It  can  be  asserted  without  question  that 
the  medical  profession  of  this  country  will 
not  voluntarily  be  subjected  to  regimenta- 
tion in  the  practice  of  their  profession.  If 
either  one  of  these  bills  were  to  be  enacted 
into  law,  the  doctors  of  our  nation  would 
no  longer  be  independent  practitioners  of 
medicine  but  would  not  only  be  subjected  to 
fees  assigned  for  services  but  would  be  di- 
rected to  greater  less  extent  in  methods  of 
conducting  their  practice.  Any  such  system 
is  absolutely  a contradiction  to  the  princi- 
ples upon  which  our  government  has  been 
founded,  involving  the  exercise  of  free  will 
on  the  part  of  the  individual.  It  has  never 
been  proposed  that  members  of  any  other 
profession  should  be  thus  restricted  and 
regimented  by  legal  procedures  to  which 
they  have  been  unitedly  opposed. 

Many  participants  as  well  as  observers  of 
our  voluntary  prepayment  methods  of  caring 
for  patients  among  low  wage  earners  believe 
these  can  be  extended  and  modified  as  nec- 
essary to  meet  the  needs  of  the  people  at 
large.  Whatever  methods  are  adopted,  the 
medical  profession  believe  its  members 
should  occupy  positions  of  leadership  in- 
stead of  assigning  them  to  laymen  untrained 
in  the  principles  and  execution  of  the  prac- 
tice of  medicine.  If  the  medical  profession 
were  united  in  intrusting  their  interests  as 
well  as  those  of  the  patients  under  their 
treatment  to  individuals  thoroughly  versed 
in  the  princples  nvolved,  it  is  believed  a so- 
lution of  this  vexing  and  controversial  situ- 
ation might  approach  attainment. 
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NATIONAL  SOCIETY  FOR  MEDICAL 
RESEARCH 

Contributions  of  animal  experimentation 
to  medical  knowledge  and  to  the  health  of 
the  people  of  this  country  are  well  known  to 
all  scientific  men.  The  general  public,  how- 
ever, has  never  been  adequately  informed 
as  to  the  major  source  of  medical  progress 
and  the  truly  great  advances  which  are  now 
being  applied  in  the-  physician’s  daily  prac- 
tice. The  National  Society  for  Medical  Re- 
search has  been  formed  to  assist  in  carrying 
better  information  to  the  general  public. 
Its  work  should  be  assisted  by  every  con- 
scientious physician  and  every  medical  or- 
ganization. 

The  Society  was  organized  just  a little 
over  a year  ago  under  the  auspices  of  the 
Association  of  American  Medical  Colleges. 
Its  list  of  officers  and  directors  contains 
some  of  the  most  illustrious  names  in  Ameri- 
can medicine.  It  is  now  supported  by  seventy- 
nine  medical  colleges,  forty-six  medical 
schools  and  sixty-four  scientific  or  civic  or- 
ganizations, inducting  ,the  United  States 
Junior  Chamber  of  Commerce.  President  is 
Anton  J.  Carlson  and  secretary  is  Andrew  C. 
Ivy.  Representing  the  Northwest  on  the 
board  of  directors  are  Dr.  Raymond  B.  Allen, 
president  of  University  of  Washington  and 
Dean  Edward  L.  Turner  of  University  of 
Washington  School  of  Medicine. 

One  reason  for  formation  of  the  Society 
has  been  the  unusual  growth  of  the  anti- 
vivisection movement  in  recent  years.  Spo- 
radic attempts  to  combat  this  menace  to 
medical  progress  have,  in  the  past,  proven 
expensive  and  ineffective.  The  Society  was 
established  on  the  hypothesis  that,  inasmuch 
as  simple  ignorance  of  the  sources  of  medical 
knowledge  accounts  for  the  support  given 
by  sane  people  to  the  antivivisection  cult,  a 
continuous,  noncontroversial  public  educa- 
tional program  would  eliminate  the  anti- 
vivisection threat. 

During  its  first  year  of  existence  the 
National  Society  for  Medical  Research  has 
undertaken  studies  leading  toward  more 
effective  public  relations  work,  has  prepared 
numerous  pamphlets  and  displays,  has  spon- 
sored many  articles  in  the  lay  press,  has 
developed  effective  radio  programs  and  has 
encouraged  those  announcing  new  discov- 


eries to  include  statements  as  to  the  use  of 
animal  experimentation  in  providing  these 
new  benefits  to  the  public.  For  the  coming 
year  all  of  the  above  activities  are  to  be 
expanded  and  an  increasingly  effective  cam- 
paign will  be  waged. 

Success  in  the  efforts  of  this  Society  is 
essential  to  continued  exprimentation  and 
continued  expansion  of  our  knowledge.  Fur- 
ther hampering  of  the  research  program  in 
this  country  in  unthinkable,  yet,  unless 
something  is  done  to  prevent  it,  the  enemies 
of  experimentation  will  throttle  the  work 
which  is  so  vital  to  the  health  and  happiness 
of  the  American  people.  This  work  should 
be  supported  by  all  medical  organizations 
and  all  physicians. 

The  Society  needs  financial  support  to 
further  this  essential  work.  Contributions 
from  individuals  as  well  as  organizations 
will  make  the  program  more  effective.  Ad- 
dress is:  The  National  Society  for  Medical 
Research,  25  East  Washington  Street,  Chi- 
cago 2,  Illinois. 


AMERICAN  ACADEMY  OF  GENERAL 
PRACTICE 

During  recent  years  much  has  been  pub- 
lished concerning  the  neglected  condition  of 
general  practitioners  who,  it  is  asserted, 
render  at  least  eight-five  per  cent  of  medical 
care  furnished  in  the  United  States.  Local 
organizations  have  been  formed  for  the 
benefit  of  these  practitioners  in  various 
states  but  they  have  never  been  assembled 
for  a national  organization  until  a meeting 
was  held  at  Atlantic  City  last  June  for  the 
purpose  of  establishing  such  an  institution. 

This  movement  was  fathered  by  members 
of  the  American  Academy  of  General  Prac- 
tice, a feature  of  the  American  Medical 
Association.  Its  president  is  Dr.  Paul  A. 
Davis,  Akron,  Ohio;  Dr.  E.  C.  Texter,  De- 
troit, vice-president;  Dr.  Stanley  R.  Truman, 
Oakland,  California,  secretary  and  Dr.  U.  R. 
Bryner,  Salt  Lake  City,  Utah,  treasurer. 

It  is  asserted  that  the  membership  for 
this  new  Academy  has  grown  phenomenally 
since  its  institution  last  summer,  being  ex- 
ceeded in  growth  by  only  two  or  three  other 
specialty  groups.  For  membership  one  must 
be  a member  of  the  American  Medical  As- 
sociation, engaged  in  general  practice  and 
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licensed  in  his  state.  He  must  have  had  at 
least  one  year  of  internship  in  an  approved 
hospital  and  have  been  in  general  practice 
for  at  least  three  years.  He  must  have 
shown  interest  in  medical  advancement  by 
engaging  in  postgraduate  educational  ac- 
tivities. 

The  purposes  of  the  Academy  are  set 
forth  as  follows:  (1)  to  promote  and  main- 
tain high  standards  of  the  general  practice 
of  medicine  and  sugery,  (2)  to  encourage 
and  assist  young  men  and  women  in  pre- 
paring, qualifying  and  establishing  them- 
selves in  general  practice,  (3)  to  preserve  the 
right  of  the  general  practitioner  to  engage 
in  medical  and  surgical  procedures  for  which 
he  is  qualified  by  training  and  experience, 
(4)  to  assist  in  providing  postgraduate  study 
courses  for  general  practioners,  and  to  en- 
courage and  assist  practicing  physicians  in 
participating  in  such  training,  (5)  to  ad- 
vance medical  science  and  private  and  public 
health. 

It  is  believed,  by  stimulating  postgraduate 
study  and  establishing  a standard  of  quality 
toward  which  all  conscientious  general  prac- 
tioners will  strive,  the  Academy  will  promote 
progress  in  general  practice  in  much  the 
same  way  the  specialty  societies  have  pro- 
moted progress  among  specialists.  Head- 
quarters of  the  Academy  are  temporarily 
at  20  North  Walker  Drive,  Chicago,  Illinois. 


DELAY  IN  JOURNAL  PUBLICATION 

The  delay  in  distribution  is  greatly  re- 
gretted in  connection  with  the  publication 
of  this  journal  for  December,  1947  and 
January,  1948.  This  has  been  due  to  a strike 
of  the  typographical  union  in  Seattle  for 
higher  wages  and  additional  privileges.  It 
has  resulted  in  closing  all  the  commercial 
printing  plants  in  the  city.  Accordingly, 
the  services  of  the  establishment  which  has 
printed  Northwest  Medicine  during  the 
period  of  its  existence  are  not  available  at 
this  time. 

It  has  required  that  the  printing  and 
make-up  of  the  January  issue  be  assigned 
to  a printing  plant  in  Bremerton  which  has 
not  been  familiar  with  this  form  of  special- 
ized publication.  This  has  necessitated  much 
inconvenience  and  labor  from  the  editorial 


standpoint  as  well  as  delay  in  completion 
of  the  issue.  This  situation  is  the  explana- 
tion for  unusual  errors  which  may  be  ob- 
served. It  is  hoped  that  the  controversy  be- 
tween employers  and  employees  may  be 
adjusted  before  the  time  arrives  for  pub- 
lication of  another  issue. 


CRITICAL  SHORTAGE  OF  NURSES 

In  all  parts  of  our  country  has  developed 
a lamentable  shortage  of  trained  nurses,  in 
consequence  of  which  to  a large  extent  the, 
demand  for  them  cannot  be  filled.  Conse- 
quently, Dr.  Edward  Bortz,  president  of 
American  Medical  Association,  has  appoint- 
ed a committee  to  survey  the  nursing  prob- 
lem in  the  United  States  which  is  now 
engaged  in  studying  this  problem. 

Many  reasons  have  been  assigned  for  this 
shortage  of  trained  nurses,  among  them 
being  the  greater  number  of  hospital  pa- 
tients, results  of  extensive  health  education 
programs  emphasizing  early  treatment,  in- 
crease in  membership  in  prepayment  of 
hospitalization  plans  and  health  insurance 
groups,  extended  medical  care  for  men  and 
women  in  the  armed  forces  and  their  fami- 
lies, increased  need  of  expert  nursing  care, 
supervision  resulting  from  use  of  new  drugs, 
equipment  and  treatment,  extension  of  medi- 
cal research  requiring  special  nursing  ex- 
perience, extension  of  nursing  services  in 
the  field  of  psychiatry,  tuberculosis  and 
public  health,  and  the  high  birth  rate  which 
has  increased  during  the  last  six  years.  In 
addition  to  these  demands  in  civil  life,  there 
is  an  urgent  appeal  for  an  increase  of 
available  nurses  for  Army  service. 

The  solution  of  this  question  of  nursing 
service  requires  the  cooperation  of  nurses, 
physicians,  hospital  administrators  and  all 
state  and  national  organizations  concerned 
with  medical  care.  In  order  to  accomplish 
desired  results,  it  is  necessary  that  all  in- 
dividuals and  organizations  interested  in 
the  nursing  problem  shall  use  every  effort 
to  publicize  this  deficiency.  It  is  urged  that 
all  interested  in  this  promotion  of  nursing 
service  shall  interest  and  encourage  young 
women  to  enter  the  nursing  profession  at 
as  early  a date  as  is  possible. 
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MODERN  CONCEPTS  OF  THE  IMMUNO- 
LOGIC BASIS  OF  CLINICAL  ALLERGY^ 

HYMAN  MILLER,  M.D. 

BEVERLY  HILLS,  CALIF. 

In  1906  Von  Pirquet^  coined  a word 
allergy  and  gave  it  a meaning  that  should 
have  left  little  doubt  of  his  intent.  He  said 
it  meant  an  altered  reactivity.  It  was  and  is 
a useful  word,  so  useful,  in  fact,  that  it  has 
become  a part  not  only  of  our  scientific  lan- 
guage but  of  our  everyday  language.  As 
a result,  it  has  come  to  mean  all  things  to  all 
people,  an  unfortunate  state  of  affairs  for 
a word  intended  to  have  a scientific  conno- 
tation, a state  of  affairs  which  has  led  to 
confusion  in  medical  thinking  and  aberra- 
tion in  medical  practice. 

The  purpose  of  this  discussion  will  not  be 
to  struggle  with  the  semantics  of  the  word 
allergy.  Instead,  it  will  try  to  define,  classify 
and  correlate  allergic  phenomena  to  the  end 
that  practical  help  may  be  given  to  patients 
affected  by  them.  Of  necessity,  much  that 
will  be  said  will  be  academic,  dogmatic  and 
didactic,  but  it  is  hoped  that  a fairly  clear 
path  can  be  laid  so  that  therapy  will  be  logi- 
cal and  harmless,  if  not  in  all  cases  helpful. 

When  Von  Pirquet  spoke  of  an  altered  re- 
activity, he  was  speaking  of  an  altered  re- 
activity in  an  immunologic  sense.  This  helps 
us  out  of  some  of  our  confusion.  It  defines 
the  framework  within  which  we  must  keep 
our  discussion  of  allergy.  It  must  be  con- 
tained within  the  framework  of  immunology. 
At  first  glance  this  seems  paradoxical.  Al- 
lergy, as  we  see  it  both  experimentally  and 
clinically,  is  an  injurious  process,  whereas 
immunity  is  a protective  process.  This  para- 
dox is  only  apparent,  for  as  Vaughan^  said, 
“the  mechanism  of  the  allergic  response  is 
the  mechanism  of  protection  and  is  basically 
the  mechanism  of  immunity  which  is  a part 
of  protection.”  In  other  words,  to  properly 
understand  allergy,  it  is  essential  to  explore 
immunology. 

“The  whole  subject  matter  of  immunol- 
ogy,” says  Burnet^,  “is  founded  on  the  in- 
tolerance of  living  matter  for  foreign  ma- 

*Read  before  Seventy-third  Annual  Meeting  of 
Oregon  State  Medical  Society,  Portland,  Ore..  .Sept.  4-6. 
1947. 

1.  Von  Pirquet,  C.:  Munch.  Med  Wchnsehr.,  53:1457, 
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terial.”  In  its  most  primitive  phase,  this 
intolerance  expresses  itself  in  the  engulf- 
ment  and  digestion,  that  is,  destruction  of 
the  foreign  material.  This,  the  first  step  in 
the  immune  defense  mechanism,  we  call 
phagocytosis. 

In  higher  animals  this  cellular  phase  of 
immunity  takes  place  not  only  in  the  cir- 
culating leukocytes  and  wandering  cells  but 
also  in  certain  fixed  cells  or  sessile  phago- 
cytes. These  are  widely  scattered  through- 
out the  body  but  are  most  numerous  in  such 
organs  as  the  liver,  spleen,  bone-marrow, 
lymph  tissues  and  skin.  Together,  they  form 
the  reticuloendothelial  system.  “In  each  of 
these  organs  we  find  normal  blood  capil- 
laries replaced  by  wider  spaces,  sinuses  or 
sinusoids,  through  which  blood  passes  slowly 
and  in  which  foreign  material  and  damaged 
cells  have  many  opportunities  of  coming  in 
contact  with  the  specialized  endothelial  cells 
which  line  the  spaces”  (Burnet).^ 

In  immunology  the  foreign  materials  han- 
dled by  the  reticuloendothelial  cells  are 
called  antigens  because  in  the  second  or  hu- 
moral phase  of  immunity  they  incite  the 
genesis  of  antibodies.  Antigens  are  generally 
proteins.  They  may  be  living  protein  as  in 
the  case  of  living,  bacteria,  they  may  be  non- 
living but  particulate  as  in  the  case  of  dead 
bacteria  or  they  may  be  nonparticulate  as 
in  the  case  of  toxins  or  food  proteins. 

Protein  antigens,  that  is,  proteins,  are 
made  up  of  varying  numbers  of  polypeptide 
chains,  containing  numerous  aminoacid  resi- 
dues. Their  individual  properties  depend  not 
only  on  their  chemical  constitution  but  also 
on  their  physical  configuration.  Both  con- 
tribute to  what  is  called  antigen  specificity, 
that  is,  the  ability  to  produce  and  combine 
with  an  antibody  which  is  unique,  which  dif- 
fers in  some  respect  from  any  other  anti- 
body generated  by  any  other  antigen. 

Antibody  production  represents  a second 
and  biologically  a more  advanced  stage  in 
the  mechanism  of  immunity.  Antibodies  are 
molecules  of  gammaglobulin  which  appear  in 
the  tissues  or  blood  stream  in  response  to  the 
parenteral  introduction  of  an  antigen  and 
react  specifically  with  that  antigen  in  some 
observable  way.  They  have  a molecule  with 
a configuration  which  is  complimentary  to 
that  of  a portion  of  the  antigen  molecule. 


4.  Idem  p.  31. 
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It  is  this  complimentariness  that  marks  their 
specificity.  They  differ  from  normal  globu- 
lin only  in  this  variant  of  physical  configur- 
ation. 

According  to  Pauling’s  hypothesis, ^ anti- 
bodies are  probably  produced  by  the  tem- 
plate action  of  portions  of  the  antigen  mole- 
cules on  the  molecules  of  normal  globulin. 
This  presumably  takes  place  either  as  new 
globulin  molecules  are  formed  or  by  modi- 
fication of  preformed  globulin  molecules. 
The  site  of  formation  of  antibodies  is  prob- 
ably in  the  cells  of  the  reticuloendothelial 
system. 

Antigen  molecules  generally  have  many 
sites  which  may  exert  a template  action  or 
which  may  combine  with  antibodies.  Anti- 
bodies, on  the  contrary,  have  but  few  com- 
bining sites  and  Pauling  believes  that  normal 
antibodies  in  fact  have  but  two  such  sites, 
no  more  and  no  less.  Pauling’s  theory  fits 
in  very  well  with  the  observed  phenomena 
of  immunology,  particularly  those  related  to 
the  phenomenon  called  the  precipitin  reac- 
tion. In  this  reaction,  if  antigen  and  antibody 


ANTIGEN  UNIPOLAR 


Fig-.  1.  Shows  that  it  is  Impossible  to  build  up  a lat- 
tice with  univalent  antibody  molecules  even  If  the 
antigen  molecules  are  polyvalent. 

(i.e.,  serum  from  an  animal  immunized  by 
the  specific  antigen)  are  placed  in  a test 
tube,  a precipitate  results.  This  precipitate 
represents  a union  of  antigen  and  antibody. 
As  Marrack®  has  pointed  out,  a precipitate 
in  such  a colloid  reaction  can  only  form,  if 
a lattice  work  of  antigens  and  antibodies  is 
built  up  to  form  a visible  aggregate.  It  is 
here  that  Pauling’s  hypothesis  that  anti- 
bodies must  be  at  least  bipolar  is  so  useful. 

Knowing  that  antigen  molecules  are  multi- 
polar, that  is,  have  many  combining  sites, 
let  us  suppose  that  the  antibody  molecules 

,5.  Pauling,  L. : Theory  of  Structure  and  Process  of 
Formation  of  Antibodies.  J.  Am.  Chem.  Soc.  62:2643, 
2657,  Oct.,  1940. 

6.  Marrack,  J.  R. : Report  No.  230  of  the  Medical  Re- 
search Council,  His  Majesty’s  Stationery  Office,  Lon- 
don, 1938. 


are  univalent.  Then  no  antibody  molecules 
could  combine  with  more  than  one  antigen 
molecule  and  no  lattice  could  be  built  up. 
(fig.  1). 

On  the  other  hand,  if  the  antibody  mole- 
cules have  two  or  more  combining  sites,  a 
lattice  formation  is  possible  (fig.  2)  and  a 
precipitate  can  form.  If  the  antigen  is  a 
toxic  substance,  we  have  evidence  that  the 
bipolar  antibody,  thus  combining  with  the 
toxic  antigen,  has  made  the  toxin  inocuous, 
that  is,  neutralized  it.  This  is  the  fundamen- 
tal basis  of  clinical  immunity. 

Immunization:  After  the  injection  of  a 
foreign  protein,  some  of  the  antibodies  elab- 
orated leave  the  cells  where  they  are  formed 
and  appear  in  the  circulation.  Others  remain 
attached  to  the  cells  where  they  are  formed 
or  become  attached  to  other  cells  where  they 
are  brought  by  the  blood  stream.  Generally, 
if  a soluble  foreign  protein  (antigen)  is  in- 
jected, there  is  an  appreciable  interval  be- 
fore antibodies  appear  in  the  circulating 
blood  and  then  in  only  relatively  few  num- 
bers. If,  after  a short  interval  another  in- 


ANTIGEN  NORMAL 

ANTIBODY 


Fig.  2.  Shows  how  a lattice  can  be  built  up  between 
antigen  and  antibody  molecules  if  the  antibody  mole- 
cules are  bipolar. 

jection  is  given  larger  quantities  appear. 
This  is  the  process  called  immunization,  for 
it  finally  results  in  a large  amount  of  cir- 
culating antibodies  which  may  unite  with 
and  neutralize  antigen  in  the  blood  stream, 
thus  protecting  the  body  cells. 

Anaphylaxis:  It  is  important  to  empha- 
size that  immunity  depends  on  the  meeting 
and  interaction  of  antigen  and  antibody  in 
the  blood  stream  and  not  in  the  tissue  cells. 
If  antigen  and  antibody  meet  in  the  tissue 
cells  and  interact  there,  not  immunity  but 
cell  injury  takes  place.  This  is  what  happens 
in  anaphylactic  shock.  If,  after  a single  in- 
jection of  antigen  a long  interval  (10-14 
days)  is  allowed  to  elapse  before  a second 
injection  is  given,  an  explosive  reaction  takes 
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place.  The  long  interval  between  the  first 
and  second  injections  of  antigen  has  allowed 
time  for  the  production  of  a relatively  large 
amount  of  antibody  which  still  remains  fixed 
or  has  a tendency  to  become  fixed  to  body 
cells.  Relatively  little  effective  antibody  is 
present  in  the  circulating  blood.  The  second 
dose  of  antigen  is,  therefore,  not  neutralizd 
in  the  blood  stream.  It  meets  the  antibody  in 
the  tissue  cells  and  produces  injury. 

This  injury  or  anaphylactic  shock  mani- 
fests itself  in  various  ways  in  various  animal 
species.  In  the  guinea  pig  it  produces  bron- 
chospasm  and  the  animal  dies  of  asphyxia- 
tion. In  the  rabbit  it  produces  contraction  of 
the  pulmonarj"  arterioles  and  the  animal  dies 
of  right  heart  failure.  In  the  dog  it  produces 
a dilatation  of  the  portal  vessels  and  the  ani- 
mal dies  of  peripheral  vascular  failure.  In 
man,  any  or  all  of  these  phenomena  may 
occur.  The  organ  chiefly  involved  varies  with 
each  species  and  is  called  the  shock  organ. 
In  man,  the  shock  organ  may  var>'  with  the 
individual. 

In  explanation  of  the  explosive  nature  of 
anaphylactic  shock  Dale  and  Laidlaw  postu- 
lated that  the  meeting  of  antigen  and  anti- 
body in  a living  cell  produces  histamine  and 
the  resultant  response  is  nothing  more  than 
the  normal  pharmacologic  response  of  the 
particular  species  and  organ  to  histamine. 
The  organs  which  respond  are  determined 
by  the  site  of  elaboration  of  the  histamine 
and  the  responsiveness  of  the  organs  to  it. 

Serum  Disease:  Here  we  have  an  example 
of  the  skin  as  the  chief  shock  organ.  Six  to 
twelve  days  after  injection  of  antitoxic 
serum,  urticara,  painful  joints  and  fever 
may  appear.  Immunologically  the  sequence 
of  events  probably  is  as  follows:  After  in- 
jection of  the  serum,  which  is  a foreign  pro- 
tein antigen,  the  cells  of  the  reticuloendo- 
thelial system  begin  to  develop  antibodies. 
Some  antibodies  are  shed  into  the  blood 
stream  but  many  remain  or  become  affixed 
to  the  skin.  It  has  been  demonstrated  that 
the  antigen  continues  to  circulate  in  appre- 
ciable amounts  in  the  blood  stream.  In  six 
to  twelve  days  this  antigen  begins  to  react 
with  the  fixed  antibodies  in  the  skin,  injur- 
ing the  cells  and  producing  histamine.  In 
the  skin  the  normal  response  to  histamine 
is  the  production  of  urticaria  or,  as  Sir 
Thomas  Lewis"  called  it,  “The  Triple  Re- 
sponse.” 

7.  I^ewis,  T. : Blood  Vessels  of  Human  Skin  and  Their 
Responses,  Shaw  and  Sons  Ltd.,  London,  1927. 


The  triple  response  consists  of  (1)  dila- 
tation of  the  terminal  arterioles,  (2)  dilata- 
tion of  the  terminal  venuees,  (3)  increased 
capillary  permeability.  Any  injury  to  tis- 
sues, whether  antigen  antibody  reaction, 
chemical,  mechanical  or  other  will  produce 
the  same  response  to  a greater  or  lesser  de- 
gree in  all  individuals. 

The  chain  of  events  in  serum  disease  may 
be  simply  presented  as  follows:  Antigen  + 
Antibody  + Living  Cell:  — Injury  — Hista- 
mine — Triple  Response  (Urticaria). 

Arthur  Phenomenon^.  Occasionally 
after  a first  injection  of  foreign  protein  but 
more  often  after  repeated  injections,  the 
time  may  come  when  the  site  of  injection 
becomes  red,  swollen,  indurated  and  even- 
tually necrotic.  This  is  known  as  Arthus 
phenomenon.  The  exact  mechanism  is  not 
known  but  it  is  believed  to  be  an  irreversible 
injury  resulting  from  an  antigen  antibody 
reaction.  This  reaction  here  produces  not 
only  the  reversible  triple  response  but  also 
irreversible  capillary  injury  and  thrombosis 
possibly  bv  a local  precipitin  reaction 
(Opie)9 

Bacterial  Sensitivity:  Another  example 
of  an  Arthus-like  phenomenon  is  bacterial 
sensitivity.  The  only  type  that  is  recognized 
by  the  clinical  immunologist  is  the  tubercu- 
lin-type of  which  the  Mantoux,  the  coccidi- 
odin  and  histoplasmin  skin  reactions  are 
examples.  No  good  proof  of  a circulating 
antibody  in  tuberculosis  is  known  but  there 
is  some  proof  that  tuberculosis  produces  a 
fixed  antibody  and  this  only  as  the  result 
of  active  infection.  The  tuberculin  type  of 
positive  skin  reaction  which,  unlike  the 
triple-response,  is  a delayed  reaction,  prob- 
ably represents  a response  akin  to  Arthus 
phenomenon,  i.e.,  irreversible  cell  damage 
due  to  capillary  injury  and  delayed  because 
of  this  indirect  mechanism. 

Vascular  Allergy:  In  recent  years,  other 
examples  of  irreversible  injury  resulting 
from  antigen  antibody  reactions  have  been 
the  subject  of  much  speculation.  These  are 
the  so-called  vascular  allergies  or,  as  clinic- 
ally named,  the  collagen  diseases.  Among 
them  have  been  included  periarteritis 
nodosa,  Libman-Sachs  syndrome  and  lupus 
erj-thematosis  disseminatus. 

The  first  of  them,  periarteritis  nodosa, 
has  been  reproduced  by  Rich  in  the  experi- 
mental antimal  by  methods  which  suggest 

8.  Arthus.  X.:  Compt.  rend.  Soc.  de  biol.,  55:817,  1903. 

9.  Opie,  E.  L. : Inflammation  and  Immunity.  J.  Im- 
munol. 17:329-342,  Oct,  1929. 
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that  an  immunologic  mechanism  is  involved. 
As  yet,  however,  there  has  been  no  irrefut- 
able proof  that  this  is  the  case  (Baehr  & 
Pollack)  10.  The  same  holds  true  for  rheu- 
matic fever,  despite  Swift’s  theory  that  the 
clinical  manifestations  of  this  disease  are 
allergic  in  nature.  Unless  we  wish  to  depart 
from  the  concept  that  allergy  is  always  an 
antigen  antibody  reaction,  we  must  consider 
the  possibility  that  this  and  similar  phenom- 
ena, including  all  the  so-called  vascular  al- 
lergies and  even  the  tuberculin-type  allergy, 
are  subject  to  reclassification.  Perhaps  sen- 
sitivity is  a better  term  here  than  allergy. 

Dermatitis  Medicamentosa  and  Contact 
Dermatitis : In  discussing  immunity  it  was 
pointed  out  that  antigens  are  usually  pro- 
teins and  that  their  specificity  is  primarily 
the  result  of  their  physical  configuration. 
It  has  been  shown,  first,  that  but  a small 
part  of  the  protein  molecule  is  necessary  to 
act  as  a specific  templat;  second,  that  by 
the  same  token  a single  protein  molecule  may 
produce  several  separate  and  specific  anti- 
bodies; and  third,  that  changing  the  protein 
molecule  by  addition,  subtraction  or  altera- 
tion, a new  specific  template  action  for  the 
production  of  antibodies  may  be  achieved. 

It  is  this  latter  phenomenon  which  has 
been  used  to  explain  allergies  to  such  simple 
substances  as  aspirin,  sulfonamides,  mer- 
cury, iodine,  etc.  Present-day  theory  pos- 
tulates that  such  simple  compounds  may 
unite  with  the  body  proteins,  thus  changing 
their  specificity  and  making  them,  to  all  in- 
tents and  purposes,  foreign  proteins  which 
may  produce  their  own  specific  antibodies. 

The  substances  which  change  the  speci- 
ficity of  the  proteins  have  been  called  hap- 
tens by  Landsteiner“  who  was  the  first  to 
demonstrate  this  phenomenon  by  direct  ex- 
periment. It  is  now  felt  that  the  hapten 
theory  gives  the  best  explanation  of  such 
clinical  manifestations  as  drug  eruptions  and 
contact  dermatitis.  Although  experimentally 
the  hapten  theory  has  been  well-substan- 
tiated, the  proof  that  these  clinical  disturb- 
ances are  due  to  antigen  antibody  reaction 
is  seldom  possible.  Here,  again,  the  question 
arises  whether  we  are  dealing  with  a true 
allergy  in  the  immunologic  sense.  If  it  is  a 
true  antigen  antibody  reaction,  then,  as  evi- 
denced by  the  patch  test,  it  belongs  like  the 

10.  Baehr,  G.  and  Pollack.  A.  D. : Lupus  Erythema- 
tosus and  Scleroderma.  J.A.M.A.  134:1169-1164,  Aug'.  2. 
1947. 

11.  Landsteiner,  K. : Specificity  of  Serological  Reac- 
tions. Harvard  University  Press,  Cambridge,  Mass., 
1946. 


tuberculin  reaction  to  the  delayed  type  of 
altered  reactivity. 

Clinical  Allergy  or  Atopy:  The  term  clin- 
ical allergy  is  a distressing  one  and  even 
among  allergists  not  universally  accepted. 
It  is  usually  applied  only  to  clinical  syn- 
dromes such  as  asthma,  hay-fever,  eczema, 
urticaria,  gastrointestinal  disturbances,  etc. 
When  these  occur  in  an  individual  who  gives 
a family  history  of  similar  disturbances,  and 
gives  an  immediate  skin  reaction  to  the  pro- 
teins of  the  diet  and  environment,  the  indi- 
vidual is  said  to  have  a clinical  allergy.  The 
same  definition  applies  to  Coca’s^^  coined 
word  atopy. 

Confusion  arises  from  the  fact  that  in 
this  group  and  in  many  other  individuals 
there  is  much  asthma,  hay-fever,  urticaria, 
etc.,  which  has  nothing  to  do  with  an  anti- 
gen antibody  reaction  or  the  ability  of  the 
skin  to  react  to  foreign  protein.  Obvi- 
ously a better  term  is  needed.  Fortunately, 
there  is  an  objective  phenomenon  which  pro- 
vides such  a term.  This  phenomenon  is  the 
passive  transfer,  or  the  Prausnitz-Kustner 
reaction.  In  1921  Prausnitz  and  Kustner^* 
demonstrated  that  in  the  serum  of  individ- 
uals sensitive  to  food,  pollen  and  other  pro- 
teins there  is  a substance  capable  of  sensi- 
tizing the  skin  of  normal  individuals  to  the 
same  proteins. 

To  this  substance  Coca  and  Grove^^  gave 
the  name  reagin.  It  was  soon  realized  that 
reagins  are  antibodies,  but  differ  from  the 
usual  antibody  in  several  fundamental  char- 
acteristics, as  follows : 

NORMAL  ANTIBODY  REAGIN 

1.  Can  be  produced  by  all  1.  Can  be  produced  only  < ?) 

individuals.  by  a constitutionality  re- 

stricted group  of  individ- 
uals. 


2.  Cannot  generally  produce 
passive  transfer  to  the 
skin. 


2.  Invariably  able  to  produce 
passive  transfer  to  the 
skin. 


3.  Can  be  demonstrated  in 
the  test-tube  by  precipi- 
tin reaction,  neutraliza- 
tion, etc.,  i.e.,  antigen 
antibody  reaction  can 
take  place  in  the  test- 
tube. 


3.  Cannot  be  demonstrated 
in  the  test-tube  for  no 
precipitin  reaction  or 
neutralization  takes  place 
in  the  test-tube,  i.e., 
antigen  reaction  cannot 
take  place  in  the  test- 
tube. 


4.  Antigen  antibody  reac- 
tion can  take  place  both 
in  the  blood  stream  and 
tissues. 

5.  Relatively  heat  stale. 

6.  Relatively  free  circulat- 
ing. 

7.  Rarely  evoked  by  the  pro- 
teins of  the  diet,  atmos- 
phere or  environment. 


4.  Antigen  reagin  reaction 
can  take  place  only  in 
the  tissue  and  not  in  the 
blood  stream. 

5.  Relatively  heat  liable. 

6.  Tends  to  be  sessile. 

7.  Frequently  evoked  by 
the  proteins  of  the  diet, 
atmosphere  and  environ- 
ment. 


12.  Coca,  A.  F.  et  al:  Asthma  and  Hay  Fever,  p.  38, 
Chas.  C.  Thomas,  Springfield,  111.,  1931. 

13.  Prausnitz,  C.,  and  Kustner,  H.:  Centralbl.  f.  Bak- 
teriol,  Originale,  86:160,  1921. 

14.  Coca,  A.  F.  and  Grove,  E.  F. : Studies  in  Hyper- 
sensitiveness; Study  of  Atopic  Reagins.  J.  Immunol., 
10:445.-464,  March,  1925. 
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The  differences  in  characteristics  between 
the  reagin  and  ordinary  antibody  here  point- 
ed out  suggest  that  reagin  is  an  abnormal 
antibody  which  can  be  produced  only  by 
certain  consitutionally  determined  factors. 
This  gives  us  the  opportunity  to  describe  so- 
called  clinical  allergy  or  atopy  as  a consti- 
tutional, probably  hereditary  reaginic  al- 
lergy or,  more  briefly,  reaginic  allergy.  This 
is  a name  to  which  little  exception  may  be 
taken,  even  though  there  are  occasions  when 
the  reagins  cannot  be  demonstrated  in  the 
circulating  blood  and  their  presence  as  ses- 
sile antibodies  only  surmised. 

It  is  interesting  to  speculate  not  only  on 
the  nature  of  the  reagin  but  also  on  the  fac- 
tors which  produce  it.  If  we  believe,  as  does 


mal  antibody,  a bipolar  antibody,  will  under 
certain  circumstances  precipitate  with  anti- 
gen. The  mechanism  is  graphically  shown  by 
fig.  4. 

From  this  diagram  it  can  be  seen  that  a 
unipolar  antibody  cannot  aid  in  the  formation 
of  a precipitate  except  in  the  presence  of  a 
bipolar  antibody. 

The  characteristic  of  the  reaginic  anti- 
body which  gives  it  its  injurious  quality  is 
its  inability  to  combine  with  antigen  except 
in  a fixed  tissue  cell.  When  this  occurs,  cell 
injury  is  produced  and  the  clinical  symp- 
toms of  reaginic  allergy  appear  in  the  shock 
organ.  It  differs  little  if  at  all,  as  Wolff- 
Eisner^®  pointed  out  long  ago,  from  anaphy- 
lactic shock,  another  example  of  an  antigen 


Fig-.  3.  Shows  that  it  is  impossible  to  build  up  a lat- 
tice with  reagin  (a  unipolar  antibody)  molecule. 


Fig.  4.  Shows  how  it  is  possible  to  build  up  a lattice 
between  antigen  and  unipolar  reagin  molecules  in  the 
presence  of  normal  bipolar  antibody  molecules. 


Burnet,  that  antibody  production  is  carried 
out  by  an  enzyme  system,  then  we  might 
postulate  that  reagins  or  abnormal  anti- 
bodies are  the  product  of  an  unprepared  or 
possibly  constitutionally  incomplete  enzyme 
chain  reaction.  The  pattern  might  conceiv- 
ably be  due  to  some  hereditary  genetic  defect 
or  mutation  comparable  to  the  defect  demon- 
strated by  Biedl  in  the  cellular  carbohydrate 
metabolism  resulting  in  alkaptonuria.  As 
regards  the  product  of  this  defect,  reagin, 
the  fact  that  it  cannot  produce  a precipitate 
in  the  test-tube  leads  us  to  postulate  that  it 
is  probably  a unipolar  antibody  and,  there- 
fore, cannot  form  a lattice  with  antigen  and 
so  no  aggregate  (fig.  3). 

However,  Miller  and  CampbelF^  have 
shown  that,  if  anitovalbumin  reagin  is  added 
to  a system  containing  antiovalbumin  anti- 
body and  ovalbumin,  the  resulting  precipitate 
is  considerably  larger  than  in  a system  of 
antiovalbumin  and  ovalbumin  alone.  In  other 
words,  reagin,  a unipolar  antibody,  like  nor- 


antibody  reaction  taking  place  in  a fixed 
tissue  cell  and  affecting  a shock  organ.  In 
man,  if  the  shock  organ  is  the  bronchial  tree, 
bronchial  asthma  is  the  clinical  manifesta- 
tion which  marks  the  meeting  of  antigen  and 
reagin.  If  the  shock  organ  is  the  skin,  then 
urticaria  or  eczema  mark  the  same  event 
and  the  other  manifestations  of  reaginic 
allergy  are  merely  determined  by  the  par- 
ticular shock  organ  involved. 

15.  Miller,  H.  and  Campbell,  D.  H. : Annals  Ailer^, 
5:236,  1947. 

16.  Wolff-Eisner,  A.:  Das  Heufleber,  Munchen,  J.  F. 
Lehmann.  1906. 
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HISTAMINE  IN  TREATMENT  OF 
ALLERGIC  DISEASES 

A REPORT  OF  126  CASES 

A.  A.  KRUEGER,  M.  D. 

ASHTON,  IDA. 

The  question  how  histamine  therapeutic- 
ally influences  allergic  disorders  has  not 
yet  been  answered.  Theoretically  two  possi- 
bilities would  come  into  consideration:  (1) 
histaminase  production,  which  inactivates 
the  histamine  liberated  in  the  tissues  (Alex- 
ander and  Elliott^),  (2)  gradual  histamine 
tolerance  increase  of  the  tissues  (Fuehner^, 
Farmer^). 

In  reviewing  the  literature  to  date  one 
finds  many  controversies  regarding  the 
treatment  of  allergic  disorders  with  hista- 
mine. Eustis  (1909)  and  later  Duke  ad- 
vanced the  theory  that  asthma  was  caused 
by  absorption  of  histadine  or  its  histamine 
derivative  from  the  intestines.  Eustis,  there- 
fore, in  1912  began  to  treat  asthma  with 
small  does  of  histamine,  reporting  good 
results. 

Dale  advanced  the  theory  that,  when  an 
allergen  comes  in  contact  with  its  specific 
antibody  in  the  tissue  cells,  histamine  is  re- 
leased. Lewis,  however,  believes  that  a his- 
taminelike substance  rather  than  histamine 
itself  is  the  result  of  this  contact.  He  calls 
this  histaminelike  substance  “H-substance.” 

Dale  and  Laidlaw^  in  1910  observed  that 
the  symptoms  of  anaphylactic  shock  were 
similar  to  those  of  histamine  poisoning. 
Horton'*  reports  that  Brown  could  not  pro- 
duce in  45  per  cent  of  cases  treated  with 
histamine  the  wheal  and  flare  produced  by 
an  intracutaneous  injection  of  histamine 
before  the  treatment  started.  Abramson 
and  Maisel  failed,  however,  to  show  a sim- 
ilar phenomenon  in  one  case  of  cold  urtica- 
ria. 

Horton  and  Essex  gave  guinea  pigs  his- 
tamine twice  daily  for  two  to  three  weeks. 
Later  50  per  cent  of  these  animals  survived 
an  intravenous  dose  of  histamine  sufficient 

1.  Alexander,  H.  L.,  and  Elliott,  R.  W. : Treatment 

of  Chronic  Urticaria  with  Intravenous  Injections  of 
Histamine.  J.A.M.A.,  114-522,  Feb.  10,  1940. 

2.  Fuehner:  Das  Pituitrin  und  seine  wirksame  Best- 
andteile.  Munch,  med.  Wochenschr.  59:852,  1912. 

3.  Farmer,  L. : Nonspecific  "Desensitization”  through 
Histamine.  J.  Immunoi.  36:37,44,  Jan.,  1939. 

4.  Daie  and  Laidlaw:  Histamine.  J.  Physiol.  41:318, 
1910. 

5.  Horton,  B.  C.,  McLean,  A.  R.,  and  Craig,  W.  M. : 
New  Symptoms  of  Vascular  Headache:  Results  of 
Treatment  with  Histamine.  Proc.  Staff  Meet,  Mayo 
Clinic,  14:257,260.  Aprii  26,  1939. 

6.  Maisei,  F.  E.,  and  Abramson,  H.  A.:  Quantitative 
Measurement  of  Wheaiing  in  Hypersensitiveness  to 
Cold  Treated  with  Histamine  and  Histaminase.  J. 
Allergy.  12:6,10,  Nov.,  1940. 


to  kill  87  per  cent  of  controls  which  were 
not  previously  injected  w'ith  histamine. 

Rackemann'*  believes  that  the  allergic  in- 
dividual does  not  possess  more  histamine  in 
his  tissues  but  reacts  to  the  same  quantities 
in  a different  manner  than  the  normal 
person. 

Bartosh,  Feldberg  and  NageF,  Daly  and 
Schild’*,  Ungar  and  Parrot^®,  by  treating  tis- 
sues of  sensitized  guinea  pigs  with  tyrode 
solution  containing  the  antigen,  obtained 
histamine.  This  makes  the  theory  accept- 
able that  histamine  is  liberated  from  the 
tissues  when  the  antigen  and  the  anaphy- 
lactic antibody  combine. 

Dzsinish^i,  studying  histamine  shock, 
called  attention  to  its  similarity  with  ana- 
phylactic shock  and  assumed  that  histamine 
played  a role  in  allergic  manifestations.  In- 
teresting is  the  work  of  Rocha  e Silva^^^ 
which  he  studies  anaphylaxis  in  the  rabbit. 

Lewis  and  Grant^^  showed  that  the  wheai- 
ing of  dermographism  and  food  allergy  had 
all  the  characteristics  of  histamine  wheals. 
Capps  and  Young^^  , Randolph  and  Racke- 
mann^^,  Tarras-Wahlberg^®  and  others  have 
demonstrated  in  animals  and  in  the  labora- 
tory an  increase  of  histamine  in  the  blood  in 
allergic  reactions,  a point  which  is  regarded 
as  inconclusive  by  Feinberg^'^  in  his  report 
to  the  Council  on  Pharmacy  and  Chemistry 
on  the  status  of  histamine  in  allergy. 

Code^*  demonstrated  that  ^ 10  to  100  per 
cent  of  normal  blood  histamine  of  man  and 
animal  was  located  in  the  white  cells.  Katz 
and  Cohen^^  showed  that  in  vitro  histamine 
is  released  from  the  white  cells,  when  the 
specific  allergen  was  added  to  the  blood. 


7.  Rackemann,  F.  M.:  Allergic  Diseases  with  Special 
Reference  to  Histamine  and  Acetylcholine.  New  Eng- 
land J.  Med.  222:678.679,  April  18,  1940. 

8.  Bartosch,  C.  R.,  Feldberg,  W„  and  Nagel,  E.:  His- 
tamine. Arch,  f.d.ges.  Physiol.  230:129,150,  1932. 

9.  Daly  and  Schild:  Histamine.  J.  Physiol.,  83:3,  1935. 

10.  Ungar,  G.,  and  Parrot,  J.  L.:  Histamine.  Compt. 
rend.  Soc.  de  biol.  123:676,678,  1936. 

11.  Dzsinish,  A.:  Histamine.  Klin.  Wochenschr,  14: 
1499,  1501,  Oct.,  1935. 

12.  Rocha  e Silva,  M. : The  Histamine  Theory  of  Ana- 
phylactic Shock.  Arch.  Path.  387,  408,,  March,  1942. 

13.  Lewis,  I.,  and  Grant:  Vascular  Reactions  of  Skin 
to  Injury.  Heart  13:219,  Sept.,  1926. 

14.  Capps,  R.  B.,  and  Young,  R.  H. : Hypersensitivity 
to  Light;  Studies  on  Unusual  Case  Treated  Success- 
fully with  Histamine.  J.  Clin.  Invest.  19:778,779,  Sept., 
1940. 

15.  Randolph,  T.  S.,  and  Rackemann,  F.  M. : Blood 
Histamine  Level  in  Asthma  and  Eosinophilia.  J. 
Allergy  12:450,456,  July,  1941. 

16.  Tarras-Wahlberg,  B. : Blood  Histamine  in  Sal- 
varsan  Dermatitis.  Acta  dermat;  venereol.  18:284,292. 
June,  1937. 

17.  Feinberg,  S.  M. : Histamine  and  Antihistaminlc 
Agents.  Their  Experimental  and  Therapeutic  Status. 
J.A.M.A.  132:702,713,  Nov.  23.  1946. 

18.  Code,  C.  F. : Source  in  Blood  of  Histaminelike 
Constituents.  J.  Physiol.  90:349,364,  Aug.  17,  1937. 

19.  Katz,  G.,  and  Cohen.  S.:  Experimental  Evidence 
for  Histamine  Release  in  Allergy.  J.A.M.A.  117:1782,- 
1783,  Nov.  22,  1941. 
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We  must  assume  that  in  asthma  histamine 
is  liberated  by  the  vascular  cells  of  the 
bronchi,  in  urticaria  by  those  of  the  skin 
and  in  hay  fever  by  those  of  the  nasal  mu- 
cosa (Openchowski^®). 

Of  a total  of  142  cases  of  allergic  mani- 
festations treated  with  histamine  in  the  last 
six  years,  sixteen  were  considered  unsuitable 
for  this  study  because  of  organic  diseases 
which  were  believed  to  be  to  some  extent 
influencing  the  decourse  of  these  allergic 
manifestations.  Of  these  sixteen  cases,  seven 
presented  involvement  of  the  heart,  two  had 
chronic  infected  tonsils,  three  pyorrhea,  one 
pyelitis,  one  cholecystitis,  one  sinusitis  and 
one  pulmonary  tuberculosis. 

The  remaining  126  cases  were  classified 
as  follows:  allergic  rhinitis  41,  asthma  27, 
eczema  36,  contact  dermatitis  22. 

Infantile  eczema  has  not  been  considered 
in  this  group. 

Of  this  group  of  126  cases,  73  (57.9  per 
cent)  were  males  and  53  (42.1  per  cent) 
females.  The  age  incidence  is  given  in  table  1. 
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Allergic  manifestations  before  histamine 
treatment  was  started  have  been  present  in 
43  cases  over  an  average  period  of  twelve 
years,  in  22  cases  over  a period  of  eight 
years,  in  20  cases  over  a period  of  four 
years,  in  two  cases  over  a period  of  two 
years,  in  12  cases  over  a period  of  six 
months,  in  two  cases  over  a period  of  two 
months. 

Previous  to  histamine  treatment  89  cases 
(70.6  per  cent)  had  undergone  different 
types  of  treatment  but  none  had  histamine; 
37  cases  have  had  no  treatment. 

All  126  cases  were  treated  ambulatory. 
Each  one  underwent  a complete  physical  ex- 
amination, including  basal  metabolism  rate 
determinations,  blood  and  urine  examina- 
tions and  allergenic  skin  tests. 

While  the  erythrocjTe  count  and  hemo- 
globin did  not  show  any  marked  variations 
from  normal,  a slight  to  marked  leukopenia 

20.  Openchowski.  M. : Histamine.  Its  Practical  Appli- 
cation and  Theory  of  Its  .Vction.  J.  M.  Soc.  New  .lersey, 
34:163.166.  March.  1937. 


was  present  in  87  cases  (69  per  cent).  Table 
2 shows  the  leukocyte  count  of  these  126 
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The  differential  leukocjTe 

count 

showed 

an 

eosinophilia  in  74  cases 

(61 

per  cent). 

Table  3 gives  the  results  of  the  eosinophile 

count. 
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Interesting  were  the  basal  metabolism 
rate  findings,  especially  in  the  cases  repre- 
senting eczema  and  contact  dermatitis.  In 
these  last  two  groups  41  of  the  58  cases 
(70.7  per  cent)  showed  a low  basal  metabol- 
ism rate.  Table  4 shows  the  result  of  the 
basal  metabolism  rate  tests. 

Table  4 
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Eczema  2819  5 200 

Contact  dermatitis  0 4 8 4 5 1 0 

The  scratch  test  was  used  to  test  the  indi- 
vidual sensitivity  to  allergens  in  the  first 
three  groups  (rhinitis,  asthma,  eczema) ; 
the  patch  test  was  used  in  the  cases  compris- 
ing contact  dermatitis. 

Histamine  acid  phosphate  0.55  mg.  per  cc. 
of  distilled  water  was  employed  subcutane- 
ously in  all  126  cases  of  this  series.  An  aver- 
age initial  dose  of  1/10  cc.  of  this  solution 
was  given  twice  daily  for  the  first  three 
days,  2/10  cc.  once  daily  for  the  subsequent 
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five  days,  3/10  cc.  once  daily  for  one  week, 
4/10  cc.  every  other  day  for  ten  injections 
and  finally  1/2  cc.  every  third  day  for  seven 
weeks. 

If  within  this  period  of  time  no  improve- 
ment was  noticed,  the  experiment  was  con- 
sidered a failure  and  histamine  discontin- 
ued. If,  however,  an  improvement  was  noted 
but  the  symptoms  had  not  entirely  subsided, 
histamine  was  continued  for  one  to  two 
months. 

In  the  groups  comprising  eczema  and  con- 
tact  dermatitis  histamine  treatment  was 
supplemented  with  thryroid  medication  in 
amounts  of  1/2  to  1 1/2  gr.  daily. 

No  untoward  reactions  of  any  conse- 
quence at  all  were  noticed  in  any  of  the  126 
cases.  Most  cases  presented  an  initial  flush- 
ing of  the  face  after  the  histamine  injection 
which  subsided  in  all  cases  within  a few 
minutes.  Two  cases  complained  of  fairly  se- 
vere occipital  headaches  about  three  hours 
after  the  histamine  injection  during  the  first 
two  weeks  of  treatment.  This  headache 
lasted  from  one-half  to  three  hours  and  was 
easily  controlled  by  aspirin  and  rest.  Six 
cases  presenting  asthma  and  one  case  of  al- 
lergic rhinitis  showed  an  exacerbation  of 
their  symptoms  after  the  first  few  injections 
of  histamine.  This  was  not  thought  to  be 
severe  enough  to  discontinue  the  treatment. 

A much  more  rapid  improvement  was  no- 
ticed when  histamine  was  supplemented  with 
thyroid  medication  in  the  cases  comprising 
eczema  and  contact  dermatitis.  This  fact  and 
the  low  basal  metabolic  rate  in  a great  num- 
ber of  these  cases  suggests  the  possibility 
that  eczema  and  contact  dermatitis  are  fre- 
quently allergic  manifestations  of  the  hypo- 
thyroid individual. 

The  cases  which  showed  a complete  remit- 
tance of  symptoms  were  classified  as  good; 
cases  which  showed  marked  improvement 
of  symptoms  were  classified  as  improved. 
All  other  cases  were  considered  failures. 

Table  5 gives  the  results  obtained  by  hista- 
mine in  this  series  of  cases. 

Table  5 
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SUMMARY 

There  were  126  cases  of  allergic  manifes- 
tations treated  with  histamine  acid  phos- 
phate in  the  last  six  years.  These  comprised 
41  cases  of  allergic  rhinitis,  27  cases  of 
asthma,  36  cases  of  eczema  and  22  cases  of 
contact  dermatitis. 

The  sex  and  age  incidence  and  the  dura- 
tion of  illness  are  given.  Laboratory  findings 
are  discussed. 

Of  these  70.7  per  cent,  presenting  eczema 
and  contact  dermatitis,  showed  a low  basal 
metabolism  rate  and  the  importance  of  thy- 
roid medication  in  these  cases  has  been 
stressed. 

Encouraging  results  were  obtained  in  the 
cases  presenting  eczema  and  contact  derma- 
titis, while  the  results  in  asthma  and  allergic 
rhinitis  were  poor. 


THE  CHILD  AS  A PATIENT* 
Clifford  Sweet,  M.D. 

OAKLAND,  CALIF. 

Physicians  in  nearly  all  specialties  and  in  general 
practice  care  for  many  children  as  patients.  There- 
fore, sound  knowledge  of  the  skills  that  apply,  es- 
pecially to  the  peculiar  problems  of  childhood  as 
well  as  the  modifications  of  therapeutic  and  surgi- 
cal procedures  for  the  age,  body  weight  and  stage 
of  growth  of  each  patient,  must  be  an  indispensable 
part  of  their  training.  Except  when  the  physician’s 
contact  with  the  child  is,  indeed,  a cursory  one,  his 
attitude  toward  and  his  understanding  of  children 
ranks  in  importance  with  his  technical  skill. 

However  great  his  store  of  knowledge  and  his 
technical  skill  may  be,  he  must  so  manage  the 
child  that  he  can  apply  them  with  full  advantage 
to  the  needs  of  his  patient.  Any  physician,  who 
does  not  like  children  or  who  thinks  of  them  as 
‘little  brats  or  devils,”  should  make  an  effort  to 
understand  them.  When  he  has  grown  in  under- 
standing his  attitude  will  change  or,  if  it  should 
be  too  fixed,  he  should  then  exclude  all  children 
from  his  practice.  Anger  diminishes  anyone’s  judg- 
ment and  reasoning  powers  in  direct  proportion 
to  his  heat,  while  a child  treated  harshly  and  un- 
justly may  sustain  a psychic  wound  which  is  in- 
curable. 

The  first  requirement  for  the  child’s  medical 
advisor  is,  then,  that  he  understand  children.  Chil- 
dren are  easily  understood  when  one  remembers 
that  they  differ  from  adults  only  because  of  lack  of 
experience.  Emotionally  children  are  fully  equip- 
ped at  birth  but  their  ability  to  reason  can  become 
established  and  grow  only  in  proportion  to  the  ex- 

*Read  before  the  Seventy-third  Annual  Meeting  of 
Oregon  State  Medical  Society,  Portland,  Ore.,  Sept.  4-6, 
1947. 
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perience  they  gain.  .\11  behavior  arises  from  one’s 
emotions  or  from  one’s  ability  to  apply  reason  to 
circumstances  as  they  arise.  Only  as  a person 
‘grows  up”  (gains  experience)  does  he  learn  to 
guide,  apply  and  bring  his  emotions  imder  control 
of  his  reason.  Since  the  power  to  reason  must  grow 
gradually  as  the  result  of  an  ever  widening  expe- 
rience, it  cannot  fairly  be  expected  to  be  well  de- 
veloped in  the  young  child.  At  an  early  age  he 
must  of  necessity  be  controlled  almost  entirely  by 
his  emotions,  with  his  growing  power  to  reason 
acting  more  and  more  as  a brake  upon  his  emo- 
tional nature. 

Everj’one,  at  all  ages,  wants  his  o^^■n  way  and 
yields,  in  whole  or  in  part,  to  the  wishes  of  another 
only  after  he  has  learned  that  he  must  do  so  for 
his  own  benefit  and  in  order  to  live  pleasantly  and 
peacefully  among  his  fellows.  Early  in  life  the 
intensity  of  this  desire  to  follow  one’s  own  will 
exclusively  is  very  great  and  is  only  gradually 
modified  as  one  grows  toward  adult  life.  When  the 
child,  therefore,  answers  “I  don’t  want  to”  in 
response  to  any  request  that  is  made  of  him,  he 
has  no  shadow  of  doubt  concerning  the  validity  of 
his  position.  \\Tio,  then,  can  fairly  blame  him  for 
giving  voice  to  his  unwillingness  to  undergo  medi- 
cal treatment  that  is  impleasant  or  ev'en  painful 
when  he  is  unable  to  comprehend  any  reason  for 
its  necessity?  Nor  can  one  blame  him  fairly  for 
protesting  long  and  loudly  when  in  the  past  such 
behavior  has  secured  the  concession  of  postpone- 
ment or  even  abandonment  from  his  shamefaced 
parents. 

After  a brief  period  of  observation,  any  physi- 
cian can  know  with  certainty  the  methods  which 
his  patient  has  used  in  the  management  of  his 
parents.  He  can  then  be  reasonably  certain  that 
the  child  will  try*  similar  methods  to  influence  his 
physician  or  bend  him  to  his  will.  In  all  patience, 
then,  the  physician  must  demonstrate  to  the  child 
that  imreasonable  behavior  will  gain  him  nothing. 
Under  no  circumstances  must  he  scold  or  punish 
his  patient.  He  must  assure  the  mother  that  he  is 
in  no  way  disturbed  by  the  child’s  behavior  and 
that  the  latter  may  “crj’^  all  he  wants  to.” 

\\Tien  the  physician  enters  the  room,  he  should 
be  introduced,  either  by  the  nurse  or  by  himself, 
to  even,'  person  present  including  the  patient.  Even 
though  the  patient  is  too  young  to  take  notice, 
parents  are  pleased  when  their  child  is  noticed 
personally.  A friendly,  sincere  greeting,  a warm 
hand  clasp  and  a look  at  each  other  eye  to  eye 
often  goes  a long  way  toward  winning  a child,  by 
assuring  him  that  he  is  sufficiently  important  to 
be  greeted  as  an  equal.  Tousling  heads  and  any 
“monkey  shines”  that  lower  the  child’s  sense  of 
dignity  are  not  recommended. 

The  formality  of  courteous  greeting  done,  the 
mother  is  carefully  instructed  in  the  part  she  is 


to  play  during  the  examination.  She  is  kindly  but 
very  specifically  asked  not  to  talk  to  her  child  or 
to  make  any  attempt  to  relay  the  physician’s  in- 
structions to  him  while  the  examination  is  being 
carried  on.  Once  the  physician  can  communicate 
his  requests  directly  to  his  patient,  there  is  seldom 
any  real  difficulty  in  getting  them  carried  out.  If 
the  child  cannot  be  persuaded  wth  a single  kindly 
request  to  refrain  from  grabbing  the  physician's 
hands,  she  is  then  requested  to  hold  the  child's 
hands  firmly  in  place  at  his  sides  as  he  lies  on 
the  e.xamining  table.  Most  of  a child’s  fear  of  hav- 
ing his  throat  and  ears  examined  tirises  from  his 
having  grabbed  the  examiner’s  hands  or  an  in- 
strument and  so  inflicted  pain  upon  himself. 

As  a matter  of  course,  a good  source  of  light 
(preferably  in  a dark  room)  and  small  tongue 
blades  and  other  suitable  instruments  are  provided 
for  the  examination,  while  the  examiner  strives 
for  the  “feather  touch”  in  his  hands  and  the 
thoughtfulness  in  his  procedure  that  reduces  the 
patient’s  discomfort  to  a minimum  that  can  soon 
be  forgotten.  Daylight  can  seldom  equal  a good 
source  of  artificial  light  in  a dark  room  and  there 
is  no  instrument  with  skilled  use  that  is  more 
generally  helpful  than  a head  mirror. 

FEV'ER 

Fever  is  the  most  common  symptom  of  infec- 
tious disease.  Since  it  is  a symptom,  it  should 
receive  primary’  treatment  only  when  it  is  exces- 
sive, when  it  produces  marked  discomfort  and 
when  it  may  cause  convulsive  seizures.  (See  treat- 
ment of  con\'ulsions,  page  33.)  During  childhood 
the  febrile  response  responds  readily  to  moder- 
ately severe  infections.  In  general,  therefore,  it 
may  safely  be  disregarded  up  to  103.5“  F. 
(39.7°  C.),  especially  when  the  patient’s  incidental 
discomfort  is  kept  in  bounds  by  the  regular  inges- 
tion of  acetylsalicylic  acid,  while  sound  sleep  is 
promoted  by  a barbiturate  when  the  need  for  it 
arises. 

Also,  the  febrile  patient  should  be  covered 
lightly,  rather  than  excessively  as  custom  still 
dictates,  in  order  that  his  body  may  radiate  excess 
heat  effectix'ely.  When  the  body  needs  most  des- 
perately to  rid  itself  of  excess  heat,  the  feet  and 
hands  turn  cold  with  consequent  increase  in  their 
normal  physiologic  function  as  the  principal  routes 
for  escape  of  radiant  head  from  the  body.  They 
should  not,  therefore,  be  warmed  except  when  this 
is  done  unavoidably,  while  a warm  bath  is  assist- 
ing the  escape  of  heat  from  the  entire  body  sur- 
face. When  hydrotherapy  is  applied  as  a warm 
wet  pack,  the  arms  and  legs  below  the  knees 
should  be  left  uncovered  to  carry  on  their  radiant 
function  unimpeded. 

The  best  treatment  for  excessive  fever  is  hydro- 
therapy. The  most  effective  form  of  hydrotherapy 
is  a deep  prolonged  (20  to  30  minutes  by  the 
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clock)  tub  bath  at  a beginning  temperature  which 
is  entirely  acceptable  to  the  patient.  During  the 
bath  the  child  lies  with  his  body  completely  sub- 
merged while  his  head  is  comfortably  supported 
by  one  hand  of  the  parent  or  nurse.  In  the  mean- 
time, the  comfort  and  efficiency  of  the  attendant 
is  assured  by  placing  a cushion  under  her  knees. 
With  her  free  hand  or  a wash  cloth  she  continuously 
agitates  the  water  about  the  child’s  body.  If  the 
child  is  delirious  or  for  any  other  reason  is  unwill- 
ing to  lie  down,  he  may  sit  up  while  the  water  is 
dipped  and  poured  rapidly  over  his  body  with  a 
cup.  Since  the  water  is  comfortably  warmed,  the 
length  of  the  bath  should  not  be  curtailed  even 
though  the  child  complains  of  chilliness.  (The 
physiologic  function  of  chilling  is  to  bring  heat  to 
the  surface  of  the  body,  whence  it  is  rapidly  radi- 
ated and  neutralized  by  conduction  into  any  sur- 
rounding medium  at  a lower  temperature.) 

When  the  bath  is  finished,  the  child  should  be 
placed  between  two  large  bath  towels  to  blot  dry 
as  he  lies  comfortably  upon  his  bed  or  a folded 
blanket.  If  the  tub  bath  has  not  sufficiently  re- 
duced the  fever,  its  beneficial  effects  can  easily  be 
continued  without  exposure  by  raising  the  upper 
towel  from  time  to  time  and  sprinkling  warm  water 
over  the  exposed  part  of  the  child’s  body  and 
quickly  letting  the  towel  fall  back  into  place,  “a 
sprinkle  bath.”  When  the  child  is  dried  and  returned 
to  bed,  he  should  be  covered  lightly,  since  exces- 
sive covering  will  soon  undo  all  that  the  bath  has 
accomplished.  An  appropriate  dose  of  acetylsalicylic 
acid  given  before  a fever  bath  prolongs  and  in- 
creases its  effects. 

There  is  no  possible  harm  that  can  arise  from 
such  a tub  bath.  One  may  advise  any  mother  to 
give  it  without  fear,  no  matter  what  the  cause  of 
her  child’s  fever  may  be.  This  or  some  other  form  of 
hydrotherapy  should  be  used  promptly  when  a 
sick  child  awakens  or  becomes  restless  with  fever. 
If  it  is  done,  both  the  child  and  his  mother  often 
have  a restful  night  rather  than  one  in  the  course  of 
which  she  gets  up  many  times  to  comfort  him. 

If  for  any  reason  a tub  bath  cannot  be  given,  a 
warm  wet  pack  or  a sprinkle  bath  may  be  substi- 
tuted. The  wet  pack  is  applied  by  spreading  a 
folded  large  bed  sheet  or  a large  bath  towel  wrung 
lightly  out  of  warm  water  upon  a rubber  sheet,  a 
bath  mat  or  an  old  comforter,  and  wrapping  the 
child  in  it.  It  is  generally  better  to  leave  the  small 
or  delirious  child’s  arms  free,  since  confining  them 
closely  to  his  sides  often  arouses  his  fears  and 
causes  him  to  fight  wildly.  With  the  arms  free,  he 
will  usually  go  to  sleep  and  mav  remain  in  the  pack 
as  long  as  need  dictates.  light  blanket  or  a large 
dry  bath  towel  should  be  thrown  over  the  whole  and 
the  rubber  sheet  should  not  be  wrapped  about  it. 

Delirium,  which  is  so  common  an  accompaniment 
of  fever,  especially  in  young  children,  is  cured  as 


though  by  magic  when  the  child  is  placed  in  a tub 
of  warm  water,  a wet  pack  or  a sprinkle  bath.  In 
fact,  this  method  of  treatment  for  delirium  that  is 
caused  by  an  ordinary  acute  infection  is  so  specific 
that  it  becomes  a therapeutic  test.  Delirium  that  is 
not  promptly  relieved  by  hydrotherapy  may  be 
caused  by  the  onset  of  meningitis,  pneumonia  or 
be  a precursor  of  a convulsive  state  and  demands 
prompt  attention  from  the  attending  physician. 

Enemas  have  little  or  no  value  in  the  treatment 
of  fever  except  that  in  very  excessive  fever  a con- 
tinuous in  and  out  flow  of  cold  water  into  the  colon 
is  valuable.  However,  even  the  continuous  flow  of 
cold  water  enema  has  not  been  demonstrated  to  be 
much  more  effective  than  cool  water  applied  to  the 
whole  body  surface  and  is  certainly  more  difficult 
to  use  under  ordinary  circumstances.  An  ice  bag 
on  the  head  is  doubtless  of  some  value  for  the  re- 
duction of  fever  but  rarely  is  left  in  place  by  a 
conscious  child. 

No  consideration  of  fever  would  be  complete 
without  some  observations  on  the  low  grade  fevers 
which  keep  children  confined  to  bed  for  long  periods 
of  time.  When,  after  careful  study,  no  cause  can  be 
found  for  keeping  a child  in  bed  except  a slight 
rise  in  temperature,  every  effort  should  be  made  to 
make  certain  that  the  thermometer  readings  are 
accurate  and  properly  interpreted.  The  rectal 
temperature  rises  well  above  normal  in  many 
normal  persons  after  active  exercise,  only  to  return 
to  normal  at  the  end  of  an  hour’s  rest.  I have 
observed  for  years  that  young  children  will  often 
show  a rectal  temperature  of  100°  F.  (37.7°  C.) 
to  100.6°  F.  (37.8°  C.)  on  warm  afternoons  or 
when  bundled  too  warmly,  although  they  are  per- 
fectly well.  This  observation  has  been  made  repeat- 
edly on  groups  of  healthy  infants  and  the  rise  in 
temperature  is  undoubtedly  environmental.  Also  a 
mouth  thermometer  left  long  enough  in  place  may 
finally  register  99.6°  F.  (37.5°  C.)  although  no 
fever  is  present.  Several  times  each  year  a normal, 
robust  child  is  rescued  from  needless  prolonged 
confinement  to  bed  where  he  has  been  kept  be- 
cause his  mother,  after  placing  a thermometer  in 
his  mouth,  has  gone  about  her  housework  to  return 
five  or  more  minutes  later  to  find  a reading  of 
99.6°  F.  (37.5°  C.).  When  the  examination  of  such 
a child  reveals  no  sign  of  disease  and  his  rectal 
temperature  is  not  consistently  above  100°  F. 
(37.7°  C.),  full  return  to  an  active  life  is  urged. 

VOMITING 

Vomiting  is  such  a common  symptom  of  disease 
during  childhood  that  its  cause  must  always  be 
carefully  searched  for.  It  cannot  be  dismissed 
lightly  as  due  to  food  or  “just  an  upset  stomach.” 
Food  does  not  cause  prolonged  vomiting.  It  may 
be  vomited  soon  after  it  is  eaten  if  the  patient  is 
hypersensitive  to  it,  but  when  this  is  so,  recovery 
takes  place  when  the  stomach  is  emptied.  In  so- 
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called  food  poisoning,  the  food  is  only  the  vehicle 
that  carries  in  the  virulent  bacterial  cause  of  the 
disease.  Food  is  too  readily  blamed  for  illness 
because,  with  the  onset  of  infection,  gastric 
peristalsis  is  greatly  delayed  or  ceases  altogether, 
so  that  food  eaten  many  hours  before  is  vomited. 
Patients  must  be  constantly  reminded  that  the 
stomach  is  upset  by  illness  but  that  an  upset 
stomach  is  never  the  cause  of  illness. 

The  most  common  cause  for  vomiting  is  an  acute 
infection,  usually  of  the  upper  respiratory  tract. 
In  the  great  majority  of  patients  vomiting  is  only 
the  first  or  an  early  sign  of  an  acute  infection  and 
subsides  so  quickly  that  it  is  important  only  because 
of  the  discomfort  which  it  causes.  However,  fre- 
quently in  susceptible  individuals,  and  at  times  in 
anyone,  it  may  continue  until  dehydration,  acidosis 
or  alkalosis  reach  a dangerous  stage.  It  then  de- 
mands preventive  treatment  for  those  patients  who 
are  known  to  need  this  precaution  and  measures 
that  will  stop  its  progress  and  restore  the  metabolic 
balance  of  those  who  are  already  depleted. 

The  preventive  measures  that  generally  stop 
vomiting  before  it  becomes  excessive  are: 

1.  Stop  all  milk  and  eggs  in  any  form  and  be 
cautious  of  all  meat  broth,  except  chicken.  These 
foods  which  are  generally  considered  “light”  pro- 
long vomiting  and  often  reestablish  it  when  it 
would  othenvise  subside. 

2.  Allow  liberal  amounts  of  cold  water  and  ice 
to  be  swallowed,  even  though  vomiting  continues, 
since  this  is  an  easy  way  of  washing  the  stomach. 
Ice  pills  taken  freely  will  often  promptly  relieve 
the  distress  of  nausea  and  vomiting  will  cease. 

3.  When  the  above  simple  measures  are  not 
sufficient,  give  one  of  the  barbiturates  by  rectum 
and  one  hour  later  begin  iced  diluted  fruit  juice, 
fortified  with  glucose  by  mouth,  about  one  pint 
(500  cc.)  in  divided  doses  during  the  following 
two-hour  period. 

Any  barbiturate  may  be  used  with  the  action  of 
which  the  physician  is  familiar.  Sodium  amytal  is 
an  excellent  preparation  of  barbiturate  because  of 
its  prolonged  action  (“hangover”).  A sufficient  dose 
of  this  drug  by  rectum  is  usually  one-half  grain 
(0.03)  for  each  year  of  age.  Up  to  a 50  per  cent 
increase  in  this  dose  may  be  needed  for  an  un- 
usually heavy  child  or  for  one  whom  one  has 
learned  by  observation  needs  a larger  dose  in  order 
that  he  may  obtain  relief.  One  must  always  have 
in  mind  that  all  barbiturates  have  a sequence  of 
effects  that  closely  parallel  those  of  ether.  As  the 
patient  comes  under  the  influence  of  the  drug,  he 
passes  through  an  excitement  stage  that  varies 
from  one  that  is  short  and  negligible  to  one  that 
is  prolonged  and  extreme.  Study  of  the  individual 
patient  is  the  only  means  of  learning  the  dose  that 
excites  him. 


Barbiturates  may  be  given  in  cocoa  butter  sup- 
positories, may  be  emptied  from  the  capsules  into 
an  ounce  or  two  of  warm  water  and  given  from  an 
ear  or  rectal  syringe  or,  with  equal  efficiency,  by 
smearing  the  anus  with  lubricating  jelly  and  insert- 
ing the  capsule.  Vaseline  used  as  a lubricant  may 
preserve  the  capsule  intact  and  so  prevent  absorp- 
tion. The  destruction  of  the  capsule  and,  therefore, 
the  rate  of  absorption  of  the  drug  is  not  hastened 
by  perforating  the  capsule.  Any  medication  given 
by  rectum  must  be  inserted  well  beyond  the 
sphincter  with  the  finger  or  with  a rectal  thermom- 
eter. Children  of  sufficient  age  and  intelligence  to 
be  entirely  trustworthy  have  reported  the  onset  of 
drowsiness  and  have  shown  failing  attention  after 
tweny  or  twenty-five  minutes,  when  capsules  of 
sodium  amytal  have  been  placed  in  the  rectum. 

The  barbiturate  given  by  rectum  makes  the 
patient  comfortable  and,  with  the  cessation  of 
vomiting,  fluids  and  electrolytes  are  no  longer  re- 
moved from  the  body.  However,  to  prevent  deple- 
tion and  to  restore  losses  already  sustained  of  these 
substances,  they  should  be  ingested  while  the  bar- 
biturate is  still  preventing  vomiting.  In  order  to 
accomplish  this  as  well  as  to  raise  the  blood  sugar 
level,  one  hour  after  the  barbiturate  the  patient  is 
aroused  frequently  to  drink  the  following  mixture 
in  divided  doses  during  the  next  two  hours: 

Orange  juice  8 oz.  (250  cc.) 

Ice  and  water 8oz.  (250cc.) 

Corn  syrup  1 to  2 oz.  (30-60  cc.) 

After  the  above  amount  has  been  taken,  the  child 
is  allowed  to  sleep  as  long  as  he  will.  When  he 
awakens,  more  of  the  orange  juice  mixture  is  of- 
fered. After  a few  more  hours,  if  there  is  no  return 
of  vomiting,  chicken  broth  (fat  removed),  toasted 
bread  and  jelly  or  corn  syrup,  gelatin  and  stewed 
fruit  are  added.  The  next  day,  if  still  free  from 
vomiting,  a general  diet  is  allowed  except  that  milk 
and  eggs  are  prohibited  for  at  least  another  day. 
If  the  child  again  vomits  after  he  has  awakened 
from  the  first  dose  of  barbiturate,  it  may  be  re- 
peated and  followed  by  the  same  steps  as  when 
first  given.  However,  after  failure  of  the  first  course 
and  more  certainly  if  the  second  also  fails,  10  per 
cent  glucose  in  physiologic  salt  solution  is  given 
intravenously. 

The  child,  who  has  previously  had  repeated 
attacks  of  acetonemic  or  cyclic  vomiting,  is  given 
the  barbiturate  by  rectum  at  the  first  sign  of 
nausea  or  vomiting  and  one  hour  later  the  fruit 
juice  mixture  is  given  in  full  amount.  This  treat- 
ment usually  averts  the  onset  of  vomiting  and 
makes  giving  glucose  intravenously  seldom  neces- 
sary. .Mso,  the  child  who  no  longer  has  to  go 
through  the  discomfort  and  frightening  effects  of 
severe  attacks  of  vomiting  has  them  at  longer 
intervals  and  much  less  severely,  until  they  finally 
disappear.  This  lends  support  to  a psychosomatic 
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etiology  for  at  least  some  part  of  cyclic  vomiting 
attacks. 

POSTOPERATIVE  VOMITING 

Barbiturate,  given  by  rectum  in  adequate  doses 
alternately  with  enough  opiate  to  control  pain,  will 
almost  entirely  prevent  postoperative  vomiting.  A 
single  emesis  which  empties  the  patient’s  stomach 
just  cis  he  is  arousing  from  the  anesthetic  is  of  no 
consequence.  Continued  vomiting,  on  the  other 
hand,  following  any  operation,  is  painful  and  con- 
tributes greatly  to  the  psychologic  difficulties  which 
seem  at  times  to  arise  after  surgical  treatment.  The 
barbiturate  controls  vomiting  to  the  vanishing 
point  and  at  the  same  tim.e  prolongs  the  effect  of 
the  previously  given  opiate,  often  for  as  long  as 
twelve  hours.  The  need  for  less  opiate  is  especially 
important,  when  ileus  has  or  may  develop  post- 
operatively.  Opiates  may  contribute  to  ileus,  while 
no  such  effect  has  been  attributed  to  barbiturates. 

Postoperative  orders  for  a six  year  old  child, 
fdllowing  an  appendectomy  or  a hemiorraphy,  are: 

1.  Pantopon  1/6  gr.  (0.01)  by  hypodermic,  as  soon  as  in 
pain.  (Morphine  J/g  gr.  (0.008)  or  codein  1 gr.  (0.065) 
may  be  used  if  preferred.) 

2.  As  soon  as  the  pantopon  begins  to  wear  off,  give 
sodium  amytal  gr.  4 (0.25)  by  rectum.  Nembutal  gr.  2 
(0.13)  may  be  given  instead  of  sodium  amytal  if  one  wishes. 

3.  Repeat  the  opiate  and  the  barbiturate  alternately  as 
needed  to  keep  the  patient  comfortable. 

4.  Tap  water  oz.  8 (250  cc.)  by  rectum  every  four  hours. 

5.  Catheterize,  if  unable  to  void,  before  bladder  becomes 
distended. 

The  routine  giving  of  tap  water  by  rectum  is  a 
very  valuable  means  of  keeping  the  patient  com- 
fortable since,  with  his  thirst  controlled,  he  is  not 
interested  in  drinking  until  his  stomach  has  fully 
regained  its  tone. 

Nurses  can  readily  be  taught  to  catheterize 
children  of  both  sexes.  Overdistention  of  the  blad- 
der must  never  be  allowed  to  take  place  because 
of  possible  injury  to  it.  Actually  it  is  rarely  neces- 
sary to  catheterize  a patient  since  he  may  stand  up 
or  sit  on  the  toilet  when  his  first  need  arises. 

The  dose  of  opiate  prescribed  above  should  be 
given  only  postoperatively,  when  its  effect  is  offset 
by  pain.  Under  these  circumstances  it  has  been 
given  to  hundreds  of  children  over  many  years 
without  any  untoward  result. 

CONVULSIONS 

The  treatment  of  convulsive  seizures  is  twofold: 
first,  to  free  the  patient  from  his  convulsive  state 
as  soon  as  possible  and,  second,  to  prevent  future 
recurrences.  Only  the  sporadic  or,  one  might  say, 
the  accidental  convulsion  which  the  usually  healthy 
child  has  as  part  of  an  acute  illness  will  be  dealt 
with  in  this  paper.  The  treatment  of  the  more 
habitual  convulsive  state  (epilepsy)  will  be  men- 
tioned only  to  urge  every  physician  to  give  to  each 
child  who  is  so  afflicted  the  most  meticulous  study 
and  the  best  care  of  which  he  is  capable.  Also, 
under  no  circumstances  should  any  physician  use 


the  word  epilepsy  in  his  conversation  with  parents 
whose  child  has  had  a convulsion  in  the  course  of 
an  acute  febrile  disease.  Many  parents  have  har- 
bored a great  fear  for  years  which  no  amount  of 
reassurance  can  entirely  remove,  because  some 
physician,  who  attended  their  child  when  he  had  a 
convulsion,  said  “ I think  it’s  not  epilepsy.” 

The  child  who  is  in  a convulsion  should  be 
helped  out  of  it  as  quickly  as  possible  by  inhala- 
tions of  chloroform,  ethyl  chloride  or  ether.  This 
should  be  done,  even  though  he  will  usually  recover 
from  it  automatically.  Chloroform  is  the  inhalation 
anesthetic  of  choice  for  this  purpose  and  is  quite 
safe,  if  the  mask  is  kept  at  last  four  inches  away 
from  the  child’s  face  and  if  the  total  time  during 
which  it  is  inhaled  is  short.  The  same  precaution 
should  be  used  with  ethyl  chloride,  since  both  are 
dangerous  without  an  ample  admixture  of  air.  Only 
enough  of  any  anesthetic  should  be  given  to  stop 
the  convulsive  movements,  renewing  the  administra- 
tion at  intervals  if  necessary. 

As  soon  as  possible,  some  form  of  barbiturate 
should  be  given  by  rectum  or  by  hypodermic  injec- 
tion in  sufficient  amount  to  cause  marked  drowsi- 
ness. Then  the  fever  should  be  reduced  by  hydro- 
therapy. (See  treatment  of  fever,  page  30.)  Suspi- 
cion that  there  is  any  acute  involvement  of  the  cen- 
tral nervous  system  demands  a diagnostic  lumbar 
puncture.  Tetany,  lead  poisoning,  syphilis,  tetanus 
and  possible  brain  tumor  must  be  ruled  out  as  one  s 
study  of  the  child  progresses.  Any  child,  especially 
prior  to  six  or  seven  years  of  age,  who  has  had  one 
convulsion  during  an  acute  illness,  must  be  sus- 
pected of  being  a likely  candidate  for  another 
seizure  whenever  he  is  acutely  ill.  The  possibility 
of  such  a recurrence  should  be  made  clear  to  the 
parents,  while  they  are  assured  that  he  is  a per- 
fectly normal  child. 

They  are,  therefore,  instructed  in  writing  to  carry 
out  each  step  of  the  following  procedures  whenever 
their  child  has  an  acute  febrile  illness  of  any  kind. 

1.  Have  on  hand  and  give  a prescribed  dose  of  bar- 
biturate by  rectum. 

2.  Give  a prescribed  dose  of  acetylsalicylic  acid  by  mouth. 

3.  Use  hydrotherapy  vigorously  for  the  reduction  of 
fever.  (See  treatment  of  fever,  page  - — .) 

4.  Repeat  the  barbiturate  after  four  hours  if  directed  to 
do  so. 

Repeat  the  acetylsalicylic  acid  dose  once  in  three 
or  four  hours  and  repeat  the  hydrotherapy  as  often 
as  needed  to  control  fever.  Since  nearly  all  con- 
vulsive seizures  come  in  the  earlier  part  of  ordinart^ 
acute  febrile  diseases,  they  can  nearly  always  be 
prevented  if  these  instructions  are  followed.  Insofar 
as  it  is  possible  to  do  so,  all  convulsive  seizures 
should  be  prevented.  No  parent  should  be  subjected 
to  the  terrorizing  experience  of  seeing  his  child 
have  a convulsion  and  it  is  always  possible  that  one 
convulsion  too  many  may  permanently  damage  the 
child’s  brain. 
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DRUGS 

Excellence  in  the  use  of  drugs  is  the  most  impor- 
tant skill  needed  for  practice  of  medicine.  It  de- 
mands sound  detailed  knowledge  of  all  the  physio- 
logic processes  of  the  body,  the  changes  that  are 
produced  by  disease  and  the  effect  of  the  drug  to  be 
given  upon  them.  It  also  demands  much  skill,  judg- 
ment and  vigilance  in  order  to  detect  the  desired 
end  result  of  treatment  with  accuracy.  This  is 
especially  true  when  the  patient  is  a child  who 
cannot  accurately  report  his  symptoms  or  the  effect 
of  the  drug  upon  himself. 

Generally,  children  require  a much  larger  dose 
of  most  drugs  than  strict  comparison  with  either 
age  or  weight  to  that  of  an  adult  would  indicate. 
.\11  too  often  the  child  is  given  the  right  drug  but 
the  dose  is  too  small  to  accomplish  its  intended 
purpose.  The  child  is  not  relieved  of  pain  because 
the  dose  of  opiate  or  salicylate  is  insufficient  or  is 
still  sleepless,  in  an  excited  state,  or  continues 
to  vomit  because  too  little  barbiturate  has  been 
given.  Unfortunately  Dr.  Brennemann  has  lent 
countenance  to  such  rules  as  dividing  the  child  age 
plus  twelve  into  his  age  in  years  as  a guide  for 
determining  the  dose  to  be  given.  Such  doses  are 
certainly  safe  but  generally  are  equally  ineffective. 

Fortunately,  for  nearly  all  drugs  that  are  really 
useful,  there  is  a wide  margin  between  a single  full 
therapeutic  dose  and  a single  dangerous  dose.  This 
margin  is  neither  so  great  nor  so  dependable  when 
repeated  doses  are  given.  The  cumulative  effects 
of  many  drugs  cannot  be  so  accurately  predicted 
under  all  conditions  as  can  that  of  a single  dose. 
Therefore,  the  word  every  should  not  be  written  in 
a prescription  unless  it  is  the  intention  of  the 
writer  that  it  be  followed  literally.  The  directions, 
especially  for  drugs  such  as  narcotics  and  soporifics 
should  be  for  a single  dose  followed  by  “may  be 

repeated  after  if  needed  for  relief  of  .” 

For  exam.ple,  the  return  of  pain,  not  the  clock,  is 
the  only  indication  that  another  dose  of  an  opiate 
is  needed.  When  any  drug  is  given  for  its  direct 
effect  upon  the  patient,  such  as  an  opiate  or  a 
barbiturate,  one  should  literally  “feel  his  way  up 
or  down”  to  the  required  dose.  The  tolerance  of 
the  individual  for  the  drug  is  soon  learned,  if  not 
already  known,  and  its  effectiveness  for  the  relief 
of  the  discomfort  of  his  present  ibness  is  a safe 
and  reliable  guide.  If  the  trial  dose  is  too  small,  it 
can  safely  be  increased.  Unless  it  is  much  too  large, 
one  has  only  to  give  sufficient  time  for  it  to  be 
excreted  before  giving  a smaller  dose  or  discontinu- 
ing it,  if  it  is  no  longer  needed. 

In  contrast,  drugs  that  are  given  for  their  effect 
upon  invading  bacteria  or  parasites  must  be  given 
in  full  dose  at  once.  Generally  the  dose  is  the 
largest  that  can  be  safely  tolerated  by  the  host  in 
order  to  bring  its  full  lethal  effect  to  bear  upon  the 
parasite  as  quickly  as  possible.  In  all  forms  of 


chemotherapy  the  parasite  readily  acquires  a tol- 
erance for  the  drug,  if  it  is  given  in  insufficient 
dose  or  if  it  is  not  maintained  at  a constant  level 
throughout  each  twenty-four  hour  period.  Failure 
to  secure  satisfactory  results  with  the  sulfonamides 
is  frequently  due  to  an  insufficient  dose,  but  is 
much  more  often  due  to  omission  of  the  night  doses. 
The  importance  of  regular  day  and  night  doses  of 
penicillin  has  been  emphasized  so  well  that  they 
are  seldom  omitted. 

Drugs  should  never  be  given  to  children  because 
they  do  not  sleep,  except  when  they  are  needed 
during  an  illness,  when  they  are  in  pain  or  have  a 
degree  of  discomfort  that  should  be  relieved.  Appro- 
priate drugs  should  be  administered  without  hesita- 
tion when  there  is  real  need  for  them.  Their  use 
should  be  stopped  with  equal  promptness  when 
they  are  no  longer  needed.  One  allowable  exception 
to  this  rule  may  at  times  be  useful.  When  both 
parents  and  child  are  worn  out  by  months  of  dis- 
turbed rest,  the  child  may  be  given  a barbiturate 
for  a few  nights  while  the  parents  are  undergoing 
reeducation.  If  this  is  done,  the  parents  must  be 
told  unequivocably  that  the  drug  is  given  only  for 
a temporary  purpose.  They  must  also  be  warned 
that  after  its  withdrawal  there  may  still  be  some 
disturbed  nights  to  be  endured  before  the  changed 
program  is  accepted  by  their  child. 

All  drugs  given  to  children  should  be  made  as 
palatable  as  possible.  Most  soluble  drugs  can  be 
given  in  heavy  fruit  syrup  and  those  that  are  in- 
soluble can  be  mixed  by  thorough  grinding  with 
an  excess  of  cane  sugar,  moistened  with  water  and 
given  as  a powder.  Crystalline  substances,  such  as 
acetylsalicylic  acid  or  one  of  the  sulfonamides, 
when  reduced  to  powder  form  by  thorough  grind- 
ing with  sugar  do  not  separate  when  moistened.  A 
very  convenient  home  substitute  for  the  mortar  and 
pestle  of  the  pharmacist  is  a tablespoon  and  a 
teaspoon  with  one’s  thumb  in  the  bowl  of  the 
smaller  spoon  as  motive  power.  Very  hard  tablets 
can  be  placed  within  the  folded  corner  of  a napkin 
and  smashed  with  a hammer  in  preparation  for 
easy  grinding  with  sugar  betw’een  spoons. 

A small  powder,  however  bitter,  or  an  unbroken 
capsule  which  the  child  could  not  otherwise  swallow, 
can  be  carefully  placed  within  a cavity  made  for  it 
in  the  center  of  a teaspoonful  of  jelly.  If  the  jelly 
is  then  swallowed  without  biting  into  it.  there  is 
no  difficulty.  It  is  often  well  to  give  the  child  a 
teaspoonful  of  pure  jellv  and  then  follow  with  the 
one  containing  the  medicine,  if  he  has  not  been 
trained  to  cooperate  or  if  he  has  had  the  misfortune 
to  have  previously  been  given  some  disagreeable 
medicine  mixed  with  jelly  instead  of  concealed 
within  it.  Some  children  like  butter  better  than 
jelly  and,  used  in  the  same  manner,  it  is  equally 
efficacious. 

WTien  a child  is  too  young  to  cooperate,  or  has 
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not  been  trained  to  be  reasonable,  and  the  neces- 
sity arises  for  giving  him  a drug  against  his  will, 
use  of  the  following  method  is  advised. 

1.  Wrap  the  child  in  a blanket  or  have  someone 
hold  him  so  that  his  hands  and  arms  are  effectively 
restrained. 

2.  With  either  hand  grasp  the  child’s  face  from 
above  so  that  the  thumb  and  forefinger  come  to  rest 
upon  his  cheeks  exactly  over  the  line  of  aperture 
between  his  jaws.  Then  bring  gradually  increasing 
sufficient  force  to  bear  upon  the  cheeks,  to  force 
the  mouth  open  and  hold  the  cheeks  between  the 
jaws. 

3.  With  the  other  hand  the  spoon  containing  the 
medicine  is  emptied  into  the  child’s  mouth  and  the 
spoon  is  held  with  moderate  firmness  on  the  dorsum 
of  the  tongue  until  all  of  the  medicine  is  swallowed. 

With  the  jaws  held  apart  in  this  manner  and  the 
spoon  in  place  on  the  tongue,  the  child  cannot  pro- 
trude the  tongue  nor  expel  the  medicine  from  his 
mouth.  As  soon  as  the  spoon  is  well  within  the 
mouth,  the  pressure  of  the  thumb  and  forefinger 
on  his  cheeks  is  quickly  relaxed  in  order  that  he 
may  move  the  lower  jaw  normally  while  sw'allowfing. 
However,  a firm  grasp  is  maintained  on  his  head 
so  that  he  cannot  dislodge  the  spoon  from  his 
mouth.  If  the  medicine  has  been  disguised  in  an 
agreeable  vehicle,  as  it  always  should  be  before  it 
is  forcibly  given,  the  child  will  generally  swallow 
it  readily  and  may  offer  little,  if  any,  resistance  to 
succeeding  doses.  This  method  does  not  interfere 
with  breathing  and  does  not  frighten  the  child 
nearly  so  much  as  holding  the  nose  does.  Also, 
holding  the  nose  makes  swallowing  with  complete 
closure  of  the  glottis  difficult  which  this  method 
does  not  do.  Holding  a child’s  nose  while  giving 
him  medicine  should  be  discarded  from  pediatric 
practice. 
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The  proportion  of  infants  delivered  in  hos- 
pitals has  increased  tremendously  during  the 
past  several  decades.  In  order  to  cope  wiith 
this  situation  in  an  economical  and  efficient 
manner,  hospitals  have  been  forced  to  de- 
velop methods  of  care  that  have  been  less 
individualized  and  tend  to  resemble  meth- 
ods of  mass  production  used  by  industry. 
Concomitant  with  and  possibly  as  an  out- 
come of  this  development,  more  and  more 
frequently  hospitals  have  been  faced  with 
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outbreaks  of  diarrhea  among  the  infants 
cared  for  in  their  nurseries. 

This  situation  was  bad  enough  before  the 
war  but  war  conditions  certainly  aggravated 
it.  During  the  war  there  was  a marked 
movement  of  population  toward  already 
overcrowded  cities.  There  was  also  a sharp 
rise  in  the  birthrate  and  more  babies  were 
delivered  in  hospitals  than  ever  before.  Hos- 
pitals everywhere  were  overcrowded  and 
simply  did  not  have  the  physical  facilities  to 
care  for  the  number  of  patients  that  applied 
for  admission. 

As  a part  of  the  evolution  of  the  “nursery 
system”,  procedures  and  technics  were  de- 
veloped to  protect  infants  against  various 
types  of  infections,  to  which  they  would  be- 
come subject  while  being  cared  for.  These 
technics  brought  with  them  specialized  types 
of  equipment,  arrangement  of  room  space 
and  more  specialized  training  of  personnel. 

The  status  of  nurseries  throughout  the 
country  varies  greatly.  Some  are  well 
planned  and  equipped  and  staffed;  others 
are  rather  makeshift.  Diarrhea  of  the  new- 
born has  occurred  in  all  grades  of  nurseries. 

As  we  all  know,  diarrhea  is  a symptom 
which  may  be  produced  by  a wide  variety 
of  causes.  Attempts  to  discover  a single  etio- 
logic  agent  causing  diarrhea  of  the  newborn, 
as  it  occurs  in  hospital  nurseries,  have  not 
been  successful  to  date.  Occasionally,  out- 
breaks occur  in  which  a uniform  causative 
agent  is  recovered.  However,  the  variety  of 
organisms  found  responsible  has  varied  from 
epidemic  to  epidemic.  Organisms  of  the  Sal- 
monella group,  the  Shigella  group  and  vari- 
ous other  bacteria  have  been  implicated.  In 
many  outbreaks  no  causative  organism  was 
recovered.  Some  workers  have  felt  that  the 
illness  has  been  caused  by  a filterable  virus. 
It  may  well  be  that  some  epidemics  of  diar- 
rhea of  the  newborn  are  caused  by  a virus 
infection  but  that  has  not  yet  been  definitely 

established. 4 

Infectious  diarrhea  of  the  newborn  seems 
to  manifest  itself  clinically  in  several  ways. 
The  variation  in  clinical  types  may  be  due  to 
different  causative  organisms.  One  type  is 
abrupt  in  onset,  is  very  severe  and  carries 
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with  it  a high  fatality  rate.  These  infants 
suddenly  become  apathetic,  do  not  take  their 
feedings  well,  vomit  and  have  liquid  stools 
that  are  forcibly  ejected.  They  soon  become 
dehydrated,  the  abdomen  becomes  distended 
and  the  skin  becomes  dusky  and  waxlike.  An- 
other type  is  slower  and  more  insidious  in 
onset;  it  may  remain  rather  mild,  the  stools 
are  only  semdliquid  and  the  fatality  rate  low. 
Both  types  spread  rapidly  and  premature  in- 
fants and  those  that  are  below  their  expected 
weight  or  otherwise  below  par  seem  to  be 
particularly  vulnerable.  The  infants  as  a 
rule  show  little  or  no  temperature  rise  at 
first.  The  illness  is  sometimes  complicated 
by  broncho-pneumonia  or  otitis  media.  Spe- 
cific dysenteries  usually  produce  a bloody 
stool.  Other  types  present  variations  from 
the  two  described  above  and  sometimes  the 
more  severe  type  is  preceded  by  a milder 

type.5.6,7 

Whatever  the  etiologic  agent  is,  how  is  it 
introduced  into  the  nursery?  The  first  ex- 
posure of  the  infant  is  to  his  mother,  par- 
ticularly during  delivery.  It  is  felt  by  some 
that  this  is  probably  a frequent  source  of 
infection  of  the  first  case  in  the  nursery.  It 
is  also  quite  possible  that  an  infected  mother 
might  infect  her  nursing  child  later,  during 
the  process  of  breast  feeding.  Next,  the  in- 
fant is  exposed  directly  to  the  personnel  of 
the  hospital:  the  attending  physician,  the 
house  staff  members,  the  nurses  on  the  ob- 
stetric floor  or  delivery  room,  the  nurses 
in  the  nursery,  the  maids,  ward  workers, 
etc.  The  infant  is  exposed  indirectly  to  per- 
sonnel through  the  medium  of  food  and 
drink.  Furthermore,  he  is  exposed  to  other 
infants,  possibly  to  airborne  infections  and 
certainly  to  various  utensils  and  pieces  of 
equipment  used  in  some  nurseries,  such  as 
common  bath  .stands  or  work  tables,  scales, 
thermometers,  nipples,  etc. 

As  for  modes  of  transmission,  the  infect- 
ive agent  possibly  could  be  transmitted 
through  the  respiratory  tract.  But  in  our 
thinking  about  the  enteric  diseases  in  gen- 
eral, we  usually  feel  that  the  mode  of  trans- 
mission is  through  the  medium  of  contami- 
nated fingers  or  contaminated  inanimate  ob- 
jects or  food  which  ultimately  get  into  the 
mouth  of  the  person  being  infected.  Thus, 
we  see  that  there  are  a multitude  of  possible 
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sources  of  infection  and  multiple  methods 
of  transmitting  it. 

What  conditions  existng  in  the  obstetric 
and  nursery  services  in  hospitals  appear  to 
be  chiefly  responsible  for  the  introduction 
of  infection  into  nurseries?  In  most  out- 
breaks the  etiologic  agent  is  not  discovered 
and  the  method  of  transmission,  therefore, 
is  also  not  known  definitely.  The  answer  to 
the  preceding  question  must  be  based  largely 
on  assumption  and  epidemiologic  inference. 
In  my  mind,  the  following  factors  stand  out 
most  prominently: 

Lack  of  attention  to  or  emphasis  on  de- 
tection of  existing  or  potential  diarrheal 
illness  in  mothers  admitted  for  delivery. 
The  history  form  used  for  obstetric  patients 
is  quite  general  and  rarely  do  we  find  that 
the  person  responsible  for  obtaining  the  ad- 
mission history  is  making  a special  effort 
to  elicit  history  of  a diarrheal  illness  in  the 
patient  or  in  her  familial  contacts  during  a 
period  of  several  weeks  preceding  admission. 
Thus,  if  such  a condition  is  present,  the  in- 
fant is  exposed  to  infection  and,  if  the  infant 
is  infected,  his  infection  is  introduced  into 
the  general  nursery. 

It  may  be  argued  that  emphasis  upon  this 
aspect  of  the  admission  history  may  become 
misleading.  Certainly,  not  all  infectious  con- 
ditions of  the  mother  will  be  detected.  The 
mothers  may  not  remember  a mild  bowel 
disorder  experienced  a week  previously  or 
they  may  misinterpret  its  importance  and 
wilfully  deny  it.  It  is  true  that  such  ques- 
tioning will  not  bring  to  light  the  presence 
of  a symptomless  carrier.  Nevertheless,  such 
histories  should  disclose  a certain  proportion 
of  the  mothers  harboring  infections  and  it 
would  seem  that  the  hospital  will  not  have 
discharged  its  responsibility  properly  un- 
less a sincere  attempt  has  been  made  within 
limits  of  practicability  to  establish  the  pres- 
ence of  such  a condition. 

Lack  of  effective  isolation  technic  apply- 
ing to  each  individual  infant.  There  are  many 
factors  that  contribute  to  this  situation.  I 
shall  list  some  of  those  that  seem  most  im- 
portant to  me. 

Inadequate  physical  facilities.  It  is  mani- 
festly impossible  to  give  individual  isolation 
care  to  infants  in  nurseries  in  which  the  in- 
fants are  cared  for  in  bassinets,  jammed  up 
one  against  another  in  racks  lined  up  along 
the  walls  and  in  the  central  portions  of  the 
rooms,  so  crowded  together  that  there  is 
barely  room  to  walk  between  them.  Indeed, 
I have  even  been  in  hospitals  that  were  so 
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crowded  that  two  infants  were  cared  for  in 
a single  bassinet. 

I have  had  the  misfortune  to  conduct  in- 
vestigations in  nurseries  holding  from  forty 
to  sixty  or  more  bassinets  without  any  run- 
ning water  in  the  one  large  room  in  which 
the  bassinets  were  kept.  If  nurses  have  more 
work  to  do  than  they  can  possibly  carry  out 
in  the  normal  manner  and,  if  the  facilities 
for  washing  hands  are  not  located  conven- 
iently, they  simply  are  not  going  to  be  able 
to  wash  their  hands  between  servicing  in- 
fants and  get  through  with  the  amount  of 
work  they  are  expected  to  perform.  In  one 
nursery,  in  which  running  water  hand  wash- 
ing facilities  were  not  available,  hand  basins 
were  set  up  and  a thin  towel  was  hung  on 
the  side  of  the  basin  stand.  After  the  nurses 
had  cared  for  the  infants  in  several  rows  of 
bassinets,  these  towels  were  sopping  wet 
and  could  have  served  very  well  as  a means 
for  transferring  the  infective  agent  from  one 
infant  to  another  through  the  agency  of  the 
nurses’  hands.  The  use  of  common  bath  sinks 
and  of  common  dressing  tables  is  to  be  dep- 
recated because  infants  are  apt  to  be  exposed 
in  succession  to  various  objects  which  have 
been  in  contact  with  and  possibly  contami- 
nated by  preceding  infants. 

I remember  going  into  one  nursery  that 
had  fifty-four  infants  in  it  the  day  I visited. 
I asked  the  nurse  about  the  thermometer 
technic  and  asked  her  to  show  me  the  ther- 
mometers. There  was  just  one.  I asked  her 
how  she  took  temperatures  and  she  described 
how  the  thermometer  was  washed  with  a 
bar  of  soap  and  water  between  each  use. 
Human  nature  being  what  it  is,  I simply 
could  not  believe  that  that  thermometer  was 
thoroughly  cleaned  and  sterilized  properly 
between  each  use. 

To  maintain  a proper  isolation  technic, 
the  physical  facilities  must  include  com- 
pletely equipped  individual  bassinets  which 
are  placed  in  such  a way  that  the  room  is 
not  overcrowded  and  hand  washing  facili- 
ties are  conveniently  available. 

Insufficient  and  poorly  trained  person- 
nel and  inadequate  supervision.  I have  al- 
ready indicated  that,  if  the  work  load  of  the 
nurse  exceeds  a certain  limit,  she  cannot  pos- 
sibly have  time  to  carry  out  proper  technic 
and  still  accomplish  all  the  work  that  is  re- 
quired of  her  routinely.  During  the  war  it 
was  not  uncommon  to  visit  a nursery  (which 
was  having  trouble,  by  the  way)  in  which 
one  nurse  was  taking  care  of  twenty  or  more 


infants  during  each  shift.  Frequently  she 
wasn’t  even  a trained  nurse,  being  merely  a 
student  nurse  and  occasionally  only  a nurses’ 
aide.  Obstetricians,  who  insist  on  delivering 
their  patients  in  hospitals  as  understaffed  as 
that,  and  hospital  administrators  who  con- 
tinue to  accept  patients  for  delivery  when 
such  conditions  are  present,  are  asking  for 
trouble.  A reasonable  and  practical  ideal  is 
to  have  one  nurse  to  take  care  of  not  more 
than  eight  to  ten  infants  per  shift. 

As  for  the  training  of  personnel,  much  de- 
pends upon  the  training  of  the  nursery  su- 
pervisor. If  she  has  had  good  training  and 
understands  the  implications  and  dangers  in- 
volved and  has  the  courage  to  object  to  some 
of  the  practices  that  develop,  there  is  at  least 
hope  for  better  service.  Apparently,  person- 
nel shortages  are  going  to  continue  to  be  a 
problem  for  some  time  to  come.  Ideally,  there 
should  be  one  trained  nurse  on  duty  on  every 
shift  and  the  student  nurses  on  duty  should 
have  had  their  surgical  training.  If  their 
training  included  communicable  disease 
nursing,  it  would  be  well  for  them  to  have 
that  training  also  before  entering  nursery 
duty.  Where  personnel  must  be  employed 
that  has  had  less  training  than  that  men- 
tioned above,  supervision  must  be  doubly 
strict  and  some  extra  effort  should  be  made 
to  give  special  instructions  to  the  persons 
who  are  going  to  carry  on  the  work  in  the 
nursery. 

Nurses  who  work  in  one  nursery  should 
not  be  in  contact  with  infants  in  any  other 
nursery.  I visited  one  hospital  during  an  out- 
break, in  which  I found  that  floor  nurse 
working  on  a surgical  floor,  caring  for  in- 
fected wounds,  was  serving  as  a relief  nurse 
in  the  nursery.  Many  of  the  defects  I have 
seen  in  investigating  outbreaks  of  diarrhea 
of  the  newborn  in  hospitals  have  seemed  hor- 
rifyingly obvious.  Although  such  conditions 
are  surprising  and  shocking  to  an  outsider, 
the  persons  who  have  been  in  daily  contact 
with  the  situation  often  seem  to  be  too  close 
to  it  to  recognize  or  appreciate  the  poten- 
tialities of  danger  involved. 

Low  index  of  suspicion  of  diarrhea.  It  is 
not  unusual  for  diarrhea  to  exist  in  a nursery 
for  a week  or  more  before  it  is  actually  rec- 
ognized as  such.  Indeed,  in  several  instances, 
the  illness  was  not  recognized  until  after 
several  infants  had  died.  Occasionally,  the 
first  notice  that  the  health  department  re- 
ceived of  the  diarrheal  condition  in  the 
nursery  was  through  reviewing  death  cer- 
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tificates  and  noticing  that  the  cases  were 
infants  from  a certain  hospital.  A number 
of  outbreaks  of  mild  diarrhea  have  been  en- 
countered, in  which  the  health  department 
did  not  hear  of  the  condition  until  the  char- 
acter of  the  illness  was  becoming  serious. 

One  of  the  chief  problems  in  this  situation 
is  the  definition  of  what  constitutes  diarrhea 
of  the  newborn.  Early  in  some  outbreaks  and 
in  others  where  the  character  of  the  diarrhea 
remains  mild  and  no  deaths  occur,  the  pedi- 
atricians frequently  pass  the  whole  matter 
off  as  a “feeding  problem”.  It  has  been  my 
impression  that  attending  physicians  resent 
the  removal  of  infants  from  the  general  nur- 
sery to  an  isolation  or  suspect  nursery  and 
it  is  true  this  may  be  rather  upsetting  to  the 
mother.  However,  the  public  health  attitude 
can  only  be  that  the  hospital  must  remove 
any  child  with  a suspected  infectious  illness 
from  the  general  nurserj’  and  place  him  un- 
der observation  in  a suspect  or  an  isolation 
nui'sery.  The  justification  for  this  precau- 
tion is  obvious,  yet  hospital  authorities  are 
often  reluctant  to  carry  it  out. 

What  should  be  considered  as  reasonably 
adequate  criteria  of  diarrhea  in  the  new- 
born? There  is  considerable  variation  in  the 
public  health  regulations  or  recommenda- 
tions made  in  this  regard  throughout  the 
country". 

In  the  state  of  Washington  communicable 
disease  regulations  suggest  that  any  infant 
having  “more  than  one  loose  stool  in  one 
daj'”  be  considered  a suspect  and,  if  loose 
stools  persist  “for  two  or  more  days”,  the 
case  be  considered  a frank  diarrhea.  Other 
regulations  differentiate  between  infants  on 
breast  milk  exclusively  and  those  receiving 
some  bottled  milk.  Some  give  consideration 
to  the  color  and  odor  of  stools.  I would  sup- 
plement these  criteria  by  adding  that,  if  an 
infant  passes  a single  liquid  stool  and  has 
shown  a tendency  not  to  take  its  feeding 
properly  or  has  vomited,  it  should  be  re- 
moved from  contact  with  well  infants  imme- 
diately. It  is  this  type  of  diarrhea,  coming 
on  abruptly,  the  stool  being  liquid  and  forci- 
bly ejected,  that  in  our  experience  has  been 
the  most  virulent. 

It  should  be  kept  in  mind  that  it  is  not 
uncommon  for  infants  to  have  one  or  more 
loose  stools  about  the  third  or  fourth  day  of 
life.  This  condition  must  place  the  nurses 
on  the  alert.  If  such  an  infant  appears  well 
otherwise,  is  taking  its  feeding  satisfactorily, 
is  making  the  proper  weight  adjustment  and 


its  temperature  is  normal,  it  may  not  be 
necessary  to  remove  it  from  the  nursery  im- 
mediateh",  but  it  should  be  segregated  and, 
if  loose  stools  persist  for  another  day,  it 
should  be  removed  from  the  general  nuserj'. 

Arbitrary  criteria  will,  of  course,  occa- 
sionally implicate  infants  who  do  not  have 
diarrhea  of  infectious  nature.  But  it  is  not 
fair  to  jeopardize  the  health  of  the  other  in- 
fants by  watchful  waiting. 

Lack  of  adequate  check  on  the  health 
status  of  personnel.  Personnel  may  also  be 
the  source  of  infection  and,  although  such 
sources  of  infection  may  be  difficult  to  find 
in  a routine  way,  some  attention  should  be 
paid  to  devising  methods  of  daily  checking 
the  status  of  personnel  who  are  caring  for 
infants  or  mothers.  Certainly  persons,  who 
are  obviously  ill  with  upper  respiratory  in- 
fections or  with  frank  diarrhea,  should  not 
be  in  contact  with  mothers  or  infants.  This 
situation,  again,  frequently  involves  the 
problem  of  personnel  shortage  so  that  it  has 
not  been  uncommon  to  find  persons  working 
who  are  ill.  Personnel  shortage  should  not 
be  considered  a justifiable  excuse  to  allow 
ill  persons  to  care  for  infants.  When  the  sit- 
uation reaches  a point  where  the  hospital 
administration  must  make  the  choice  be- 
tween allowing  ill  persons  to  care  for  infants 
or  letting  the  infants  go  without  care,  I 
think  it  is  time  for  the  hospital  administra- 
tion to  recognize  an  emergency  and  to  call 
for  help.  Possibly,  local  health  departments 
can  furnish  a nurse  or  so  to  help  out  tem- 
porarilj"  or  to  assist  in  recruiting  help. 

There  has  been  much  discussion  about  pre- 
employment and  periodical  examinations  of 
employees,  in  the  course  of  which  cultures 
are  obtained  to  determine  whether  such  em- 
ployees are  carrying  pathogenic  organisms. 
Such  examinations  certainly  will  never  ap- 
proach 100  per  cent  in  finding  infected  per- 
sons. They  may  have  some  value  if  per- 
formed frequently.  But,  regardless  of  the 
outcome  of  these  examinations,  with  the  ap- 
pearance of  frank  illness  the  worker  must 
not  continue  to  work. 

PROCEDURES  FOR  THE  INVESTIGATION  AND 
CONTROL  OF  OUTBREAKS 

Time  is  one  of  the  most  important  factors 
both  in  investigation  and  control  of  out- 
breaks of  diarrhea  of  the  newborn.  I have  al- 
ready indicated  that  there  is  usually  a con- 
siderable lapse  of  time  between  the  onset 
of  symptoms  in  infants  and  recognition  or 
suspicion  that  the  child  is  ill.  It  seems  that 
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the  usual  attitude  of  those  responsible  for 
the  care  of  infants  is  something’  like  the  fol- 
lowing: “Let  us  wait  and  see  what  this  is.” 
Then,  after  it  is  decided  that  the  infant  does 
have  diarrhea,  a few  measures  are  taken  to 
isolate  the  infant  or  take  care  of  him  other- 
wise and  then  the  attitude  becomes : “Let  us 
see  whether  these  measures  are  controlling 
the  situation.”  When  it  is  discovered  that 
the  measures  taken  are  not  controlling  the 
situation,  the  health  department  is  finally 
called  on  for  help. 

In  reading  reports  about  outbreaks  that 
have  occurred  throughout  the  country,  I find 
that  this  situation,  with  a few  exceptions,  is 
quite  general  and  not  confined  to  the  state 
of  Washington.  Nursery  supervisors,  hos- 
pital administrators  and  attending  physi- 
cians are  only  human  and  take  pride  in  their 
work.  It  is  understandable  that  they  should 
desire  the  opportunity  to  attempt  to  correct 
the  situation  and  handle  it  themselves  with- 
out outside  help. 

The  investigation  and  control  of  outbreaks 
of  diarrhea  of  the  newborn  is  a highly  spe- 
cialized undertaking  that  is  best  carried  on 
by  persons  qualified  by  training  and  experi- 
ence to  do  the  job  properly.  In  addition, 
special  laboratory  services  are  necessary  if 
research  is  to  be  carried  on  to  determine  the 
cause  of  the  infection  and  the  mode  of 
transmission.  Very  few  localities  will  have 
such  personnel  and  facilities  available,  and, 
therefore,  it  usually  becomes  the  responsi- 
bility of  the  state  health  department  to  carry 
out  this  function.  In  Washington,  we  have 
developed  a procedure  whereby  the  epidemi- 
ologist is  made  responsible  for  the  investi- 
gation of  the  epidemiology  of  the  outbreak, 
and  the  pediatric  consultant  and  hospital  ad- 
visory nurse  are  made  responsible  for  the 
institution  and  supervision  of  the  control 
measures. 

Since  there  is  such  a multiplicity  of  fac- 
tors involved  in  the  epidemiology  of  this  ill- 
ness, for  convenience  I have  devised  a check 
sheet  which  I use  for  carrying  out  the  in- 
vestigation. Briefly,  the  control  measures 
which  are  instituted  consist  chiefly  of: 

(1)  closing  the  general  nursery  to  any 
more  admissions,  (2)  removal  of  suspected 
and  frank  cases  of  diarrhea  from  the  general 
nursery  to  isolation  facilities,  (3)  provision 
of  a clean  nursery  to  accept  all  newborn  in- 
fants and  (4)  instruction  and  supervision 
of  personnel  in  proper  technic,  reorganiza- 
tion of  the  physical  facilities  in  the  nur- 


series and  provision  of  additional  features 
that  are  necessary,  including  provision  of 
separate  personnel  for  each  nursery. 

Time  does  not  allow  discussion  of  certain 
aspects  of  procedures  involved  in  breast 
care,  formulae  preparation,  bathing  and 
weighing,  but  I do  wish  to  mention  these 
topics  because  considerable  variation  exists 
and  some  of  the  procedures  in  use  do  present 
at  least  theoretical  possibilities  for  trans- 
mission of  the  infectious  agents. 

The  use,  abuse  or  nonuse  of  masks  by  per- 
sonnel is  another  subject  upon  which  there 
does  not  seem  to  be  general  agreement.  Per- 
sonally, I favor  a sensible  use  of  masks,  in 
which  they  would  be  changed  frequently, 
possibly  three  or  four  times  during  each 
shift. 

Some  discussion  of  clinical  charts  and  rec- 
ords, and  procedures  for  reporting  disease 
might  be  profitable  but  time  does  not  allow. 

CONCLUSIONS 

While  this  paper  has  been  devoted  chiefly 
to  a discussion  of  the  factors  involved  in  the 
investigation  and  control  of  outbreaks,  the 
chief  concern  and  aim  of  all  concerned 
should  be  their  prevention. 

Although  the  status  of  information  con- 
cerning the  etiology,  source  of  infection  and 
mode  of  transmission  still  is  unsettled,  ex- 
perience teaches  us  that  the  etiologic  agent 
is  prone  to  be  introduced  into  nurseries  from 
time  to  time  under  the  present  methods  of 
caring  for  infants  en  masse. 

Experience  has  also  demonstrated  that 
the  spread  of  such  infections  may  be  con- 
trolled by  strict  isolation  procedures  which 
require  sufficient  space  and  physical  equip- 
ment to  provide  isolation  care  for  each  in- 
fant and  proper  segregation  of  well  and  sick 
infants  or  those  suspected  of  being  ill,  and 
sufficient  personnel  so  that  persons  caring 
for  sick  infants  will  not  come  in  contact 
with  well  infants.'^’*’® 

Standarijs  for  acceptable  physical  equip- 
ment, space  requirements,  personnel  prac- 
tices and  procedures  should  be  set  up  and 
enforced  by  hospital  authorities  and  the  at- 
tending staff.  Numerous  excellent  floor 
plans  for  nurseries  are  available  to  hospitals 
and  architects  so  that  there  will  be  little  ex- 
cuse for  lack  of  provision  of  adequate  nur- 
sery facilities  in  hospitals  to  be  built  in  the 
future. 


8.  Watt,  J. : Practical  Implications  of  Epidemiology 
of  Diahhreal  Diseases  of  Newborn.  Am.  J.  Pub.  Health, 
35:1205-1209,  Nov.,  1945. 

9.  Aseptic  Nursing  Technic.  The  Cradle  Society, 
Evanston,  111.,  1946. 
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It  is  generally  the  older  and  smaller  hos- 
pitals which  appear  to  be  most  vulnerable 
and  undesirable  features  found  in  these  must 
be  gradually  corrected.  However,  it  should 
be  kept  in  mind  that  infections  occasionally 
will  be  introduced  into  even  the  most  ideally 
equipped  and  staffed  nursery.  The  test  of 
the  matter  is  how  well  such  infections  are 
controlled  once  having  been  introduced. 

There  is  frequently  a lack  of  an  effective, 
congenial  working  relationship  between  the 
health  department  on  the  one  hand  and  the 
attending  physician  and  hospital  adminis- 
trators on  the  other.  The  obstetric  and 
nursery  services  of  hospitals  provide  an  area 
in  which  much  good  preventive  medicine 
may  be  put  into  effect.  Public  health  work- 
ers must  convince  physicians  and  hospital 
authorities  that  we  have  no  ulterior  motives 
and  that  we  have  legitimate  and  worthwhile 
services  to  offer  them. 

However,  I would  caution  public  health 
workers  to  remember  that  not  all  of  them 
are  qualified  to  render  the  type  of  service 
or  advice  needed  in  solving  the  problems  in- 
volved in  nurserj'  practices.  When  public 
health  workers  on  the  local  level  are  not 
qualified  to  give  the  assistance  needed,  help 
should  be  obtained  from  whatever  source  it 
is  most  conveniently  available,  usually  the 
state  department  of  health,  a medical  school 
or  research  group. 

Some  states  have  enacted  hospital  licens- 
ing laws  which  set  up  certain  requirements 
and  give  health  departments  legal  authority 
to  enforce  the  law.  Legal  requirements  not- 
withstanding, it  seems  to  me  that  the  suc- 
cess of  any  program  designed  to  prevent  out- 
breaks of  diarrhea  of  the  newborn  will  de- 
pend upon  effective  education  of  physicians, 
hospital  administrators,  nursery  supervisors 
and  public  health  workers.  There  should  be 
little  need  of  invoking  public  health  regula- 
tions, if  hospital  authorities  and  the  medical 
profession  understand  and  appreciate  the 
necessty  and  justification  for  adherence  to 
high  standards. 

Hospitals  should  recognize  health  depart- 
ments as  friends  and  allies.  If  at  times  pub- 
lic health  workers  appear  to  them  as  police- 
men, let  all  remember  that  health  depart- 
ments are  charged  with  the  responsibility  of 
protecting  the  health  of  the  community  and 
particularly  of  preventing  te  spread  of  com- 
municable disease  and  of  reducing  the  rate 
of  death  due  to  such  disease. 

10.  Standards  and  Recommendations  for  Hospital 
Care  of  Newborn  Infants.  Children's  Bureau  Publica- 
tions. 292. 


EPIDEMIC  INFANTILE  DIARRHEA* 

DANIEL  A.  LAGOZZINO,  M.  D. 

PORTLAND,  ORE. 

In  recent  years  much  has  been  written 
about  epidemics  of  diarrhea  in  nurseries  for 
the  newborn.  In  the  past  year  they  have  oc- 
curred in  nurseries  in  different  communi- 
ties, cities,  states  and  countries  in  spite  of 
measures  which  were  thought  to  be  effect- 
ive for  prevention  of  these  outbreaks.  Its 
apparent  pandemicity  and  its  seemingly 
short  incubation  period  closely  resemble 
the  behavior  of  influenza  or  the  common 
cold  except  for  a spread  over  two  or  three 
months  and  the  absence  of  “peaking.” 

The  published  epidemiologic  and  clinical 
descriptions  of  the  syndrome  are  remark- 
ably similar.  When  epidemics  are  insidious 
in  onset,  the  diagnosis  may  not  be  easy.  The 
clinical  manifestations  have  been  adequately 
described,  yet  outbreaks  frequently  remain 
unrecognized  until  widespread  dissemina- 
tion has  taken  place.  The  disease  is  charac- 
terized by  the  passage  of  frequent,  watery 
stools,  body  dehydration  and  acidosis,  vary- 
ing severity  and  toxicity  with  a tendency  to 
involve  many  infants  at  the  same  time.  In 
general,  there  has  been  a significant  mor- 
tality rate.  Available  statistics  from  vari- 
ous clinics  between  1928  and  1944  indicate 
an  average  case  fatality  rate  of  43  per  cent.^ 

A REPORT  ON  TWO  EPIDEMICS 

Doernbecher  Memorial  Hospital  for  Chil- 
dren in  Portland  experienced  two  epidemics 
of  infectious  diarrhea  in  infants  who  had 
been  hospitalized  for  other  reasons.  (Tables 
1 and  2.)  They  occurred  in  November,  1946, 
and  May,  1947. 

The  difficulty  of  establishing  a diagnosis 
in  initial  cases  was  encountered  in  the  first 
epidemic.  These  cases  developed  insidiously 
and  the  possibility  of  epidemic  diarrhea  was 
not  initially  considered,  particularly  since  a 
number  of  more  common  factors  could  ac- 
count for  the  diarrhea.  Since  there  were 
multiple  contacts  for  these  infants,  it  is  im- 
possible to  estimate  the  incubation  period. 
The  shortest  was  probably  five  days  and  the 
longest  twenty-one  days.  Those  cases  admit- 
ted to  the  hospital  with  the  full-blown  syn- 

•Department  of  Pediatrics,  University  of  Oregon  Medi- 

cel  School,  Hospital  for  Children,  Portland,  Oregon. 
•Service  of  Dr.  J.  B.  Bilderback,  Professor  of  Pediatrics. 
AcknovledKement ; 

The  author  wishes  to  express  grateful  appreciation 
for  suggestions  made  by  Dr.  L.  Howard  Smith,  Asso- 
ciate Clinical  Professor  of  Pediatrics,  and  by  Dr.  John 
H.  Benward,  Assistant  Medical  Director. 

1.  Anderson,  N.  A.,  and  Nelson,  W.  E. : Clinical  Ob- 
servations in  Treatment  of  Epidemic  Diarrhea  of 
Newborn.  J.  Pediat.  25:319-327,  Oct.,  1944. 
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drome  ran  a course  similar  to  those 
who  received  the  infection  in  the  hos- 
pital. The  first  epidemic  was  charac- 
terized by  a high  morbidity  and  mor- 
tality rate.  There  were  three  deaths 
in  a total  of  sixteen  patients.  In  the 
second  group  of  nine  babies,  there 
was  one  death. 

Doernbecher  Hospital  had  never 
experienced  anything  similar  previ- 
ous to  these  two  epidemics.  They  were 
unique  in  that  the  course  was  char- 
acterized by  exacerbations  and  re- 
missions not  affected  by  chemother- 
apeutic, antibiotic  or  starvation  pe- 
riod regimens.  In  both  outbreaks  the 
patients  exhibited  a profuse,  watery, 
mucous  diarrhea,  devoid  of  gross  pus 
or  blood  with  a resultant  weight  loss, 
dehydration,  prostration  and  acidosis. 

There  were  two  profundly  toxic  ex- 
ceptions who  passed  tarry  stools ; one 
of  these  vomited  bright  red  blood  and 
was  intensely  jaundiced.  Nearly  all 
revealed  a picture  of  generalized  sys- 
temic involvment  with  concomitant 
or  intercurrent  upper  respiratory  in- 
fection and  moderate  to  marked  tox- 
emia. Three  patients  exhibited  toxic 
encephalitis. 

The  graphic  temperature  varied 
from  no  elevation  to  a sustained  ele- 
vation, or  to  septic  swings  of  4 to  6 
degrees.  Fluid  intake  per  twenty-four 
hours  daily  to  maintain  hydration 
and  electrolyte  balance  varied  from 
200  to  300  cc.  per  kilogram.  The 
number  of  diaper  changes  because  of 
liquid  stools  varied  from  six  to  thir- 
teen daily;  the  voluminous  nature  of 
the  stools  indicated  a greater  fre- 
quency. None  showed  response  to 
penicillin,  sulfadiazine  and/or  sulfa- 
succidine  and  intensive  supportive 
therapy.  Two  patients  received 
streptomycin ; one  of  these  showed 
a concomitant  drop  in  temperature 
and  cessation  in  diarrhea,  but  im- 
provement could  be  explained  on  the 
basis  of  “starvation”  regimen  as  observed  in 
other  cases.  The  clinical  course  in  two  was  not 
altered  by  the  repeated  parenteral  adminis- 
tration of  5 cc.  convalescent  whole  blood. 

Nearly  all  required  long  periods  of  starv- 
ation before  oral  intake  could  be  resumed. 
The  stool  cultures  failed  to  grow  recogniz- 
able pathogenic  organisms.  The  blood  agglu- 
tinations were  negative  for  typhoid,  para- 
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typhoid  and  dysentery.  The  blood  cultures 
were  negative.  Unfortunately,  it  was  not 
possible  to  perform  virologic  studies  in  the 
first  group.  Investigations  into  the  nature, 
properties  and  behavior  of  a probable  virus 
in  the  second  group  are  now  in  progress. 
These  will  be  reported  when  sufficient  and 
acceptable  data  and  observations  have  been 
accumulated. 
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There  were  no  characteristic  pathologic 
findings  in  the  three  postmortem  examina- 
tions performed.  The  gastrointestinal  tract 
was  conspicuous  by  the  absence  of  ulcerative 
or  inflammatory  lesions. 

The  following  is  the  case  report  of  a pa- 
tient in  the  first  epidemic  which  may  serve 
to  illustrate  the  clinical  course  and  the  ther- 
apy employed. 


CASE  REPORT 

D.  H.,  a seven-month-old  white  male,  was  ad- 
mitted to  Doernbecher  Hospital  on  December  10, 
19  46,  with  a seven  day  history,  physical  and  roent- 
gen findings  of  a bronchopneumonia.  The  patient 
showed  a good  response  on  a combined  penicillin 
and  sufadiazine  regimen  until  December  19,  when 
he  developed  diarrhea  characterized  by  a volumi- 
nous, liquid  yellow  stool  five  times  daily  (the  num- 
ber depending  upon  how  often  the  diaper  was 
changed)  devoid  of  gross  pus  or  blood  but  contain- 
ing some  mucus.  The  patient  had  been  on  evaporated 
milk  formula,  infant  additions,  multiple  vitamins 
and  cod  liver  oil. 

Physical  examination  on  December  19  revealed 
a patient  weighing  7220  Gm.  who  did  not  appear 
to  be  acutely  ill.  Temperature  was  99.6°;  appetite 
was  poor.  The  chest  was  clear  to  percussion  and 
auscultation. 

The  hemogram  revealed  a white  blood  cell  count 
of  7,5  00  with  a normal  differential.  The  urine  was 
negative.  The  stool  failed  to  grow  a pathogenic 
organism. 

Hospital  regimen  ordered  on  December  20,  1946: 

1.  Formula 

Boiled  skim  milk  30  oz. 

Boiled  Water  6 oz. 

Lactic  Acid  (U.S.P.)  60  drops 

Offer  6 oz.  X 6 daily. 

2.  1/3  parenamine 

1/3  Glucose  10  percent  in  water 
1/3  Lactate  Ringer’s  Solution 

Offer  3 oz.  every  4 hours,  5 x daily 
between  feedings. 

3.  Lactate  Ringer’s  Solution,  225  cc. 
subcutaneously,  2x  daily  for  two  days. 

4.  Absorbic  acid,  50mg.  in  each  subcutaneous 
injection. 

5.  Thiamin  hydrochloride,  10  mg.  in  each 
subcutaneous  injection. 

6.  Sulfamerazine,  Gm.  0.375  every  12  hours 
by  mouth. 

7.  Penicillin,  10,000  units  intramuscularly, 
every  3 hours. 

8.  Sulfasuccidine,  0.25  Gm.  every  6 hours  by 
mouth. 

9.  Crude  liver  extract,  1 cc.  intramuscularly 
2 X weekly. 

10.  Plasma,  120  cc.  intravenously. 

Diarrhea  stools  continued.  Temperature  ran  an 
irregular  99°  to  104°  rat-bite  type  of  curve.  Vomit- 
ing ensued  on  December  25.  Repeat  hemograms 
revealed  essentially  no  change.  Repeat  urinalysis 
showed  one-plus  albumin  and  one  to  two-plus 
acetone. 

Orders  were  changed  on  December  25. 

1.  Nothing  by  mouth. 

2.  Mix  200  cc.  of  Darrow’s  solution* • with 
150  cc.  5 percent  glucose  in  water  sub- 
cutaneously every  8 hours  x 5 doses. 

3.  150  cc.  10  per  cent  dextrose  in  distilled 
water  intravenously  in  a.  m.  daily. 

4.  100  cc.  plasma  intravenously  in  p.  m.  daily. 

5.  Transfuse  with  100  cc.  whole  blood. 


♦♦Darrow’s  solution  is  a potassium  chloride-sodium 
chloride-lactate  solution  having  the  following  con- 


centrations: 

KCl  2 Gm. 

NaCl  3 Gm. 

Molar  sodium  lactate  40  cc. 

Water  710  cc. 


20  Gm.  KCl,  30  Gm.  NaCl  and  100  cc..  water  can  be 
autoclaved  in  an  Erlenmeyer  flask  (covered  by  a gauze) 
at  240°  and  20  pounds  pressure.  Wlien  10  cc.  from  this 
stock  solution  is  added  to  40  cc.  molar  sodium  lactate 
and  700  cc.  distilled  water,  Darrow’s  solution  Is  the 
result  and  is  ready  for  parenteral  use. 
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6.  Sodium  sulfadiazine,  8 cc.  5 percent  solu- 
tion in  each  total  subcutaneous  fluid  in- 
jection. 

7.  Penicillin,  10,000  units  intramuscularly, 
every  3 hours. 

8.  Ascorbic  acid  50  mg. 

9.  Thiamin  hydrochloride, 

10  mg. 


in  each  subcutaneous 
fluid  injection. 


The  stools  decreased  in  volume  and  number.  The 
patient  appeared  more  alert  but  the  temperature 
varied  as  previously.  On  December  28,  streptomycin 
was  added  to  the  armamentarium  in  amounts: 

Gm.  0.25  by  mouth  4 x daily 
Gm.  0.10  intramuscularly  every  4 hours  x 5 
days. 


The  patient  continued  to  show  general  clinical 
improvement.  Temperature  dropped  to  100.2°  on 
December  28  and  then  varied  from  9 6.8°  to 
99. 8°. § Diarrheal  stools  persisted.  On  December  29 
he  experienced  a return  of  cough,  but  the  chest 
was  clear.  He  was  transfused  with  7 5 c.  whole 
blood. 

On  January  3,  1947,  temperature  was  down  and 
patient  had  not  had  a diarrheal  stool  for  three  days 
so  he  was  started  on  NaCl-KCl-Na-r-lactate  solution, 
15  cc.,  every  2 hours  and  increased  as  tolerated. 
Subcutaneous  fluids  were  reduced  to  one  daily. 
The  parenamine-dextrose-Ringer’s  solution  was 
offered  orally  on  January  5.  On  January  6 he  was 
changed  to  boiled  skim  milk  and  boiled  water, 
half  and  half;  he  passed  a voluminous,  liquid,  brown 
stool  and  henceforth  he  passed  soft  stools,  1-4 
times  daily. 

Hemogram  and  serum  proteins  on  January  3 
were  within  the  range  of  normal.  From  the  period 
December  12,  1946  to  January  3,  1947  he  lost 
800  Gm.  He  continued  to  do  well  and  was  dis- 
charged on  January  16.  Followup  on  February  16 
found  him  well  and  weighing  7450  Gm. 


ETIOLOGY  AND  EPIDEMIOLOGY 

Although  epidemics  have  been  occurring 
frequently  and  have  carried  a high  mortal- 
ity, the  causative  organism  has  not  been  def- 
initely identified.  All  who  have  studied  it 
believe  it  to  be  infectious  and  communicable. 
A diversity  of  agents  has  been  suspected  as 
the  cause  and  extensive  bacteriologic  studies 
have  been  performed  on  the  stools  from 
many  infected  infants  but  no  bacterial  agent 
has  been  incriminated  with  certainty.  The 
work  of  some  investigators  indicate  that  an 
air-borne  filtrable  virus  is  involved  in  some 
epidemics.  The  relative  importance  of  naso- 
pharyngeal or  gastrointestinal  portals  of 
entry  has  not  been  established.  Light  and 
Hodes^,  using  bacteria-free  filtrates  from 
the  stools  of  infected  infants,  produced  in 
young  calves  a diarrheal  disturbance  capable 
of  serial  transfer. 

The  nature  of  the  epidemic  or  pandemic 
and  its  duration  eliminate  the  question  of 
food  poisoning  or  of  transmission  of  ordi- 


nary bacterial  infections  by  water,  milk  or 
insects.  Some  evidence  suggests  that  the 
causative  organism  can  be  carried  from  in- 
fant to  infant  through  the  nurses  and  physi- 
cians caring  for  these  patients.^  In  one  re- 
ported epidemic,  Buddingh  and  Dodd  dem- 
onstrated that  the  organism  can  be  isolated 
from  the  mouths  of  apparently  well  nurses 
and  doctors,  indicating  that  carriers  may  be 
an  important  factor  in  the  transmission  of 
the  disease.^  Isolated  cases,  exposing  a nur- 
sery, may  give  a history  of  having  been  ex- 
posed to  an  adult  who  had  experienced  a 
mild  upper  respiratory  infection  or  a touch 
of  the  “grippe.”  It  has  been  suggested  that 
the  disease  can  be  acquired  by  an  infant 
from  the  mother  during  passage  through  the 
birth-canal. 

The  virus  has  been  identified  by  cross 
protection  tests  in  rabbit  corneas  from  the 
swabbings  obtained  from  the  vagina  of  the 
mother  of  the  infant  which  developed  diar- 
rhea on  the  fourth  day  after  birth.  Mild 
diarrheal  disturbances  with  slight  clinical 
significance  are  common  in  the  newborn  and 
they  result  from  normal  frequent  feeding 
schedules,  particularly  in  those  infants  who 
are  breast-fed,  from  establishment  of  the 
normal  intestinal  flora,  from  drugs  trans- 
mitted through  breast  milk,  from  over-feed- 
ing and  from  other  causes  but,  whenever  two 
or  more  newborn  infants  in  a nursery  de- 
velop diarrhea,  of  which  the  etiology  is  not 
readily  ascertained,  epidemic  diarrhea  of  the 
newborn  should  be  considered. 

The  disease  is  found  geographically  in  the 
north  temperate  climate  and  is  most  preva- 
lent during  the  fall  and  winter  months.  Sum- 
mer outbreaks  are  not  unknown. 

There  is  no  distinction  for  sex  or  color. 
The  disease  attacks  children  beyond  the  new- 
born period  and  is  seen  in  the  pediatric 
wards  as  well  as  the  nurseries. 

CONTROL  MEASURES 

Although  preventive  measures  should  be 
the  most  important  factors  in  reducing  the 
mortality  rate,  epidemic  diarrhea  requires 
prompt  administrative  and  medical  meas- 
ures for  control.  The  hospital  was  closed  to 
new  admission  of  infants  under  ten  months 
of  age.  All  nondiarrheal  babies  were  dis- 
charged in  the  care  of  their  own  physicians 


§Two  other  hospitals  in  Portland  experienced  simi- 
lar epidemics  in  newborn  nurseries  in  February,  1947. 

2.  Light,  J.  S.,  and  Hodes,  H.  L.:  Studies  on  Epidemic 
Diarrhea  of  Newborn:  Isolation  of  a Filtrable  Agent 
Causing  Diarrhea  in  Calves.  Am.  J.  Pub.  Health,  33: 
1451-1454,  Dec.,  1943. 


3.  Buddingh,  G.  I.:  Virus  Stomatitis  and  Virus  Diar- 
rhea of  Infants  and  Young  Children.  South.  M.  J.  39: 
382-390,  May,  1946. 

4.  Buddingh,  G.  I.  and  Dodd,  K. : Stomatitis  and 
Diarrhea  of  Infants  Caused  by  Hitherto  Unrecognized 
Virus.  J.  Pediat.  25:105-113,  Aug.,  1944. 
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as  soon  as  possible.  Other  hospitals  were  in- 
formed of  the  nature  of  the  illness  so  that 
proper  isolation  and  therapeutic  technics 
might  be  established  early  in  case  of  simi- 
lar outbreaks^s.  A thorough  examination  of 
the  hospital  was  made  with  regard  to  aseptic 
nursing  and  medical  technics,  individual 
cubicle  isolation  set-ups  and  evidences  of 
sanitary  defects  with  regard  to  water  and 
milk  supply.  All  equipment  was  sterilized 
before  usage.  The  outbreaks  were  not  con- 
sidered at  an  end  until  the  last  sick  baby 
was  discharged  from  the  hospital.  Air  con- 
ditioning and  ultraviolet  lights  in  one  ward 
appeared  to  be  of  considerable  importance 
in  minimizing  cross  infections. 

Bassinets  and  beds  were  spaced  so  as  to 
give  approximately  400  cubic  feet  of  air 
space  per  patient  unit.  Each  was  treated  as 
an  isolated  cubicle  in  every  respect,  mask- 
ing of  personnel,  scrubbing  with  soap  and 
water  between  patients,  separate  gowns  and 
separate  nursing  equipment. 

The  formula  room  was  initially  completely 
removed  from  the  wards.  Adequate  auto- 
claving for  bottles,  nipples,  bottle  caps  and 
other  utensils  plus  adequate  refrigeration 
were  under  constant  vigilance. 

Separate  nursing  staffs  were  assigned 
for  the  care  of  the  well  babies  and  the  in- 
fants with  diarrhea.  The  nurses  were  thor- 
oughly trained  in  aseptic  nursing  technic  and 
care  of  the  newborn.  They  were  not  assigned 
to  any  other  type  of  duty  while  on  these  ser- 
vices. This  applied  to  nurses  in  the  formula 
room  as  well  as  dieticians.  An  obvious  break 
in  this  procedure  to  minimize  the  probabil- 
ity of  cross-infection  was  unavoidable.  The 
same  house  officers  were  responsible  for 
specific  therapeutic  procedures  daily 
throughout  the  hospital. 

In  the  second  epidemic  the  diarrhea  cases 
were  removed  entirely  from  the  usual  ad- 
mitting wards  and  isolated  two  hospital 
floors  from  the  infant  nursery  with  1000 
cubic  feet  of  air  space  per  patient  unit.  The 
control  of  the  epidemic  was  materially  af- 
fected in  both  outbreaks  by  the  isolation  pro- 
cedures employed. 

TREATMENT 

Treatment  is  directed  initially  to  correct 
changes  due  to  dehydration,  acidosis  and 
shocks.  The  problem  is  greatly  simplified 
if  laboratory  facilities  are  available.  The 


§§Patient  W.  M.  did  not  show  this  seeming  response 
after  streptomycin  had  been  added  to  the  therapeutic 
regimen. 


problem  in  management  is  approached  as 
follows : 

1.  Fasting.  Nothing  is  given  by  mouth  un- 
til diarrhea  ceases,  temperature  is  normal 
and  dehydration  and  electrolyte  deficit  are 
corrected. 

2.  Fluid  and  electrolyte  replacement  and 
maintenance.  The  critically  ill  patient  should 
have  the  carbon  dioxide  combining  power 
determined  immediately.  In  severe  acidosis 
this  figure  is  below  30  volumes  per  cent.  One 
of  the  following  solutions  is  indicated  to  cor- 
rect the  acidosis.  Approximately  2 cc.  per 
kg.  of  body  weight  of  either  one-sixth  molar 
lactate  or  1.5  per  cent  sodium  bicarbonate 
is  needed  to  raise  the  carbon  dioxide  com- 
bining power  one  volume  per  cent.  For  ex- 
ample, if  it  is  desired  that  the  carbon  dioxide 
combining  power  be  raised  45  volumes  per 
cent,  the  orders  can  be  guided  by  the  fol- 
lowing formula  which  helps  to  replace  the 
electrolyte  deficit  as  well  as  correct  the  de- 
hydration : 

1.  One  sixth  molar  lactate  intravenously  30  cc. 
per  kg.-stat. 

2.  One  sixth  molar  lactate  subcutaneously  30 
cc.  per  kg.  mixed  with  normal  saline,  40  cc. 
per  kg.-stat. 

3.  After  two  hours  give: 

one  sixth  molar  lactate  intravenously  30  cc. 
per  kg. 

40  cc./kg.  of  subcutaneous  solutions: 

2 parts  Barrow’s  solution, 

1 part  10  per  cent  dextrose  in  water. 

Darrow’s  solution  replaces  potassium  as 
well  as  other  salts.  To  avoid  potassium  in- 
toxication, the  latter  solution  is  not  given 
until  after  measures  employed  in  shock 
produced  a recovery  in  circulatory  dy- 
namics^.  The  rate  of  injection  is  slow 
and  the  dose  is  not  over  80  cc.  per  kg.  per 
day.  As  the  voluminous  nature  of  diarrhea 
decreases  the  amount  of  Darrow’s  so- 
lution is  decreased  from  50  to  20  cc.  per 
kg.  per  day.  The  use  of  dextrose  solution 
avoids  an  oversupply  of  sodium  chloride,  and 
it  is  particularly  valuable  in  treating  the 
ketosis  and  starvation  which  may  be  pres- 
ent. Rapoport  and  coworkers  have  pointed 
out  that  alkalinizing  agents  may  accentuate 
a tendency  to  a postacidotic  disturbance  and 
that  calcium  salts  have  been  of  benefit  in 
preventing  or  curing  the  postacidotic  phase 
of  diarrhea.® 

A total  of  200  to  300  cc.  of  fluid  per  kg. 


5.  Go  van,  D.  C.,  and  Darrow,  D.  C.:  Use  of  Potassium 
Chloride  In  Treatment  of  Dehydration  of  Diarrhea 
in  Infants.  J.  Pedlat.  28:541-649,  May,  1946. 

6.  Rapoport,  S.,  Dodd,  K.,  Clark,  M.,  and  Syllm,  I.: 
Postacidotic  State  of  Infantile  Diarrhea.  Am.  J.  Dis. 
Child.  73:391-441,  April,  1947. 
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of  body  weight  per  day  might  be  needed  in 
severe  diarrhea  with  dehydration  and  acid- 
osis. Intravenous  administration  of  fluid  is 
particularly  valuable  in  cases  of  severe  fluid 
loss.  Intravenous  injections  of  fluid  amount- 
ing to  15  to  30  cc.  per  kg.  may  be  given 
safely  at  a rate  approximating  10  cc.  per 
minute.  The  daily  regimen  calls  for  30  cc. 
per  kg.  of  10  per  cent  dextrose  in  water 
intravenously  in  the  a.m.  or  20  cc.  per  kg. 
of  plasma  without  the  disadvantage  of  in- 
creasing the  hemoconcentration.'^  A large 
volume  of  fluid  can  be  given  subcutaneously ; 
40  cc.  per  kg.  of  electrolyte-dextrose  solu- 
tions can  be  given  every  eight  hours  by  this 
method  when  the  dehydration  is  marked.  In 
these  cases  where  the  above  are  not  ade- 
quate or  there  are  technical  difficulties,  the 
solutions  may  be  given  intraperitoneal  in 
amounts  as  high  as  100  cc.  per  kg.  as  long 
as  abdominal  distention  is  not  present.  A 
tibial  infusion  given  slowly  will  minimize 
a possible  complicating  osteomyelitis  and  be 
the  answer  where  intravenous  difficulties 
have  been  encountered. 

3.  Chemotherapeutic  and  antibiotic  agents. 
The  value  of  chemotherapeutic  and  antibi- 
otic agents  in  treatment  of  this  disease  has 
not  been  adequately  determined.  Penicillin 
and  sulfonamides  have  been  used  but  with- 
out notable  results  except  in  treatment  of 
complicating  infections.  It  is  understand- 
able why  in  a disease  whose  etiology  is  prob- 
ably a virus  these  agents  have  no  therapeu- 
tic or  prophylactic  value.  A small  group  of 
patients  have  received  gamma  globulin  but 
without  significant  results.^  Repeated  ad- 
ministration of  convalescent  whole  blood  in- 
tramuscularly in  two  of  the  cases  reported 
here  had  no  ameliorating  effect. 

Whereas  combined  chemotherapy  was 
used  at  first  in  an  effort  to  stamp  out  a 
susceptible  focus  of  infection  (in  the  two 
epidemics  reported),  penicillin  or  sulfadia- 
zine were  continued  as  part  of  the  thera- 
peutic regimen.  Major  emphasis  in  this  pro- 
cedure was  prophylactic  against  secondary 
invaders.  In  spite  of  their  use  the  patients 
in  the  two  epidemics  reported  experienced 
exacerbations  and  remissions  of  upper  res- 
piratory infections,  varying  in  severity  from 

7.  Bloxom,  A.:  Treatment  of  Infectious  Enteritis  of 
Newborn  with  Particular  Reference  to  Use  of  Continu- 
ous Drip  Coupled  with  Plasma.  Texas  State  J.  Med. 
40:580-582,  March.  1945. 

8.  High,  R.  H.,  Anderson,  N.  A.,  and  Nelson,  W.  B. : 
Further  Observations  of  Epidemic  Diarrhea  of  New- 
born; Observations  of  Biphasic  Type  of  Clinical 
Course;  Therapeutic  Measures  Including  Prophylactic 
and  Therapeutic  Use  of  Gamma  Globulin.  J.  Pediat. 
28:407-417,  April,  1946. 


a runny  nose  to  bronchiolitis  and  broncho- 
pneumonia. This  lends  support  to  the  suspi- 
cion that  a filterable  agent  is  the  causative 
agent.  They  were  employed  in  dosages  as 
follows : 

a.  Sulfadiazine,  0.1  Gm.  per  kg.  every  8 hours, 
subcutaneously  (less  than  0.75  percent 
solution)  of  sulfamerazine  every  12  hours. 

b.  Sulfasuccidine  0.25  Gm.  per  kg.,  in  six 
divided  doses  by  mouth  daily. 

c.  Penicillin  10,000-20,000  units,  intramuscu- 
larly every  3 hours. 

d.  Streptomycin  0.10  Gm.  intramuscularly 
every  4 hours  and  0.25  Gm.  4 x daily  by 
mouth  X 5 days. 

4.  Vitamins.  Parenteral  administration  of 
vitamins  should  be  given  obviously  in  gen- 
erous amounts.  Complications  associated 
with  diminished  intestinal  absorption  of 
vitamins  have  been  noted  in  this  epidemic 
and  by  other  investigators.^  The  following 
regimen  was  employed  at  Doernbecher  Hos- 
pital : 

Ascorbic  acid — 100  mg.  in  each  subcutaneous 
fluid  daily. 

Thiamin  hydrochloride — 10  mg.  in  each  subcu- 
taneous fluid  daily. 

Nicotinamide,  100  mg..  Riboflavin,  2.5  mg. — 
in  one  subcutaneous  fluid  daily. 

Vitamin  A in  Oil — 50,000  I.U.  intramuscularly 
daily. 

Vitamin  K — 1-2  mg.  intramuscularly  daily. 

Crude  liver  extract — 1 cc.  intramuscularly  2 x 
weekly. 

5.  Feeding.  Feedings  are  started  cau- 
tiously and  sparingly  when  diarrhea  has 
ceased,  dehydration  has  been  overcome,  tem- 
perature is  normal  and  electrolyte  deficit 
has  been  corrected. 

a.  Offer  boiled  water  every  3 hours  (1  ounce) 
and  increase  as  tolerated  x 24  hours. 

b.  Then  offer  a 1 ounce  mixture  every  3 
hours  of: 

1/3  Amigen  (or  parenamine  or  plasma), 
1/3  Dextrose,  10  percent  in  water, 

1/3  Darrow’s  solution, 
and  increase  as  tolerated  x 48  hours. 

c.  Gradually  replace  with  boiled  skim  milk, 
breast  milk  or  skim  lactic  acid  milk,  diluted 
equally  with  boiled  water  and  gradually 
increase  the  daily  caloric  intake  until  the 
regular  formula  is  reached. 

The  character  and  duration  of  treatment 
is  determined  by  the  clinical  course  of  the 
disease.  With  each  exacerbation  in  diarrhea 
the  patient  is  taken  off  all  feedings  by  mouth 
and  the  regimen,  essentially  as  outlined,  is 
repeated. 

COMMENTS 

In  the  two  epidemics  of  diarrhea  there 
were  no  controls,  so  that  the  deductions  are 
entirely  dependent  upon  clinical  impression. 

9.  Rapoport,  S.,  and  Dodd,  K. : Hypoprothrombin- 
emia  in  Infants  with  Diarrhea.  Am.  J.  of  Dis.  Child. 
71:611-617,  June,  1946. 
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A marked  variation  in  severity  was  evident 
in  both  epidemics.  The  patients  varied  from 
one  to  eleven  months  of  age,  and  yet  there 
was  definite  similarity  to  the  epidemic  diar- 
rhea occurring  simultaneously  in  newborn 
nurseries  reported  in  other  sections  of  the 
city  and  by  investigators  in  other  parts  of 
the  country.io  This  similarity  is  made  all 
the  more  conspicuous  by  the  fact  that  it  oc- 
curred in  pediatric  wards  other  than  new- 
born nurseries. 

In  nearly  every  case  the  clinical  picture 
was  one  of  generalized  systemic  involve- 
ment, with  concomitant  or  recurrent  upper 
respiratory  infections.  Toxemia  was  moder- 
ate to  marked  and  in  three  cases  toxic  ence- 
phalitis was  manifest.  The  course  was  char- 
acterized by  exacerbations  and  remissions 
not  affected  by  chemotherapy  or  antibiotic 
regimen.  Fluid  to  maintain  hydration  and 
electrol}i;e  balance  varied  from  200  to  300 
cc.  per  kg.  daily.  Nearly  all  required  long 
periods  of  starvation  before  oral  intake  could 
be  resumed. 

Faced  with  no  specific  for  therapy,  it  was 
observed  that  the  best  clinical  response  was 
obtained  when  patients  were  not  offered 
oral  feedings  until  (1)  the  diarrhea  had 
ceased,  (2)  the  patient  had  become  afebrile, 
and  (3)  the  electroljd;e  and  water  deficit 
had  been  corrected. 

Parenteral  administration  of  multiple 
vitamins,  plasma  and  blood  transfusions 
guarded  against  a debilitating  deficiency 
during  the  starvation  period.  Cautious  rein- 
stitution of  oral  feedings  minimized  the 
chances  and  severity  of  exacerbations  and 
diarrhea.  The  use  of  prophylactic  chemo- 
therapy reduced  the  possibilities  of  second- 
ary infection.  Control  of  the  epidemics  was 
materially  affected  by  employment  of  iso- 
lation procedures. 

What  is  the  causative  agent  in  these  epi- 
demics? The  following  observations  suggest 
a virus  agent  as  the  etiology : 

1.  The  postmortem  examinations  revealed 
no  characteristic  findings. 

2.  The  gastrointestinal  tract  was  conspic- 
uous by  the  absence  of  ulcerative  or  inflam- 
matory lesions, 

3.  No  bacterial  agent  was  incriminated, 

4.  There  were  exacerbations  and  remis- 
sions in  clinical  course, 

5.  There  was  a lack  of  response  to  an  ade- 
quate chemoantibiotic  regimen. 

10.  Feldman,  F..  and  Anderson,  J.  T. : Epidemic  Diar- 
rhea of  Newborn:  Review  of  the  Literature.  Arch. 
Pediat.  64:341-349.  July,  1947. 


6.  There  is  a similarity  of  the  cases  report- 
ed here  to  the  epidemic  diarrhea  occurring 
concomitantly  or  later  in  newborn  nurseries 
in  other  locales  of  Portland,  Oregon  and  the 
United  States. 

SUMMARY 

Two  epidemics  of  diarrhea  occurring  in 
infants  varying  between  one  to  eleven 
months  are  reported. 

A definite  similarity  is  noted  to  epidemic 
diarrhea  in  the  newborn  nurseries  reported 
in  other  locales  of  the  city  and  by  investi- 
gators in  other  parts  of  the  country. 

An  etiologic  bacterial  agent  was  not  dis- 
covered. Virologic  studies  are  now  in  prog- 
ress. 

Toxemia  was  moderate  to  marked  and  in 
three  cases  toxic  encephalitis  was  manifest. 
The  clinical  picture  was  one  of  generalized 
systemic  involvement  with  exacerbations 
and  remissions. 

There  was  a lack  of  response  to  chemo- 
therapy and  antibiotics. 

The  major  emphasis  in  the  use  of  chemo- 
therapy was  prophylactic  against  secondary 
invaders. 

The  strict  control  measures  and  the  vig- 
orous parenteral  therapy  were  essential  for 
recovery. 

Postmortem  examinations  revealed  no 
characteristic  findings;  the  gastrointestinal 
tract  was  devoid  of  ulcerative  or  inflamma- 
tory lesions. 


ORGAJVISM  CAUSING  DIPHTHERIA  RESISTS 
PENICILLIN  AND  STREPTOMYCIN 

In  the  November  22  issue  of  The  Journal  of  the 
American  Medical  Association  three  Army  doctors 
report  the  case  of  a diphtheria  patient  who  was 
treated  with  large  doses  of  penicillin  and  strepto- 
mycin “without  apparent  effect  on  the  course  of 
the  disease  or  on  the  persistently  positive  throat 
cultures.”  This  is  significant,  according  to  the 
writers,  because  other  medical  reports  have  in- 
dicated that  the  organism  causing  diphtheria  is 
sensitive  to  both  antibiotics. 

With  an  apparent  increased  incidence  of  dip- 
theria  in  many  sections  of  the  country,  in  cases  of 
severe  inflammation  of  the  throat  “one  should  not 
be  lured  in  a false  sense  of  security”  by  such  re- 
ports, the  doctors  wmrn. 

In  the  case  they  mention  the  patient’s  throat 
condition  was  not  accurately  diagnosed  until  he 
grew  worse  after  having  been  given  large  doses  of 
penicillin.  Four  days  after  the  onset  of  the  illness 
throat  cultures  were  made,  and  they  proved  positive 
for  the  bacillus  of  diphtheria.  The  patient  was  given 
diphtheria  antitoxin  and  the  penicillin  dosage  was 
continued.  The  cultures  remained  positive,  how- 
ever. Finally,  when  the  patient  was  near  death, 
streptomycin  was  given  instead  of  penicillin.  “There 
was  no  clinical  bacteriologic  response  to  the  ad- 
ministration of  either  penicillin  or  streptomycin.” 
the  doctors  write. 


January,  1948 


CORRESPONDENCE 


47 


CORRESPONDENCE 

HOSPITAL  STANDARDIZATION 

AMERICAL  COLLEGE  OF  SURGEONS 
40  East  Erie  Street 
Chicago 

December  6,  1947. 

Dr.  Clarence  A.  Smith 
Editor-in-Chief 
Northwest  Medicine 
Seattle  1,  Washington 

Dear  Doctor  Smith: 

We  were  astonished  to  read  the  text  of  a reso- 
lution concerning  Hospital  Standardization,  adopt- 
ed by  the  Oregon  State  Medical  Society,  which 
was  published  on  Page  785  of  the  October  issue  of 
NORTHWEST  MEDICINE.  For  the  benefit  of  those 
few  readers  of  your  magazine  who  may  or  may  not 
know  the  facts,  and  may  therefore  have  been  mis- 
led by  the  statements  in  the  resolution,  we  believe 
thy  should  be  informed  through  your  pages  that 
Hospital  Standardization  was  originated  by  the 
American  College  of  Surgeons  in  1918  with  the  co- 
operation of  medical  and  hospital  organizations. 
There  is  only  one  Hospital  Standardization  pro- 
gram; there  are  not  “various  existing  forms  of 
Hospital  Standardization.” 

The  program  of  Hospital  Standardization  as 
conducted  by  the  American  College  of  Surgeons 
does  not,  as  asserted,  place  “primary  emphasis” 
on  the  surgical  aspects.”  It  concerns  the  hospital 
in  its  entirety — medicine,  obstetrics,  and  all  medi- 
cal and  surgical  specialties;  adjunct  services,  phy- 
sical plant,  equipment  and  all  that  is  involved  in 
the  total  care  of  the  patient.  This  includes  select- 
ing and  appointing  members  to  the  medical  staff 
as  a whole,  investigating  the  qualifications  of  these 
members,  organizing  the  medical  staff  in  all  its 
phases,  medical  staff  conferences  including  clin- 
icopathological  conferences,  medical  records  of  all 
patients,  clinical  laboratory  and  x-ray  service  for 
the  entire  hospital,  anesthesia,  physical  therapy, 
nursing,  food  service,  medical  social  service,  and 
pharmacy  as  well  as  the  general  efficiency  of  the 
institution  as  a whole  and  of  its  component  parts 
as  reflected  in  the  care  of  the  patient,  regardless 
of  the  disease  or  physical  condition. 

Hospital  Standardization  involves  survey  and 
study  of  the  entire  service  rendered  to  each  and 
every  patient  who  enters  for  diagnosis  and/or 
treatment,  whether  in  the  inpatient  or  outpatient 
department.  It  also  includes  the  adequacy  or  com- 
petency of  the  resident  medical  staff.  Of  course, 
the  entire  administration  of  the  hospital  also  comes 
under  careful  scrutiny.  It  was  quite  a surprise  to 
us  to  discover  that  any  physician,  working  in  a 
hospital  in  the  United  States,  was  unaware  of  the 
comprehensiveness  of  Hospital  Standardization  and 
Its  program. 

Our  surveys  are  conducted  by  specially  trained, 
highly  qualified  representatives  who  actually  visit 
the  hospitals  and  obtain  the  information  firsthand. 
We  also  acquire  a great  deal  of  follow-up  informa- 
tion through  correspondence  and  other  means.  The 
Approved  List  carries  no  hospital  which  has  not 
had  at  least  one  survey  made  personally  by  one  of 


our  field  staff.  More  than  60,000  reports  of  surveys 
are  on  file  in  our  headquarters  office,  each  of 
which  shows  the  complete  coverage  of  the  insti- 
tution. The  report  forms  which  the  representatives 
use  are  attached  to  this  letter.  We  are  also  sending 
you,  under  separate  cover,  a copy  of  the  “Manual 
of  Hospital  Standardization,”  in  which  you  will 
find  the  requirements  concisely  explained. 

When  the  Hospital  Standardization  program  was 
originally  conceived,  it  was  conceded  by  repre- 
sentatives of  the  American  Medical  Association  and 
the  American  Hospital  Association,  as  well  as  lead- 
ing physicians  and  surgeons  and  hospital  authori- 
ties in  the  field,  that  the  American  College  of 
Surgeons  should  conduct  this  activity  which  they 
have  done  with  amazingly  good  results  and  at  a 
considerable  cost  to  the  Fellows  of  the  College. 
That  is  one  of  the  contributions  of  the  American 
College  of  Surgeons  to  medicine  in  general  and 
to  hospitals. 

It  may  be  that  this  resolution  was  inspired  by 
someone  who  was  thinking  of  the  three-year  Gradu- 
ate Training  in  Surgery  program  which  is  quite 
different  from  Hospital  Standardization.  In  this 
program  of  graduate  training  our  work  is  limited, 
as  it  should  be,  to  general  surgery  and  the  surgical 
specialties  but  that  has  nothing  to  do  with  Hospital 
Standardization  as  mentioned  in  the  resolution. 
The  American  Medical  Association  does  have  an 
approval  program  for  residencies  of  all  types;  the 
American  College  of  Surgeons,  having  a particu- 
larly deep  interest  in  surgical  training,  sponsors  a 
program  of  approval  of  graduate  training  in  sur- 
gery and  the  surgical  specialties  in  order  to  be 
assured  that  the  prospective  surgeon  shall  receive 
such  training  and  experience  in  one  or  more  ac- 
ceptable institutions  as  will  prepare  him  to  start 
his  specialty  in  a competent  manner.  This  activity 
is  quite  apart  from  Hospital  Standardization. 

It  is  unfortunate  that  those  who  formulate 
resolutions  do  not  acquaint  themselves  thoroughly 
with  the  facts  of  the  case  before  presenting  a 
resolution  which  is  not  based  on  actual  conditions. 
I know  that,  as  editor  - in  - chief  of  Northwest 
Medicine,  you  will  want  to  have  the  attention  of 
your  readers  called  to  the  facts  concerning  Hospital 
Standardization. 

MALCOLM  T.  MacEACHERN,  M.  D. 

Associate  Director 

(A  reply  to  this  letter  will  appear  in  February 
issue.) 
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Opinions,  Views  or  Comments  in  articles  appearing  in  this  section  are  those  of  the  individual  authors  and  are  not 
necessarily  those  of  Oregon  State  Medical  Society. 


O.  P.  S.  ENGINEERING  SURVEY  RELEASED 

Following  preliminary  consideration  by  the  board 
of  directors,  the  engineering  survey  of  Oregon 
Physicians’  Service,  recently  completed,  has  been 
received  from  McKinsey  and  Company  of  San 
Francisco. 

The  nature  of  their  audit  was  stated  in  the  letter 
of  transmittal  as  follows: 

“In  our  appraisal  of  your  activities  we  were  not 
so  much  concerned  about  the  methods  and  pro- 
cedures that  were  being  used  as  we  were  with  the 
objectives,  policies  and  organization  of  O.  P.  S. 
We  recognize  that,  before  you  can  decide  how  best 
to  perform  any  single  activity,  you  must  first  de- 
cide whether  you  want  to  undertake  that  activity 
at  all.  Consequently,  this  report  places  greater 
emphasis  on  the  answers  to  basic  policy  questions 
than  on  the  details  of  individual  applications  of 
those  policies. 

“We  believe  that  basic  objectives,  while  clearly 
stated  in  the  corporate  by-laws,  are  not  rigidly 
followed.  In  many  cases  this  is  probably  due  to 
circumstances  rather  than  intent.  In  either  case, 
O.  P.  S.  polices  need  greater  clarification  to  bring 
them  in  line  with  the  essential  objectives  of  the 
enterprise.  We  believe  this  represents  your  great- 
est opportunity  for  improvement.  We  have  found 
other  attractive  opportunities  for  improvement  in 
more  effective  administration  and  more  efficient 
operations.” 

Major  administration  changes  recommended  were 
the  consolidation  of  certain  office  activities  in  all 
offices,  transfer  of  certain  overlapping  duties  from 
the  upstate  offices  to  the  Portland  office,  and 
clarification  of  certain  other  administrative  re- 
sponsibilities. The  net  result  would  be  to  transfer 
major  office  operations  to  the  Portland  office  with 
maintenance  of  Salem  and  Medford  branches 
largely  for  sales  and  promotion  efforts  only. 

Major  policy  changes  recommended  were  the 
abolishment  of  the  local  autonomy  features  but 
with  restricted  powers  in  the  continuing  super- 
visory committees,  the  initiation  of  an  executive 
and  a sales  promotion  incentive  pay  system  co- 
incident with  an  expanded,  more  effective  sales 
program,  an  expanded  board  of  directors  to  in- 
clude three  laymen  eventually,  and  the  addition 
of  a medical  director  with  line  authority  over  pro- 


fessional relations  but  only  functional  authority 
over  claims  administration. 

While  the  report  has  been  received  with  con- 
siderable interest  by  directors  and  trustees  of 
O.  P.  S.  and  members  of  the  supervisory  commit- 
tees, it  has  not  yet  been  determined  if  and  when 
some  of  the  recommendations  contained  in  it  will 
be  effected,  in  view  of  the  nature  and  extent  of 
many  of  the  changes  suggested.  Study  of  the  report 
it  being  continued. 


SIDE  BY  SIDE? 

Effective  Januray  1,  the  United  States  National 
Bank  of  Portland  and  its  statewide  branches  in- 
augurated a pair  of  medical  and  hospital  coverages 
for  their  employees  which  should  interest  all 
physicians  in  Oregon.  The  plans  are  the  services 
offered  by  the  Oregon  Physicians’  Service  and  the 
limited  indemnity  coverages  offered  by  the  Asso- 
ciated Indemnity  Corporation  of  San  Francisco. 
All  employees  were  offered  a choice  between  the 
two  forms  of  coverage,  with  the  suggestion  that 
thos  in  the  oupper  income  brackets  would  find  the 
indemnity  plan  “more  appropriate.” 

Working  of  the  O.  P.  S.  plan  needs  no  explana- 
tion. For  many  years  there  has  been  a small  group 
of  U.  S.  National  Bank  employees  subscribers 
through  a collector  group,  and  members  of  this 
group  played  an  active  part  in  acquainting  the 
employee-directors  committee  of  the  bank  in- 
augurating the  plans  of  its  advantages  and  work- 
ings. The  selection  committee  included  bank  di- 
rectors because  the  bank  itself  is  contributing 
one-half  of  the  cost  of  the  plans. 

The  Associated  Indemnity  Corporation  is  a com- 
mercial insurance  carrier  with  much  experience  in 
similar  ventures  in  California  and  elsewhere,  and 
under  its  plan  will  make  settlement  on  a predeter- 
mined schedule  for  all  illness  and  conditions  cov- 
ered. It  is  noteworthy  it  is  a “first  two  visits  de- 
ductable” plan. 

According  to  the  agreement  understood  between 
representatives  of  the  bank  and  the  two  agencies, 
neither  O.  P.  S.  nor  Associated  Indemnity  would 
try  to  take  an  unfair  sales  advantage  of  the  other. 
O.  P.  S.  has  lived  strictly  up  to  this  understanding 
in  both  its  literature  and  its  verbal  representations. 
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But  probably  due  to  unfamiliarity  with  the  Oregon 
situation  and  through  oversight  on  the  part  of  the 
bank’s  officials  (who  caught  other  questionable 
wording),  the  brochure  prepared  by  the  indemnity 
company  stated  “Insured  and  Administered  by 
Associated  Indemnity  Corporation,”  implying  that 
both  plans  were  under  their  jurisdiction. 

Interesting  inside  information  indicates  that  the 
bulk  of  the  employees,  and  a number  of  driectors, 
favored  the  selection  of  the  O.  P.  S.  pian  exclusively, 
based  on  its  performance  record  with  the  collector 
group  in  the  bank.  They  were  reluctant  to  recom- 
mend this,  however,  when  a number  of  Portland 
physicians  failed  to  give  O.  P.  S.  the  endorsement 
which  bank  officials  anticipated  would  be  forth- 
coming from  its  own  staff  physicians.  Apparently 
it  was  to  please  these  objectors  that  an  indemnity 
plan  was  also  inaugurated. 

Having  been  in  the  field  elsewhere,  it  was 
possible  to  find  something  of  the  past  performance 
of  A.  I.  C.  The  story  is  one  of  the  usual  commer- 
cial competition,  although  on  a somewhat  higher 
ethical  plane  than  many  the  profession  has  known. 
According  to  information  received  from  previous 
scenes  of  operation  Oregon  doctors  can  expect  to 
encounter  some  of  the  things  which  have  happened 
elsewhere. 

The  working  of  a service  plan  longsaide  a com- 
merced indemnity  plan  with  strictly  limited  cov- 
erages, in  the  same  institution,  will  be  interesting 
to  watch  and  may  supply  considerable  comparative 
data  for  future  use. 


GAZE  INTO  THE  CRYSTAL  BALL 

The  Utah  State  Medical  Association  early  in 
November  sent  to  the  Oregon  State  Medical  Asso- 
ciation a copy  of  a resolution  having  to  do  with 
the  practice  of  medicine  by  hospitals.  The  covering 
letter  stated  this  resolution  was  to  be  presented 
to  the  A.  M.  A.  House  of  Delegates  by  the  Utah 
delegation,  and  expressed  the  hope  of  the  Utah 
Sttea  Council  that  the  Oregon  society  would  in- 
struct its  delegates  to  support  the  Utah  resolution. 
The  request  was  considered  by  the  Oregon  Council 
at  its  December  meeting,  the  Utah  resolution  was 
approved  and  the  Oregon  delegates  instructed  to 
support  it. 

Stripped  of  introductory  wordage,  the  Utah 
“Whereas”  boiled  down  to  the  following:  “Whereas, 
there  is  a tendency  on  the  part  of  certain  hospital 
administrators  to  utilize  profits  from  the  operation 
of  these  departments  in  their  institutions  (radioi- 
ogy,  patholgy  and  anesthesiology),  and  this  is 
contrary  to  medical  ethics;  therefore,  be  it  re- 
soived  it  is  the  sense  of  the  Council  that  this  prac- 
tice should  be  condemned;  and  be  it  further  re- 
solved that  the  Council  of  the  Utah  State  Medical 
Association  urge  the  House  of  Delegates  of  the 
American  Medicai  Association  to  instruct  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation to  direct  the  Council  on  Medical  Education 
and  Hospitals  to  refuse  approval  for  training  of 


residents  and  internes  of  any  hospital  exploiting 
professional  medical  services.” 

Oh,  brother,  what  a baby  to  leave  on  the  A.  M.  A. 
doorstep  once  more! 

But  worry  not.  It  remained  for  Dr.  E.  H.  McLean, 
our  senior  delegate  to  the  A.  M.  A.,  to  look  into 
his  crystal  ball  and  predict  the  fate  of  the  resoiu- 
tion.  Said  our  former  state  president  in  effect: 
“The  resolution  will  be  referred  to  an  appropriate 
reference  committee  of  the  House  of  Delegates 
and,  when  it  gets  back  on  the  floor  of  the  house, 
it  will  be  so  changed  and  toned  down  as  to  be 
perfectly  harmless.” 

With  that  prediction  on  the  basis  of  past  per- 
formance it  is  difficult  to  take  exception,  and  we’ll 
venture  the  offhand  opinion  it  didn’t  require  much 
of  a crystal  ball  for  Dr.  McLean  to  forecast  the 
outcome.  Whatever  became  of  that  Oregon  resolu- 
tion of  two  or  three  years  back,  the  one  fathered 
by  Speaker  Blair  Holcomb  recommending  quarterly 
staff  meetings  for  hospital  staffs,  instead  of  com- 
pulsory monthly  meetings,  as  being  adequate  for 
Council  approval  for  interne  training?  Well,  it 
went  through  the  mill  and  emerged  so  worded 
that  quarterly  meetings  would  fill  the  A.  M.  A. 
requirement  for  approvai.  Nevertheless,  the  turn  is 
still  being  called  by  the  American  College  of  Sur- 
geons which  insists  on  compulsory  monthly  hos- 
pital meetings,  while  the  A.  M.  A.  watches  the 
backbone  of  American  medicine,  the  county  so- 
cieties, struggle,  frequently  become  dormant  or 
even  die  on  the  vine. 

By  way  of  concluding  on  a sour  note,  it  might  be 
pointed  out  that  this  situation  might  not  have 
happened  in  the  first  place,  if  those  members  of 
the  profession  concerned,  and  their  special  so- 
cieties, had  not  been  willing  to  accept  the  financial 
advantages  held  out  to  doctors  in  the  affected 
categories  early  in  the  game.  Nevertheless,  there 
is  an  acute  problem  today,  regardless  of  how  it 
arose.  That  some  members  of  the  profession  are 
becoming  aroused,  even  at  this  late  date,  to  the 
possibility  that  all  doctors  may  wind  up  working 
for  hospitals  may  indicate  that  ali  is  not  yet  lost. 

As  for  this  particular  resolution,  we  are  inclined 
to  go  along  with  the  opinion  it  will  look  nice  on 
the  record  but  will  accomplish  little  or  nothing  to 
correct  the  condition. 

GORDON  LEITCH 


SENATOR  MORSE  REQUESTS 
INFORMATION 

Those  doctors  in  Oregon  who  have  wondered 
what  position  their  junior  Senator  might  hold  re- 
garding politicalized  medicine,  may  be  interested 
to  know  that  Oregon  Physcians’  Service  received 
the  following  letter  recently  from  Senator  Wayne 
Morse: 

“It  has  been  called  to  my  attention  that  you 
have  announced  a new  plan  for  medical  service  to 
the  people  of  Oregon,  whereby  individuals  and 
families  may  now  secure  the  benefits  of  your 
service. 
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“I  think  you  know  my  position  on  this  matter 
which  is  that,  although  a medical  assistance  plan 
should  be  inaugurated,  it  is  highly  preferable  that 
such  a program  be  handled  by  the  physicians  them- 
selves rather  than  through  government  assistance. 

“I  would  appreciate  receiving  any  information 
you  have  concerning  your  medical  service.” 
Sincerely  yours, 

WAYNE  MORSE 

All  the  information  requested  by  the  senator 
was  immediately  forwarded. 

In  the  meantime  our  confirmed  skeptic,  who 
was  encountered  thumbing  through  some  old  copies 
of  Northwest  Medicine  and  the  Congressional 
Record  while  muttering  in  his  beard  about  Mar- 
jorie Shearon,  the  Children’s  Bureau,  page  long 
telegrams  and  the  Pepper  bill,  opined  he  would 
kind  of  wait  to  see  how  the  Senator  lined  up  with 
his  votes,  come  counting  time. 


UNIVERSITY  OF  OREGON 
MEDICAL  SCHOOL 

TEACHING  A CANCER  COURSE 

The  teaching  of  cancer  along  the  “vertical”  plan 
advocated  by  the  National  Advisory  Cancer  Council 
and  along  the  lines  recommended  by  this  Council, 
was  formally  approved  by  the  Curriculum  Com- 
mittee of  the  University  of  Oregon  Medical  School 
December  4,  1947.  Twenty-two  hours  will  be  de- 
voted to  the  course  given  in  the  senior  year.  This 
will  supplement  present  instruction  in  other  classes 
in  the  regular  weekly  tumor  clinic  and  in  the 
weekly  clinical  pathologic  conferences  in  which 
cancer  instruction  is  now  given.  While  there  has 
been  no  grant  obtained  from  federal  sources  to 
support  this,  it  will  be  conducted  under  the  aus- 
pices of  the  Coordinated  Cancer  Control  Program 
in  Oregon,  under  the  sponsorship  of  the  Oregon 
State  Medical  Society,  the  University  of  Oregon 
Medical  School,  the  Oregon  State  Board  of  Health 
and  Oregon  Division  of  American  Cancer  Society. 

It  is  contemplated  that  this  twenty-two  hour 
course  will  be  given  in  the  final  quarter  of  the 
senior  year  and  will  be  an  integrative  supplement 
to  all  previous  instruction.  It  will  be  conducted  in 
round  table  manner  with  all  sessions  fully  illus- 
trated, utilizing  the  latest  and  most  pertinent 
teaching  methods,  including  lantern  slides,  motion 
pictures,  illustrative  cases  and  illustrative  clinical 
examples.  In  this  systematic  study  the  historical 
development  of  our  knowledge,  experimental  de- 
velopment of  cancer  knowledge,  characteristics  of 
cancers  in  general  and  human  cancers  in  particu- 
lar, statistical  data,  present  cancer  problems  con- 
fronting the  medical  profession,  recent  develop- 
ments in  methods  of  meeting  these,  present  or- 
ganizational attack  on  cancer,  developments  in 
methods  of  diagnosis  and  therapy,  studies  on  the 
patient’s  responsibility  and  the  physician’s  re- 
sponsibility, and  things  the  physician  must  do  and 
which  the  individual  must  do  in  community  effort 
to  control  cancer  will  be  particularly  stressed. 


POST  GRADUATE  COURSE  IN 
GASTROENTEROLOGY 


UNIVERSITY  OF  OREGON  MEDICAL 
SCHOOL  HOSPITALS  AND  CLINICS 

Portland  1,  Oregon 
February  9-13,  1948 


Monday,  February  9 

8:00  a.  m.  Registration.  Auditorium  of  the  Medi- 
cal School 

8:30  a.  m.  History  of  Gastrointestinal  Disturb- 
ances— Dr.  Willard  F.  Hollenbeck 
10:30  a.  m.  X-Ray  Examination  of  the  Upper 
Gastrointestinal  Tract — Dr.  Arthur  F. 
Hunter 

11:30  a.  m.  Fundamentals  of  Nutrition — Dr.  Blair 
Holcomb 

1:30  p.  m.  Diseases  of  the  Esophagus — Dr.  John 
Fitzgibbon 

3:30  p.  m.  Gastritis  and  Gastroscopy- — Dr.  Roger 
H.  Keane 

— Dr.  John  H.  Fitzgibbon 


Tuesday,  February  10 

8:30  a.  m.  Diagnosis  of  Lesions  Near  the  Cardia 
9:30  a.  m.  Diagnosis  and  Treatment  of  Peptic 
Ulcer — Dr.  Walter  L.  Palmer 
11:30  a.  m.  Tumors  of  the  Stomach — Dr.  Leo  J. 
Meienberg 

1:30  p.  m.  Surgical  Treatment  of  Lesions  of  the 
Stomach — Dr.  Lester  R.  Chauncey 
2:30  p.  m.  Diseases  of  the  Small  Bowel — Dr.  Earl 
DuBois 

3:30  p.  m.  Round  Table — Ulcer — Dr.  Homer  P. 
Rush,  Moderator 

Wednesday,  February  11 
8:30  a.  m.  Diarrhea — Dr.  George  B.  Long 
9:30  a.  m.  X-Ray  Examination  of  Gall  Bladder 
and  Colon — Dr.  William  Y.  Burton 
10:30  a.  m.  Ulcerative  Colitis  — Dr.  Walter  L. 
Palmer 

1:30  p.  m.  Cancer  and  Polyposis  of  the  Large 
Bowel  and  Rectum — Dr.  Louis  P. 
Gambee 

2:30  p.  m.  Gastrointestinal  Allergy — Dr.  Merle 
W.  Moore. 

3:30  p.  m.  Round  Table  — Large  Bowel  — Dr. 
Homer  P.  Rush,  Moderator 


Thursday,  February  12 

8:30  a.  m.  Psychogenic  Factors  in  Gastrointesti- 
nal Disturbances — Dr.  Laurence  Selling 
10:30  a.  m.  Irritable  Bowel — Dr.  Walter  L.  Palmer 
11:30  a.  m.  Constipation — Dr.  Bertrand  O.  Woods 

1:30  p.  m.  Diseases  of  the  Pancreas — Dr.  Walter 
L.  Palmer 

2:30  p.  m.  Surgical  Lesions  of  the  Gastrointesti- 
nal tract  in  Children- — Dr.  Millard  S. 
Rosenblatt 

3:30  p.  m.  Round  Table — Gastrointestinal  Hem- 
orrhage— Dr.  Homer  P.  Rush,  Mod- 
erator 


Friday,  February  13 

Liver  Function  Tests  and  Differential 
Diagnosis  of  Jaundice — Dr.  Howard  P. 
Lewis. 

m.  Gall  Bladder  Diseases — Dr.  Wesley  E. 
Gatewood 

Hepatitis — Dr.  George  A.  Boylston 
Treatment  of  Cirrhosis  of  the  Liver 
and  Ascites — Dr.  Daniel  H.  Labby 
m.  Examination  of  the  Rectum  and  Sig- 
moid— Dr.  John  H.  Fitzgibbon 
Round  Table  — Liver  Diseases  — Dr. 
Homer  P.  Rush,  Moderator 


8:30 

a. 

m. 

10:30 

a. 

m. 

11:30 

a. 

m. 

1:30 

p. 

in. 

2:30 

P. 

m. 

3:30 

P. 

m. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
Seat-tie,  Oct.  3-6,  1948 


UNIVERSITY  OF  WASHINGTON 
SCHOOL  OF  MEDICINE 

PROGRESS  OF  BUrLDING  CONSTRUCTION 

Construction  on  Units  A,  B and  C of  the  new 
buildings  for  the  Health  Science  Division  of  the 
School  of  Medicine  has  progressed  to  the  roof 
stage.  This  section  of  the  building  will  house  the 
library,  auditorium  and  administrative  units  for 
the  schools  of  medicine,  dentistry  and  nursing,  the 
clinical  units  for  the  school  of  dentistry  and  part 
of  the  clinical  offices  and  laboratories  for  the 
school  of  medicine.  The  appearance  and  size  of 
the  first  units  begin  to  give  a concept  of  the  overall 
structure  which  will  eventually  appear  as  the  re- 
maining units  are  constructed.  The  general  mod- 
ernistic streamlining  of  the  architecture  will  make 
an  attractive  addition  to  the  campus. 

Contracts  on  Units  D,  E,  F and  G have  also  been 
let.  The  successful  contractor  for  these  units  was 
J.  C.  Boespflug  who  is  also  constructing  the  first 
thre  eunits.  Units  D,  E,  F and  G will  house  the 
school  of  nursing,  department  of  pathology,  de- 
partment of  biochemistry,  department  of  pharma- 
cology and  a portion  of  the  departments  of  anat- 
omy, microbiology  and  physiology.  Unit  H will  be 
out  for  contractural  bids  in  the  near  future.  This 
unit  will  house  the  remainder  of  the  departments 
of  anatomy,  physiology  and  microbiology  and  will 
complete  the  building  requirements  essential  for 
the  basic  science  departments  of  the  new  schools. 


fortunate  in  obtaining  large  quantities  of  surplus 
property  from  U.  S.  Government  sources  so  that 
many  important  and  expensive  items  of  equipment 
for  the  new  structures  are  already  on  the  campus 
awaiting  installation. 

Continual  study  and  revision  of  the  curriculum 
are  underway.  Integration  of  psychiatry  into  the 
first  and  second  years  has  been  developed  so  that 
this  aspect  of  medicine  should  receive  more  reason- 
able emphasis  in  the  program. 

The  school  of  medicine  is  also  serving  the  needs 
of  the  University  of  Washington  for  courses  de- 
singed  to  aid  majors  in  certain  fields  of  activity 
such  as  Health  Education,  Psychology,  Anthro- 
pology, Speech,  etc.  A special  course  in  anatomy 
is  being  designed  so  as  to  meet  specifically  the 
needs  of  majors  in  these  fields  for  basic  anatomic 
instruction. 

Laboratory  work,  developed  specifically  along 
the  needs  in  each  major,  are  being  developed  and 
personnel  employed  to  undertake  this  teaching 
adjunct  of  the  medical  school.  Similar  work  is 
being  conducted  by  the  department  of  Public  Health 
and  Preventative  Medicine  in  endeavoring  to  de- 
velop special  courses  for  majors  in  other  fields  as 
well  as  in  medicine.  The  Division  of  Psychiatry 
is  conducting  courses  in  response  to  needs  for  per- 
sonnel director  training,  etc.  The  Department  of 
Medicine  is  also  conducting  through  the  graduate 
training  program  a course  in  Applied  Science  for 
Residents. 


PROGRESS  OP  CLINICAL  FACILITIES 

It  is  anticipated  that  the  dental  clinical  facilities 
will  be  ready  for  occupancy  during  the  fall  of  19  4 8 
so  that  the  first  third-year  class  in  dentistry  will 
be  able  to  begin  its  clinical  work  in  the  new  struc- 
ture at  that  time.  It  is  doubtful  whether  the  other 
divisions  of  the  structure  will  be  ready  for  oc- 
cupancy before  late  spring  or  summer  of  1949. 

Construction  of  the  temporary  Annex  to  King 
County  Hospital  to  house  medical  classes  and  cer- 
tain offices  has  been  completed.  This  Annex  was 
obtained  from  Payne  Field,  where  it  formerly 
served  as  a mess  hall.  It  is  now  located  to  the 
north  of  the  ground  floor  of  the  Hospital  and  con- 
nected to  this  floor  by  a covered  ramp.  Introductory 
classes  in  medicine  and  surgery  for  the  second-year 
medical  students  are  now  being  held  in  this  new 
classroom  facility  as  well  as  the  course  in  Applied 
Science  for  residents  and  conferences  for  intern 
instruction.  The  building  also  houses  offices  for 
the  department  of  medicine  and  the  department  of 
pediatrics.  The  large  classroom  is  being  equipped 
with  audiovisual  aids  so  as  to  facilitate  the  educa- 
tional program  in  every  possible  way. 

The  schools  of  medicine  and  dentistry  have  been 


COURSE  IN  APPLIED  SCIENCE 

INAUGURATED  BY  SCHOOL  OF  MEDICINE 

The  University  of  Washington  School  of  Medi- 
cine has  inaugurated  a course  in  the  applications 
of  basic  sciences  to  disease  specifically  designed 
to  meet  the  needs  of  men  serving  in  residencies. 
The  course  is  arranged  so  as  to  bring  together  the 
physiologist,  anatomist,  biochemist,  pharmacolo- 
gist, pathologist  and  microbiologist  with  the  clini- 
cians in  an  effort  to  discuss  and  explain  the  under- 
lying basis  of  disease  in  terms  of  disturbance  of 
normal  structure  and  function. 

The  classes  are  conducted  under  the  chairman- 
ship of  clinicians  each  Thursday  evening  at  Har- 
borview  Hospital  Annex.  The  sessions  are  held 
from  7:00  to  9:00  p.m.,  the  first  portion  of  time 
being  utilized  in  presentation  of  material  for  dis- 
cussion of  the  problems  under  consideration. 

The  course  is  intended  primarily  as  a service  to 
members  of  the  resident  staffs  of  hospitals  in  the 
Seattle  area  who  wish  to  qualify  eventually  for 
admission  to  the  various  specialty  board  exam- 
ination. Other  physicians  are  invited  to  attend  if 
they  so  desire. 
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APPLICATIONS  OF  BASIC  SCIENCES 


Program,  February  5 
VALVULAR  HEART  DISEASE; 
PRINCIPLES  OF  MANAGEMENT 

1.  Case  report  and  presentation  of  the  problem. 

2.  Manifestations  of  rheumatic  activity  and 
their  significance. 

3.  Factors  determining  the  treatment  of  rheu- 
matic valvulitis. 

Intermission 

4.  Factors  determining  the  treatment  of  luetic 
valvulitis. 

5.  Factors  determining  the  treatment  of  bac- 
terial endocarditis. 

6.  Discussion  period;  questions  and  answers.  - 


Program,  February  12 
CONGENITAL  HEART  DISEASE 

1.  Case  report  and  presentation  of  the  prob- 
lem. 

2.  Origin  of  congenital  heart  lesions. 

3.  Factors  which  determine  the  manifesta- 
tions of  congenital  lesions. 

Intermission 

4.  Use  of  intra-atrial  catherization  in  local- 
ization of  congenital  lesions. 

5.  Surgical  principles  in  treatment. 

6.  Discussion  period;  question  and  answers. 


Program  February  19 
HYPERTENSION 

1.  Case  report  and  presentation  of  the  prob- 
lem. 

2.  Control  of  blood  pressure. 

3.  Structural  changes  in  typertension.  Rela- 
tion to  pathogenesis. 

Intermission 

4.  Principles  of  medical  management.  Selec- 
tion of  patients  for  sympathectomy. 

5.  Principles  and  methods  of  sympathectomy. 

6.  Results  of  sympathectomy. 

7.  Discussion  period;  questions  and  answers. 


Program  February  26 
CORONARY  DISEASE 

1.  Case  report  and  presentation  of  the  prob- 
lem. 

2.  Structural  changes  produced  by  coronary 
insufficiency. 

3.  Functional  results  of  coronary  insufficiency. 

Intermission 

4.  Electrocardiographic  changes. 

5.  Principles  of  management. 

6.  Drug  therapy. 

7.  Anticoagulant  therapy  in  coronary  occlu- 
sion. 

8.  Discussion  period;  questions  and  answers. 


STATE  DEPARTMENT  OF  HEALTH 

SCHOOL  FOR  SP.4STIC  CHILDREN 
Application  for  admission  of  spastic  children  to 
Soap  Lake’s  McKay  Memorial  Hospital  now  are 
being  accepted  at  the  State  Department  of  Health 
in  Seattle.  Under  present  plans  the  institution, 
recently  transfererd  by  Governor  Mon  C.  Wallgren 
to  the  State  Health  Department  for  service  and 
research  in  cerebral  palsy,  will  be  opened  about 
January  1. 

Washington’s  newly  activated  spastic  program 
is  under  joint  sponsorship  of  the  State  Department 
of  Health  and  the  State  Department  of  Public 


Instruction,  with  administration  by  the  Health 
Department  where  the  program  has  been  set  up. 

A professional  reviewing  board  is  working  with 
the  Health  Department  in  choosing  cases  for  ad- 
mittance at  the  January  opening  of  the  school  and 
this  same  committee  will  supervise  the  treatment 
and  discharge  of  patients  once  the  training  center 
is  under  way.  The  staff  at  the  school  will  include 
two  academic  teachers,  one  speech  therapist,  two 
physical  therapists  and  one  occupational  therapist. 

Capacity  enrollment  at  McKay  is  estimated  at 
about  thirty.  No  definite  age  limit  has  been  set 
for  applicants  but  preference  probably  will  be  given 
to  spastics  between  the  ages  of  four  and  five 
through  early  adolescence. 

All  admissions  will  be  on  a trial  basis  and  will 
be  kept  at  the  institution  only  if  definite  improve- 
ment is  shown. 

Children  taken  for  treatment  at  the  school  are 
those  who  have  normal  mentality  but  are  too  handi- 
capped to  participate  in  local  treatment  facilities. 
Children  admitted  will  remain  at  the  School  from 
three  months  to  a year,  provided  improvement 
takes  place. 

The  professional  advisory  committee  assisting 
the  State  Health  Department  in  administering  the 
program  at  McKay  is  composed  of  the  following: 
Dr.  H.  J.  Wyckoff,  Seattle  orthopedist;  Dr.  W.  B. 
Seelye.  Seattle,  pediatrician;  Dr.  James  Carrell, 
speech  department.  University  of  Washington; 
Dr.  C.  R.  Strother,  psychology  department.  Univer- 
sity of  Washington:  Miss  Marjorie  Eastabrooks, 
State  Department  of  Public  Instruction;  and  Dr. 
J.  B.  Spielholz,  head  of  the  cerebral  palsy  program. 
State  Department  of  Heatlh. 


MEDICAL  NOTES 

DEPARTMENT  OF  ANESTHESIA  ETSAB- 
LISHED,  John  J.  Bonica,  former  chief  of  the  anes- 
thesia department  at  Madigan  Hospital  has  been 
appointed  director  of  the  similar  department  at 
Tacoma  General  Hospital,  Tacoma. 

TECHNOLOGISTS  FOR  SOCIETY.  First  meet- 
ing of  the  M'ashington  State  Society  of  Medical 
Technologists  was  held  at  Tenino,  November  15. 
They  plan  to  organize  local  groups  throughout  the 
state  and  later  to  affiliate  with  the  national  group. 
The  American  Society  of  Medical  Technologists. 
Officers  elected  in  the  organization  represented 
various  sections  of  the  state. 

MEDICAL  CARE  FOR  PENSIONERS.  The 
State  Department  of  Public  Welfare  has  com- 
pleted ararngements  for  prepaid  medical  care 
for  many  of  the  recipients  of  public  assistance  in 
accordance  with  the  agreement  reached  between 
the  State  Department  and  the  Washington  State 
Medical  Bureau.  The  State  will  pay  $1.50  per 
month  for  each  of  the  estimated  65,000  persons 
on  the  public  assistance  rolls.  King  and  Pierce 
Counties  are  excluded  from  the  agreement  be- 
cause of  the  available  facilities  for  care  of  in- 
digents in  those  two  counties. 
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CARL  A.  BRAKEL  has  opened  an  office  for 
pediatrics  at  Dishman.  He  is  a graduate  of  Uni- 
versity of  Washington  and  received  his  medical 
training  at  Washington  University  School  of  Medi- 
cine, St.-  Louis,  Mo.  He  served  in  the  Army  Medical 
Corps  1941-1945  and  was  reelased  as  Lieutenant 
Colonel.  After  discharge  from  the  Army  in  1945, 
he  spent  two  years  at  St.  Louis  Children’s  Hos- 
pital, as  a member  of  the  House  Staff. 

JARED  HEADS  HEALTH  UNIT.  M.  Shelby 
Jared,  a past-president  of  King  County  Medical 
Society  and  present  Medical  Director  of  the  King 
County  Medical  Service  Corporation,  has  been  ap- 
pointed chairman  of  the  Council  of  Social  Agencies. 

HALE  HAVEN  of  Seattle  was  recently  elected 
Vice-President  of  the  Cushing  Society,  a National 
Association  of  Neurosurgeons. 

DIABETES  DISCUSSION  AT  CLEVELAND. 
Lester  J.  Palmer  of  Seattle  was  a participant  in  a 
panel  discussion  on  treatment  of  ambulatory  and 
hospitalized  diabetic  patients,  at  the  interim  ses- 
sion of  the  American  Medical  Association  at  Cleve- 
land, January  5-9.  Elliott  P.  Joslin  of  Boston  was 
moderator  and  other  discussers  were  Russell  M. 
Wilder  of  Rochester,  Mnn.  and  Henry  T.  Ricketts 
of  Chicago. 

SPOKANE  BLOOD  BANK  AIDED.  Spokane 
Junior  Chamber  of  Commerce  has  organized  a 
one  month  campaign  to  build  up  supplies  at  the 
Spokane  Blood  Bank.  Inadequate  replacements  in 
recent  months  has  allowed  considerable  depletion 
of  the  reserves  at  the  bank. 

SURGICAL  SOCIETY  MEETS.  The  meeting  of 
the  Spokane  Surgical  Society  was  held  at  the 
Spoken  Club,  Spokane,  December  -3.  William  A. 
Grieve  discussed  “Open  Reduction  of  Fracture- 
Dislocation  of  Cervical  Vertebra.’’  T.  D.  Thompson 
presented  a paper  on  “Vitallium  Cup  Arthroplasty 
of  the  Hip  Joint.’’  Plans  for  the  annual  meeting 
to  be  held  April  24,  1948,  at  the  Davenport  Hotel 
were  discussed. 

RETURN  FROM  MEXICO  CITY.  Irene  Grieve 
and  Marjorie  Heitman  have  returned  to  Spokane 
from  the  first  Congress  of  the  Pan-American  Wom- 
en’s Medical  Alliance  which  was  held  at  the  Hotel 
Reforma  in  Mexico  City. 

HEALTH  CENTER  OKEHED  FOR  PASCO. 
United  States  public  health  service  has  approved 
plans  for  a $110,000  public  health  center  at  Pasco. 
Franklin  county  has  on  hand  $62,445.  To  this  will 
be  added  the  federal  funds  totalling  $33,000.  The 
new  structure  will  be  built  immediately  north  of 
the  Franklin  county  court  house  in  Pasco. 


LOCATIONS 

CHARLES  G.  SMICK  has  opened  an  office  for 
practice  in  Sprague.  He  interned  at  Deaconess 
Hospital  in  Spokane  and  had  a short  residency  at 
Maynard  Hospital  in  Seattle  prior  to  entering  the 
Army  Medical  Corps.  During  his  army  tour  of 
duty,  he  spent  fourteen  months  in  Korea  working 
with  the  public  health  service  of  the  military 
government. 


RICHARD  J.  WEILAND  has  associated  with 
J.  W.  Sherfey  in  practice  at  Pomeroy.  Dr.  Weiland 
recently  completed  residency  at  the  Sacred  Heart 
Hospital,  Spokane.  He  served  two  years  in  the 
Army  Medical  Corps. 

E.  W.  NAESS  was  recently  released  from  the 
medical  corps  of  the  army  and  has  joined  the  staff 
of  the  Riverview  clinic  at  Raymond. 

RODGER  S.  DILLE  has  returned  to  his  home 
in  Tacoma  where  he  will  practice.  He  is  a graduate 
of  the  University  of  Washington  where  he  received 
degrees  in  pharmacy  and  chemistry  and  took  his 
medical  training  at  Northwestern  University  Medi- 
cal School,  Chicago.  He  has  recently  completed  a 
three  year  residency  in  internal  medicine  at 
Rochester,  Minnesota. 

THOMAS  J.  MITCHELL  has  closed  his  office 
in  Oroville  and  moved  to  Leavenworth  where  he 
will  be  associated  with  H.  L.  Hopkins. 


HOSPITAL  NEWS 

PROSSER  MEMORIAL  HOSPITAL  OPENED. 
The  new  $75,000  Prosser  Memorial  Hospital  was 
opened  November  27.  The  building  was  opened 
for  public  inspection  through  November  30. 

SPOKANE  VETERANS  HOSPITAL.  Bids  for 
construction  of  the  200  bed  Veterans  Administra- 
tion Hospital  at  Spokane  will  be  opened  Febru- 
ary 24.  Plans  and  specification  were  dis  tributed 
shortly  after  the  first  of  the  year.  The  project  will 
comprise  a 200  bed  hospital  consisting  of  the  main 
hospital  building,  power  house  and  laundry  build- 
ing, six  auxiliary  buildings,  roads  walks,  parking 
areas  and  accessory  utilities.  The  main  buildings 
will  be  constructed  of  concrete.  Estimated  cost  of 
the  construction  will  be  $3,000,000  and  eighteen 
months  has  been  allowed  for  completion  of  the 
hospital  and  appertinent  structures. 

KENNY  FUND  AIDS  HOSPITALS.  The  Sister 
Kenny  Foundation  Fund  in  the  State  of  Washing- 
ton has  donated  modern  physical  therapy  depart- 
ments to  St.  Luke’s  Hospital,  Spokane  and  St. 
Elizabeth’s  Hospital,  Yakima. 

NEW  CHELAN  HOSPITAL  HOLDS  OPEN- 
HOUSE.  New  twenty-eight  bed  hospital  at  Chelan 
has  been  partially  completed  and  was  opened  to  the 
public  November  29-30.  Until  additional  funds  are 
obtained,  the  second  floor  only  will  be  completed, 
with  the  first  floor  to  be  completed  at  a later  date. 
The  additional  construction  will  double  the  bed 
capacity  of  the  hospital. 

HOSPITAL  DRIVE  IN  DOUGLAS  COUNTY. 
The  Douglas  County  Memorial  Hospital  Associa- 
tion has  received  pledges  of  more  than  one-third 
of  the  $75,000  e“.timated  as  necessary  to  build  the 
new  hospital  at  Waterville.  It  is  anticipated  that 
construction  of  hospital  can  start  early  in  1948, 
if  sufficient  pledges  continue  to  come  in. 

LIBRARY  AT  PULLMAN  HOSPITAL.  Con- 
struction of  the  Medical  Library  on  the  first 
floor  of  Finch  Memorial  Hospital  at  Washington 
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State  College  is  one  phase  of  improvements  being 
undertake  to  convert  the  college  hospital  to  a 
community  college  medical  center.  Other  construc- 
tion includes  enlargement  of  the  clinicla  labora- 
tory, enlargement  of  the  pharmacy  facilities  and 
expansion  of  the  roentgen  department. 

BID  LET  OX  STEILACOOM  CONSTRUCTION. 
Bid  has  been  let  for  construction  of  the  “rough 
structure”  of  the  proposed  500  bed  hospital  ward 
building  at  Fort  Steilacoom.  Contract  does  not 
include  either  interior  partitions  or  finishing  since 
funds  are  not  available  for  complete  construction 
at  the  present  time. 


HOSPITAL  STAFF  MEETINGS 

DEACONESS  HOSPITAL,  SPOKANE 

Ninety-five  members  of  the  staff  attended  the 
regular  monthly  meeting  of  Deaconess  Hospital  in 
the  hospital  dining  room,  December  9.  The  discus- 
sion on  diabetes  was  led  by  David  Gaiser,  program 
chairman.  R.  L.  Smith  read  the  history  of  the  case 
of  a white  girl,  thirteen  years  of  age,  admitted  for 
treatment  of  influenza,  whose  diabetes  was  diag- 
nosed following  routine  urinal  analysis.  Diagnosis 
of  pulminory  tuberculosis  was  also  made  later. 

Frank  S.  Miller  showed  and  discussed  roent- 
genograms and  discussed  the  combination  of  tuber- 
culosis and  diabetes  generally.  Diabetes,  he  said, 
practically  always  antedates  tuberculosis.  The  in- 
cidence of  primary  tuberculosis  in  diabetics  is  no 
greater  than  in  nondiabetics.  O.  Charles  Olson  dis- 
cussed the  dietary  and  insulin  management  of  a 
typical  adult  diabetic  patient.  J.  M.  Nelson  dis- 
cussed surgical  aspects  of  diabetes,  mentioning  the 
two  main  types  of  complications  as  skin  and  sub- 
cutaeous  tissue  infection  and  gangrene  of  lower 
extremities.  He  said  there  is  no  contraindication 
to  surgery,  if  the  diabetes  is  controlled  and  the 
general  condition  good. 

Peter  A.  Reierson  discussed  treamtent  of  diabetes 
in  pregnancy  and  incidence  of  large  babies  in  dia- 
betic mothers.  Caserean  secion  is  the  delivery  of 
choice,  he  said,  unless  the  patient  is  a multipara 
who  has  had  diabetes  for  only  a short  time  and  is 
apparently  normal  otherwise.  Dr.  Gaiser  reported 
the  literature  shows  that  forty-four  per  cent  of 
babies  born  of  a diabetic  mother  and  father  will 
have  diabetes. 

On  informing  the  diabetic  patient  of  the  presence 
of  the  disease,  George  H.  Anderson  said  an  ad- 
justed philosophy  of  life  for  living  with  this  disease 
must  be  taught.  Encouragement  is  also  given  the 
patient  that  some  new  treatment  is  not  too  far 
away  in  light  of  all  the  research  being  carried  out. 
The  closest  approach  today  is  the  experimental 
work  being  done  with  a chemical  called  “Aloxin” 
which  has  been  used  experimentally  on  animals  at 
eastern  laboratories  for  four  or  five  years.  When 
it  is  injected  into  animals  they  develop  symptoms 
of  polydipsia,  polyuria  and  all  the  usual  symptoms 
of  diabetes  seen  in  the  human  and,  if  not  controlled 
by  insulin,  the  animal  dies.  In  some  instances  the 
animals  develop  cataracts  within  one  to  two  months 


and  these  become  mature  in  four  months.  These 
cataracts  are  very  similar  to  those  which  are  seen 
in  young  adults  with  severe  diabetes  uncontrolled. 
Dr.  Anderson  feels  that  the  experiments  with 
Aloxin  in  animals  may  be  an  aid  to  learning  more 
about  the  treatment  and  cause  of  human  diabetes. 


PROVIDENCE  HOSPITAL,  SEATTLE 

The  regular  monthly  meeting  of  the  staff  of 
Providence  Hospital  was  held  in  the  auditorium 
of  the  nurse’s  thome  on  November  11.  There  were 
125  members  present.  Mrs.  Ruth  Williams,  chief 
dietitian,  explained  the  organization  of  the  special 
diet  kitchen  in  the  hospital.  She  briefly  discussed 
the  personnel  and  method  of  operation.  This  was 
followed  by  an  explanation  of  the  various  types  of 
diet  available  to  patients. 

Medical  aspects  of  diet  in  treatment  of  peptic 
ulcer  were  discussed  by  Frank  Leibly.  He  pointed 
out  that  the  general  principles  of  medical  treat- 
ment consist  of  individualization  of  patients,  psy- 
chogenic factors,  condition  of  the  ulcer,  severity 
of  symptoms,  existence  of  complications  and  co- 
existing diseases.  The  diet  should  contain  adequate 
nourishment  with  avoidance  of  irritating  foods 
and  those  that  stimulate  gastric  secretions.  He 
pointed  out  desirous  effect  of  high  protein.  Means 
of  control  of  acidity  were  enumerated  and  com- 
pared. 

David  Matheny  discussed  surgical  aspects,  point- 
ing out  that  perforation,  hemorrhage  and  obstruc- 
tion are  the  three  common  complications  requiring 
surgical  intervention.  He  also  placed  emphasis 
upon  location  of  the  ulcer  in  reference  to  results 
obtained  from  surgery.  Discussing  technic,  he 
stressed  importance  of  correct  placement  of  anas- 
tomosis and  further  emphasized  the  importance  of 
adequate  nutrition  prior  to  surgery.  He  presented 
a case  illustrating  the  latter  point.  The  problem 
was  further  discussed  by  Harry  Friedman  and 
Dean  Crystal. 


KING  COUNTY  HOSPITAL,  SE.ATTLE 
The  monthly  meeting  of  the  King  Couny  Hos- 
pital attending  staff  was  held  in  Harborview  Hall, 
December  10.  The  meeting  consisted  of  administra- 
tive remarks  governing  operation  of  King  County 
Hospital  system  for  the  current  year  by  Edwin  S. 
Bennett,  general  superintendent  and  V.  J.  Fitz- 
gerald, business  manager.  This  was  followed  by 
election  of  officers  for  the  visiting  staff  for  the 
coming  year.  They  are  as  follows:  E.  B.  Speir, 
president  of  the  attending  staff;  John  Duncan,  vice- 
president;  Wilbur  E.  Watson,  representative  of 
King  County  Hospital  alumni  to  the  medical  ad- 
visory board;  Carl  Helwig,  representative  of  the 
visiting  staff  to  the  medical  advisory  board. 


MEDICAL  SOCIETY  MEETINGS 

CHELAN  COUNTY  SOCIETY 
Special  scientific  meeting  of  Chelan  County 
Medical  Society  was  held  in  the  Regency  Room 
of  Cascadian  Hotel,  Wenatchee,  December  12.  The 
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scientific  program  was  presented  by  a group  from 
the  University  of  Oregon  Medical  School.  They 
were  as  follows:  “Use  of  Proteins  in  Disease,” 
Earl  D.  DuBois.  “Disabilities  of  the  Hip  Joint  in 
Children,”  Leo  Lucas.  “Medical  Aspects  of  the 
Rh  Factor,”  Matthew  Riddle.  “Motion  Pictures 
of  Vascular  Surgery,”  William  S.  Conklin.  On 
December  13  the  Medical  Society  and  the  Woman’s 
Auxiliary  held  a dinner  dance  in  honor  of  the 
visiting  doctors. 


CLARK  COUNTY  SOCIETY 
The  annual  meeting  of  the  Clark  County  Medical 
Society  was  held  in  American  Legion  Hall,  Van- 
couver, on  December  2.  The  following  officers 
were  elected  for  1948:  President,  Leslie  L.  Nunn; 
Vice  President,  Henry  M.  Wiswall;  Secretary,  John 
H.  Harrison;  Treasurer,  W.  D.  Clark;  Delegates 
to  Washington  State  Medical  Association,  Leslies 
Frewing,  I.  C.  Munger,  Jr.;  Alternates,  Asa  Seeds, 
Clyde  B.  Hutt.  This  was  joint  meeting  of  the 
County  Medical  Society  and  the  Woman’s  Aux- 
iliary. The  group  was  addressed  by  Mr.  Ralph  W. 
Neill,  executive  secretary  of  the  Washington  State 
Medical  Association  and  Mr.  Frederick  Baker  who 
spoke  on  “Public  Relations  of  the  Medical  Pro- 
fession.” Dennis  Seacat  was  elected  to  membership. 


COWLITZ  COUNTY  SOCIETY 

The  regular  monthly  meeting  of  Cowlitz  County 
Medical  Society  was  held  at  Hotel  Monticello, 
Kelso,  November  19.  Twenty-eight  members  were 
present.  Guest  speaker  was  J.  W.  Nodal  of  the 
Portland  Clinic.  His  subject  was  “Surgery  of  the 
Stomach”  with  reference  to  some  of  the  newer 
methods  of  surgery. 

Regular  monthly  meeting  of  Cowlitz  County 
Medical  Society  was  held  at  Hotel  Monticello, 
December  17.  The  ladies  of  the  auxiliary  met  with 
the  doctors  for  the  annual  joint  dinner  meeting. 
No  special  scientific  program  was  scheduled  but 
motion  pictures  were  shown. 

The  following  officers  were  elected  for  194  8: 
J.  S.  McCarthy,  President;  A.  C.  Allen,  President- 
elect; J.  A.  Nelson,  Secretary-Treasurer;  H.  D. 
Fritz,  delegate  to  the  Washington  State  Medical 
Association.  

KING  COUNTY  SOCIETY 

The  monthly  meeting  of  King  County  Medical 
Society  was  held  December  1,  in  the  auditorium 
of  the  Medical-Dental  Building,  Seattle,  at  8:15 
p.m..  President  Frank  H.  Wanamaker  presiding. 

J.  L.  Kevern  was  elected  to  membership.  Ap- 
plications of  three  members  were  read  for  the 
second,  and  four  for  the  first  time. 

Mrs.  Paul  Thiry  spoke  in  behalf  of  the  Visiting 
Nurse  Service,  detailing  various  services  offered 
by  the  organization. 

Officers  were  nominated  for  the  ensuing  year. 
Notice  was  given  of  the  first  medical  legal  banquet 
since  close  of  world  war,  to  be  held  December  10. 
Announcement  was  made  of  the  seminar  on  internal 


medicine  at  Seattle  General  Hospital,  December 
29-31. 

Matthew  H.  Evoy  read  a paper  on  “Fatal  Pul- 
monary Embolism,  Clinical  Study  of  100  Proven 
Cases.”  The  paper  was  discussed  by  David  Metheny. 


LEWIS  COUNTY  SOCIETY 
The  annual  meeting  of  Lewis  County  Medical 
Society  was  held  Monday  evening,  December  1,  in 
Lewis-Clark  Hotel,  Centralia.  Election  of  officers 
for  the  ensuing  year  was  held.  W.  D.  Turner  of 
Chehalis  was  chosen  president.  Edward  D.  Taylor 
of  Centralia,  vice  president,  and  Rush  Banks  of 
Centralia,  secretary-treasurer.  The  annual  meeting 
was  held  directly  after  a joint  meeting  with  the 
Lewis  County  Bar  Association,  Lewis  County  Dental 
Society  and  Lewis  County  Medical  Society,  at  which 
Judge  Walter  B.  Beals  of  the  Washington  State 
Supreme  Court  gave  a talk  on  his  services  at  the 
famous  war  trials  at  Nuermburg,  Germany.  Judge 
Beals  presided  at  the  second  German  trials,  those 
involving  doctors  and  scientists  charged  with  war 
crimes. 


SNOHOMISH  COUNTY  SOCIETY 
The  December  meeting  and  banquet  of  the  Sno- 
homish County  Medical  Society  was  held  at  the 
Country  Club,  Everett,  December  5.  Honored  guest 
at  the  banquet  was  Dr.  Nathan  Thompson  who, 
after  forty  years  practice  in  Everett,  during  which 
time  he  has  served  as  president  of  County  and 
State  Medical  Societies,  announced  his  retirement. 
Dr.  Thompson  responded  to  a brief  summary  of 
his  career,  presented  by  William  Fulton,  by  filling 
in  a few  interesting  details  of  his  own.  A small 
token  of  the  members  esteem  was  presented  to 
Dr.  Thompson  by  the  president,  W.  Burton  Johnson. 
The  following  officers  were  installed:  President, 
H.  J.  Gunderson;  Vice  President,  G.  Drumheller; 
Secretary-Treasurer,  R.  J.  Wescott. 


WALLA  WALLA  VALLEY  SOCIETY 
The  first  meeting  of  the  year  of  the  Walla  Walla 
Valley  Medical  Society  was  held  in  Walla  Walla 
October  9.  The  speaker  was  Norman  W.  Carr  of 
the  department  of  Pharmacolocy,  University  of 
Oregon  School  of  Medicine,  who  discussed  “Some 
New  Drugs  of  Importance.”  He  elaborated  par- 
ticularly on  atomic  energy  products.  Fifty-two 
members  and  guests  attended. 

The  second  meeting  was  held  November  13  at 
Walla  Walla  and  was  addressed  by  A.  L.  Hender- 
son of  Seattle  who  spoke  on  “Differential  Diagno- 
sis of  Functional  and  Organic  Headaches.”  Twenty- 
nine  members  and  guests  were  present.  New 
members  elected  to  the  society  were  Merrill 
Smeltzer  and  LeRoy  Carlson. 

A meeting  of  the  society  was  held  December  11. 
Guest  speaker  was  Henry  N.  Harkins,  Professor 
of  Surgery  of  University  of  Washington  School  of 
Medicine.  He  discussed  “Modern  Treatment  of 
Burns.”  His  interesting  and  intelligent  presenta- 
tion of  the  subject  was  followed  by  a prolonged 
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discussion.  Dr.  Harkins  also  spoke  on  the  or- 
ganization and  status  of  the  department  of  surgery 
at  the  University  of  Washington  School  of  Medicine. 
Thirty-nine  members  and  guests  were  present. 
Case  report  was  presented  by  Drs.  Lange  and 
Johannesson. 


WHITMAN  COUNTY  SOCIETY 
December  meeting  of  Whitman  County  Medical 
Society  was  held  at  Colfax,  December  17.  The 
following  officers  were  elected  for  1948:  President, 
William  S.  Butts,  Pullman;  Vice  President,  Mary 
Turner,  Pullman;  Secretary-Treasurer,  Ole  Slind, 
Colfax. 


YAKIMA  COUNTY  SOCIETY 
The  regular  monthly  meeting  of  Yakima  County 
Medical  Society  was  held  at  Golden  Wheel  Restau- 
rant, Yakima,  December  8, President  James  Thomp- 
son presiding.  It  was  announced  that  H.  S. 
McGuinness  was  injured  early  in  November  at 
Panguitch,  Utah,  has  been  hospitalized  at  Seattle. 
He  has  undergone  surgery  for  nonunion  of  a frac- 
tured tibia.  Sole  business  of  the  December  meeting 
was  election  of  officers.  The  following  were  named: 
President,  Willard  B.  Rew;  Vice  President,  Joseph 
H.  Low;  Secretary-Treasurer,  Rex  D.  McClure. 


WOMAN  AUXILIARIES 

WALLA  WALLA  AUXILIARY.  Woman’s  Aux- 
iliary to  Walla  Walla  County  Medical  Society  met 
December  10  at  Grand  Hotel,  Walla  Walla,  for 
dinner  and  a brief  business  meeting.  Christmas 
was  the  theme  for  table  decorations  and  gift 
wrapped  oys  were  brought  by  the  members.  Mrs. 

D.  Mac  Corquodde,  supervisor  of  the  pediatric 
ward  at  St.  Mary’s  Hospital,  received  these  toys 
for  her  patients.  After  the  meeting  the  group  went 
to  the  home  of  Mrs.  H.  A.  Mount  for  a social  hour. 
Christmas  music  and  decorations  were  a back- 
ground for  exchange  of  small  gifts.  The  hostess 
served  punch.  In  charge  of  the  affair  were  Mrs. 
C.  D.  Hogenson  and  Mrs.  H.  A.  Mount,  while  Mrs. 

E.  L.  Foote  provided  the  decorations. 

KITSAP  COUNTY  AUXILIARY.  Regular  meet- 
ing of  Kitsap  County  Medical  Auxiliary  was  held 
November  10,  at  the  home  of  Dr.  and  Mrs.  H.  A. 
Barner,  Bremerton.  Guest  speaker  was  Mrs.  Don- 
ald Stott,  Port  Orchard,  who  spoke  on  “Cooking 
as  a Hobby.’’  She  brought  out  especially  the  use 
of  herbs  in  cooking  and  presented  some  ideas  on 
how  to  do  interesting  things  with  everyday  foods. 

PIERCE  COUNTY.  Meeting  of  the  auxiliary  to 
Pierce  County  Medical  Society  was  held  at  the 
nurse’s  home  of  Tacoma  General  Hospital,  Tacoma, 
December  11.  Mrs.  James  M.  Mattson,  was  chair- 
man for  the  tea.  She  was  assisted  by  Mesdames 
Govnor,  Teats,  Leon  Thomas,  Frank  A.  Plum, 
E.  W.  Wahlberg,  H.  A.  Larkin,  C.  B.  Rickey,  J.  O. 
Lasby,  E.  R.  Anderson  and  A.  J.  Hermann.  A play 
was  reviewed  by  Maxine  Mandles  and  Lucille  Hurst. 


OBITUARIES 

DR.  ROBERT  DAVIS  WISWALL  of  Vancouver 
died  November  10  from  cerebral  hemorrhage.  He 
was  seventy-seven  years  of  age.  He  was  a graduate 
of  the  University  of  Oregon  Medical  School,  re- 
ceiving his  degree  in  189  7.  Following  graduation 
he  located  in  Camas  where  he  practiced  until  1904 
when  he  moved  to  Vancouver,  where  he  practiced 
continually  until  his  death.  He  was  first  president 
of  Clark  County  Medical  Society,  the  organization 
of  which  he  initiated  in  19  08.  He  established  the 
first  regular  health  office  in  Vancouver  in  1922 
and  did  the  first  work  on  food  and  milk  inspection 
in  that  city.  He  served  three  terms  as  representa- 
tive in  the  state  legislature  and  while  a member 
of  that  body  introduced  a bill  commonly  called  the 
“Hospital  Lien  Law,”  entitling  doctors,  hospitals 
and  nurses  to  claim  a lien  in  accident  cases  involv- 
ing negligence  of  others.  He  was  instrumental  in 
helping  several  of  the  Vancouver  Hospitals  to 
organize  in  their  early  years. 

DR.  TILDEN  T.  MANZER  of  Seattle  died  from 
coronary  thrombosis  November  26.  He  was  fifty- 
eight  years  of  age.  He  received  his  medical  degree 
from  University  of  Louisville  School  of  Medicine 
in  1913.  He  first  located  for  practice  in  Elgin, 
Oregon,  and  a few  months  later  moved  to  Marsh- 
field where  he  associated  with  G.  E.  Dix.  He  prac- 
ticed there  until  1922  when  he  moved  to  Seattle. 

DR.  BERNARD  NORTON  MacLAFFERTY  of 
Malone  died  December  8 of  coronary  thrombosis. 
He  was  sixty-nine  years  of  age.  He  received  his 
medical  degree  in  19  04  from  the  American  Medical 
Missionary  College,  Battle  Creek,  Michigan. 

DR.  EDWARD  HOWARD  HOPKINS  of  Wash- 
tucna  died  October  26,  age  seventy-one.  He  received 
his  medical  degree  in  1902  from  Rush  Medical 
College,  Chicago. 

DR.  ANGUS  J.  BARTER  of  Tacoma  died  Novem- 
ber 13,  age  seventy-two,  of  coronary  thrombosis. 
He  graduated  from  Washington  University  School 
of  Medicine,  St.  Louis,  Missouri  in  1908.  He  spent 
sixteen  years  as  medical  missionary  in  western 
China  for  the  Canadian  Methodist  Church.  He  had 
been  in  practice  in  Tacoma  since  19  27. 

DR.  WARD  BENEFIEL  McMAKIN  died  Septem- 
ber 25  at  St.  Joseph’s  Hospital,  Vancouver,  Wash- 
ington, of  coronary  Thrombosis,  having  been  ill 
for  the  past  year.  He  was  born  May  15,  1876.  He 
graduated  from  University  of  Oregon  Medical 
School  in  1903.  He  did  general  practice  in  Camas, 
Washington  for  35  years  and  in  the  past  15  years 
limited  his  practice  to  ear,  nose  and  throat.  Before 
taking  up  his  practice  in  Camas  he  did  general 
practice  in  Middlestown,  Ohio  and  in  Roslyn, 
Washington. 
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Increasing 

recommendation 

for 

gold  therapy 

in  active  rheumatoid 


TO  QUOTE  FROM  RECENT  AUTHORITATIVE  SOURCES: 


. we  have  not  found  any  therapy  other  than  gold  therapy 
which  will  consistently  and  in  a high  percentage  of  cases 
change  the  course  of  the  disease.”^ 


arthritis 


“Gold  therapy  at  present  seems  to  be  the  only  drug 
which  shows  promise  of  checking  the  activity 
of  rheumatoid  arthritis;  . . . 


REDUCED  TOXICITY 


“The  high  incidence  of  reactions  attributable 
to  the  formerly  employed  larger  doses  . . . has  been  largely 
obviated  by  the  use  of  more  conservative  doses. Moreover, 
“therapeutic  results  are  quite  as  good  with  smaller  doses. . . 


/ CAUTION 
Gold  Sodium  Thiosulfate 
must  be  used  with  extreme 
caution,  especially  in  the 
presence  of  tuberculosis 
and  diseases  of  the 
\ liver  and  kidneys.  /' 


GOLD . SODIUM  THIOSULFATE 

with  SODIUM’ THIOSULFATE  and  BENZYL  ALCOHOL  2%  (Searlel 

Supplied  in  5 cc.  (50  mg.)  serum  type  ampuls;  packages  of  6,  25  and  100 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  1948 


MEDICAL  NOTES 

BOND  ISSUE  LOST.  Voters  of  Kootenai  County 
turned  down  a $400,000  bond  issue  for  construc- 
tion of  a Kootenai  County  Memorial  Hospital  at  a 
special  election  held  November  18.  Total  votes 
cast,  both  affirmative  and  negative,  were  3,604. 
Two-thirds  of  this  figure,  or  2,403  votes,  were  re- 
quired for  the  election  to  carry.  The  affirmative 
vote,  which  totaled  2,334,  was  thus  69  votes  short. 
Greater  support  of  the  measure  came  from  Coeur 
d’Alene  City,  where  a majority  cast  their  ballots 
for  the  issue.  Study  of  the  returns  indicate  that 
the  greatest  opposition  came  from  outlying  dis- 
tricts. 


Pocatello;  Vice-President,  Ralph  Hegsted,  Poca- 
tello; Secretary-Treasurer,  W.  R.  Hearne,  Pocatello 
and  Censor,  W.  W.  Brothers,  Pocatello. 

The  society  went  on  record  in  recent  month 
as  opposing  the  financial  support  requested  from 
Idaho  State  Board  of  Nurse  Examiners  which 
support  was  requested  to  assist  in  running  schools 
of  practical  nursing.  The  opposition  was  based 
on  the  short  time  that  was  to  be  given  in  class 
room  instruction,  the  time  being  twenty-five  hours 
of  didactic  instruction  and  a diploma  and  state 
certificate  to  be  issued  as  “Practical  Nurse”  after 
these  six  weeks  of  instruction.  This  was  the  only 
society  in  the  state  which  opposed  this  financial  aid. 


VA  PHYSICIAN  APPOINTED.  Benjamin  D. 
Ruben  has  been  appointed  physician  for  the  Vet- 
erans Administration  at  Moscow. 

HOSPITAL  FUND  GROWS.  December  1 audited 
totals  in  the  Boise  United  Hospitals  campaign 
were  $221,659.  It  is  anticipated  that  no  difficulty 
will  be  encountered  in  reaching  the  total  of  $600,- 
000  for  the  new  one  hundred-bed  wing  and  addi- 
tional facilities  for  St.  Alphonsus  and  St.  Luke’s 
hospitals. 


UPPER  SNAKE  RIVER  VALLEY  SOCIETY 
At  the  December  meeting  of  the  Upper  Snake 
River  Valley  Medical  Society  the  following  officers 
for  1948  were  elected:  President,  Carl  D.  Lusty, 
St.  Anthony;  Vice  President,  O.  O.  Hoffman,  Rex- 
burg;  Treasurer,  E.  L.  Soule,  St.  Anthony;  Secre- 
tary, Leon  H.  Cline,  Rexburg.  Delegates  to  the 
Idaho  State  Medical  Association  will  be  elected  at 
the  January  meeting.  The  Upper  Snake  River  Valley 
Society  now  has  seventeen  members. 


POCATELLO  SOCIETY 

The  regular  meeting  of  Pocatello  Medical  So- 
ciety was  held  at  Pocatello,  December  4.  Election 
of  officers  for  1948  resulted  in  the  selection  of 
the  following;  President,  Forrest  H.  Howard, 


NORTH  IDAHO  DISTRICT  SOCIETY 
The  regular  monthly  meeting  of  North  Idaho 
District  Medical  Society  was  held  in  Lewiston, 
December  17.  Speaker  of  the  evening  was  Roy 
Eastwood,  who  discussed  “Viscerel  Pain.” 


BOOK  REVIEWS 


UNIPOLAR  LEAD  ELECTROCARDIOGRAPHY. 
Including  Standard  Leads,  Unipolar  Extremity 
Leads  and  Mulitiple  Unipolar  Precordial  Leads.  By 
Emanuel  Goldberger,  B.  S.,  M.  D.  Adjunct  Physi- 
cian, Montefiore  Hospital,  New  York;  Cardiog- 
rapher  and  Associate  Physician,  Lincoln  Hospital, 
New  York,  etc.  With  88  illustrations.  182  pp.  $4.00. 
Lee  & Febiger,  Philadelphia,  1947. 


This  is  the  first  monograph  to  appear  on  the 
subject  of  unipolar  electrocardiography.  Such  a 
volume  has  long  been  awaited,  since  the  develop- 
ment of  methods  for  obtaining  unipolar  leads  rep- 
resents a very  significant  advance  in  the  field  of 
electrocardiography. 

The  author’s  approach  to  the  subject  of  electro- 
cardiography is  very  different  from  that  observed 
in  most  texts.  The  student  is  not  asked  to  memo- 
rize patterns  empirically.  Instead,  electrocardio- 
grams are  explained  in  terms  of  simple,  physiologic 
principles  which  have  been  established  from  ex- 
periments of  muscle  strips  and  studies  on  the  ex- 
posed heart.  Electrocardiographic  patterns  are 


described  primarily  in  terms  of  unipolar  leads  as 
contrasted  with  the  customary  bipolar  standards 
leads.  Only  in  this  way  can  that  knowledge,  gained 
from  extensive  experimental  work  on  the  action 
current  of  heart  muscle,  be  applied  to  clinical 
electrocardiography. 

The  effect  of  changes  in  the  position  of  the  heart 
on  the  electrocradiogram  is  emphasized.  It  is  heart- 
ening to  find  that  the  author  places  no  stress  on 
calculation  of  the  electrical  axes.  In  the  normal 
and  in  the  hypertrophied  heart  the  direction  of  the 
electrical  axes  will  depend  on  the  basic  unipolar 
ventricular  patterns  and  position  of  the  heart.  The 
author  presents  a simple  method  by  which  standard 
leads  can  be  correlated  with  unipolar  extremity  and 
precordial  leads.  Such  a correlation  sheds  much 
light  on  the  genesis  of  patterns  that  have  been 
heretofore  described  in  standard  leads.  He  demon- 
strates that  the  real  significance  of  Q waves  in  the 
standard  leads  cannot  always  be  determined  with- 
out unipolar  analysis.  The  advantages  of  unipolar 
leads  in  diagnosis  of  ventricular  hypertrophy. 
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bundle  branch  block,  pulmonary  embolism  and 
myocardial  infarction  are  also  clearly  shown. 

In  this  volume  an  entirely  new  system  of  electro- 
cardiography is  presented.  The  thesis  that  multiple 
unipolar  precorial  and  limb  leads  are  “additional 
leads”  is  refuted.  Most  texts  describe  standard  lead 
and  precordial  lead  patterns  as  separate  concepts 
under  different  chapter  headings.  The  author,  how- 
ever, shows  that  changes  observed  in  the  standard 
leads  depend  entirely  on  the  ventricular  potentials 
as  recorded  by  unipolar  leads  and  on  the  manner 
in  which  these  are  referred  to  the  extremities.  In 
his  presentation  of  simultaneous  analyses  of  stand- 
ard and  unipolar  lead  patterns  he  demonstrates 
more  clearly  the  physiologic  basis  for  the  inter- 
pretation of  electrocardiograms. 

One  hopes  that  future  editions  will  contain  more 
illustrations  with  more  informative  legends.  In- 
clusion of  anatomic  correlative  data,  as  well  as 
correlation  of  electrocardiographic  patterns  with 
certain  diseases  and  clinical  syndromes,  would 
also  seem  desirable.  Although  the  beginner  in  uni- 
polar electrocardiography  may  find  this  text  diffi- 
cult to  read,  he  should  remember  that  this  subject 
is  no  longer  a simple  one.  Once  he  understands 
this  new  system,  the  interpretation  of  electrocardio- 
grams is  raised  from  the  rote  memory  of  patterns 
to  the  scientific  level  of  applied  physiology.  This 
book  is  highly  recommended  to  all  those  interested 
in  this  subject. 

MARVIN  SCHWARTZ 


CLINICAL  NEURO-OPTHALMOLOGY.  By  Frank 
B.  Walsh,  M.  D.,  F.  R.  C.  S.  (Ed.)  Associate  Pro- 
fessor of  Opthalmology,  John  Hopkins  University. 
1532  pp.  $15.00.  The  Williams  Wilkins  Company, 
Baltimore,  1947. 

The  title  of  this  book  does  not  cover  by  far  the 
scope  of  its  work.  The  aim  is  well  stated  in  the 
author’s  words  as  follows:  “It  has  been  written 
on  the  basis  of  a firm  conviction  that  ophthalmo- 
logic diagnosis  in  other  than  ‘pure’  ophthalmologic 
cases  must  be  based  on  a general  knowledge  of 
disease  processes  and  detailed  knowledge  regard- 
ing the  ophthalmologic  features  of  disease.  Neuro- 
ophthalmologic  diagnosis  demands  much  more  than 
the  capacity  to  outline  complicated  pathways  and 
devious  reflexes.” 

While  the  book  is  almost  encyclopedic  in  scope, 
it  is  highly  readable.  The  style  is  direct  and  clear. 
It  traces  the  visual  pathways  thoroughly,  discuss- 
ing the  signs  of  interference  in  their  courses.  It 
traces  the  courses  and  discusses  the  actions  of  the 
first  eight  cranial  nerves  in  their  relations  to  the 
eye  with  the  signs  of  disturbed  function.  The  auto- 
nomic nervous  system  is  similarly  covered. 

All  normal  and  abnormal  function  of  the  intra- 
and  extraocular  muscles  are  described  and  dis- 
cussed. Differentiation  between  the  numerous  types 
and  causes  of  optic  neuritis  is  undertaken.  There 
are  discussion  of  changes  seen  in  the  eye  and  its 
adnexa  caused  by  such  varying  factors  as  anoma- 


lies, infections,  heredofamilial  and  degenerative 
as  well  as  toxic  and  metabolic  diseases,  general 
vascular  lesions,  ocular  and  intracranial  tumors, 
injuries,  epilepsy,  migraine,  hysteria. 

The  work  is  exhaustive  enough  to  be  satisfying 
in  most  instances.  In  other  words,  it  is  delightful 
■for  general  reading  and  study.  Also,  an  account 
of  its  very  detailed  table  of  contents  and  unusually 
complete  index,  it  is  excellent  as  a reference  work. 
It  is  an  unusually  lucid  handling  of  this  complex 
subject. 

T.  L.  BORDSEN 


DISEASES  OF  THE  NOSE,  THROAT  AND  EAR. 
By  William  Lincoln  Ballenger,  M.  D.,  F.  A.  C.  S. 
Late  Professor,  School  of  Medicine  University  of 
Illinois,  Chicago  and  Howard  Charles  Ballenger, 
M.  D.,  F.  A.  C.  S.  Associate  Professor  and  Acting 
Chairman  of  the  Department  of  Otolaryngology, 
Northwestern  University  School  of  Medicine,  Chi- 
cago, etc.  Assisted  by  John  Jacob  Ballenger,  B.  S., 
M.  D.,  Research  Fellow  in  Otolaryngology,  North- 
western University  School  of  Medicine,  Chicago. 
Ninth  Edition,  Thoroughly  Revised;  with  597  il- 
lustrations and  16  plates.  993  pp.  $12.50  Lea  & 
Febiger,  Philadelphia,  1947. 

This  is  an  excellent  textbook.  Ballinger  was  used 
almost  exclusively  by  the  Army  as  a guide  for 
E.  N.  T.  specialists,  a need  for  whose  creation  the 
last  war  suddenly  demanded. 

The  section  on  headache  and  neuralgias  of  the 
face  and  head  is  excellent.  It  has  been  completely 
and  thoroughly  revised  and  includes  such  con- 
cepts as  histamine  cephalgia.  Peroral  endoscopy 
has  been  slightly  revised.  The  section,  as  in  the 
previous  editions,  presented  sufficient  information 
for  the  technical  mastery  of  this  subspecialty. 

Text  book  recognition  of  the  coming  age,  as  it 
were,  of  rhinoplastic  procedures  is  manifest  in  a 
totally  new  chapter.  There  is  not  sufficient  detail 
to  enable  one  to  practice  rhinoplastic  surgery  but 
the  general  procedural  principles  are  well  pre- 
sented. This  chapter  should  contribute  considerably 
toward  the  sound  development  of  rhinoplastic  sur- 
gery and  its  place  in  the  field  of  otorrhinolaryn- 
gology. 

Not  sufficient  treatment  has  been  given  the 
subject  of  preventive  deafness  and  the  role  of 
radium  in  management  of  eustachian  tube  dys- 
function and  its  relation  to  pathologic  changes  in 
the  middle  ear.  This  important  development  in 
otology  deserves  less  conservative  presentation. 

PAUL  M.  OSMUN 


THE  OCULATORY  MUSCLES.  By  Richard  Sco- 
bee,  B.  A.,  M.  D.  Instructor  in  Opthamology,  Wash- 
ington University  School  of  Medicine,  St.  Louis, 
Mo.  Illustrated,  359  pp.  $8.00.  The  Mosby  Company, 
St.  Louis,  1947. 

This  is  an  excellent  treatise  on  the  extraocular 
muscles  and  the  first  new  book  on  the  subject  in 
many  years.  The  anatomy  and  normal  physiology 
are  quite  well  covered.  Diagnostic  tests  and  pro- 
cedures are  also  described  in  detail  and  evaluated 
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and  the  various  pathologic  conditions  are  ade- 
quately discussed. 

Treatment  is  rather  scanty  and  particularly 
surgery.  Only  the  general  principles  are  discussed. 
The  author  does  not  describe  the  various  operative 
procedures  in  detail.  He  quotes  freely  from  other 
authorities  on  the  subject  and  full  credit  is  given 
the  original  authors. 

The  book  is  essentially  a thorough  review  of 
the  literature  from  which  the  author  has  ably 
selected  what  he  considers  the  more  valuable 
material. 

ROBERT  C.  LAUGHLIN 


A PRIMER  OF  CARDIOLOGY.  By  George  E. 
Burch,  M.  D.,  F.  A.  C.  P.  Associate  Professor  of 
Medicine,  etc..  New  Orleans  and  Paul  Reaser,  M.  D., 
Instructor  in  Medicine,  Tulane  University  School  of 
Medicine,  etc..  New  Orleans.  With  203  illustrations. 
272  pp.  $4.50.  Lea  & Febiger,  Philadelphia,  1947. 

The  author  states  this  book  is  intended  for 
medical  students  and  physicians  are  interested  in 
practical  introduction  to  cardiology.  It  is  not  en- 
cyclopedic but  is  intended  as  a systematic  approach 
to  establish  a foundation  for  future  study  and 
specialty  training.  It  is  impossible  to  know  cardi- 
ology without  ability  to  correlate  basic  principles 
of  physiology. 

The  first  chapter  deals  with  general  and  basic 
considerations  detailing  cardiac  and  thoracic  topog- 
raphy, the  great  heart  vessels,  cardiac  circulation 
and  heart  valves,  with  numerous  graphic  illustra- 
tions. The  chapter  on  approach  to  diagnosis  of 
heart  disease  discusses  major  clinical  symptoms 
with  dependable  pathognomonic  signs  of  organic 
heart  disease.  These  facts  are  covered  with  brief 
discussions  and  supplementing  illustrations. 

The  chapter  on  clinical  cardiac  evaluation  covers 
the  principles  of  physical  examination  of  the  heart, 
with  emphasis  on  edma  and  other  physical  condi- 
tions, all  abundantly  illustrated.  There  are  chapters 
on  common  types  of  heart  disease  which  are  dealt 
with  concisely,  being  well  illustrated.  The  diagnosis 
of  cardiac  irregularities  are  explained  with  illus- 
trations w’hich  visualize  the  contents.  This  book 
offers  information  on  basic  principles  which  should 
be  thoroughly  understood  by  everyone  treating 
diseases  of  the  heart. 


PRACTICAL  OFFICE  GYNECOLOGY.  By  Karl 
John  Karnaky,  M.  D.  Assistant  Professor  of  Clinical 
Gynecology,  Baylor  University  College  of  Medicine. 
Gynecologist  to  Jefferson  Davis  Hospital,  Houston 
Texas,  etc.  261  pp.  $7.50  Charles  C.  Thomas, 
Springfield,  111.,  1947. 

This  volume  will  appeal  to  those  physicians  who 
are  confronted  with  problems  of  management  and 
therapy  in  the  field  of  medical  gynecology,  and 
who  try  to  solve  these  problems  in  an  orderly, 
scientific  manner,  based  upon  an  evaluation  of  the 
underlying  anatomic,  physiologic  and  pathologic 
principles  involved.  Conversely,  the  book  will  have 


little  appeal  to  those  physicians  whose  therapeutic 
philosophy  is  such  that  they  feel  these  same  prob- 
lems are  most  easily  solved  by  a surgical  pelvic 
“clean-up,”  either  piecemeal  or  in  toto. 

The  author’s  interest  and  investigative  work  in 
several  of  the  disease  conditions  discussed  is  a 
matter  of  record.  They  are  well  summarized.  Much 
of  the  rest  of  the  book  represents  the  individual 
and  composite  thought  of  others  and  this  is  ack- 
nowledged in  the  generous  list  of  over  five  hun- 
dred refrences.  Illustrations  and  plates  are  numer- 
ous and  there  are  many  excellent  ones  in  color. 

Part  one,  covering  seven  chapter,  is  devoted  to 
a detailed  discussion  of  the  endocrine  control  of 
menstruation,  estrogens  and  treament  of  menstrual 
dysfunction.  This  is  follow'ed  by  three  chapters  on 
sterility  and  controlled  conception,  and  manage- 
ment of  abortion,  threatened  and  real.  Here  the 
author  reviews  and  summarizes  his  enthusiasm  for 
the  use  of  estrogens  in  prevention  of  abortion. 

Part  two,  consisting  of  ten  chapters,  is  devoted 
to  specific  afflicitions  of  the  various  organs  of  the 
reproductive  tract.  The  discussions,  relevant  to 
diseases  of  the  vulva,  disorders  of  the  vaginal  pH, 
bacterial,  protozoal,  fungal  and  spirillar  infec- 
tions of  the  genital  tract,  are  particularly  excellent. 

The  concluding  chapter  on  psychologic  aspects 
of  gynecology,  written  with  collaboration  of  Dr. 
Louis  Spivak,  is  commendable.  He  stresses  a phase 
of  gynecology  management  which  is  too  frequently 
overlooked.  This  book  is  readable  and  practical.  It 
will  prove  to  be  of  value  to  those  who  encounter 
these  problems  in  their  day  to  day  practice. 

GERHARD  AHNQUIST 


PRACTICAL  CLINICAL  PSYCHIATRY.  By 
Edward  A.  Strecker,  A.B.,  A.  M.,  S.C.D.,  Lit.D., 
Medicine,  University  of  Pennsylvania.  Franklin  G. 
L.L.D.,  M.D.  Professor  of  Psychiatry,  School  of 
Ebaugh,  A.B.,  M.D.  Professor  of  Psychiatry,  Uni- 
versity of  Colorado,  School  of  Medicine,  etc.  Jack 
R.  Ewalt,  M.D.  Professor  of  Neuro-Psychiatry,  Gal- 
veston State  Psychopathic  Hospital,  University  of 
Texas.  Sixth  Edition.  476  p.  $5.00.  The  Blakiston 
Company,  Philadelphia,  1947. 

Compared  to  the  earlier  editions,  the  sixth  is  an 
enjoyable  and  readable  book  which  deals  with  the 
practical  approach  and  application  of  psychologic 
and  psychiatric  problems.  It  is  complete  in  its 
classification,  utilizing  the  more  modern  ones  and 
anticipating  the  general  acecptance  of  many  of  the 
modifications  in  classification  of  mental  illness 
which  have  developed  in  the  past  few  years. 

The  original  authors,  Strecker  and  Ebaugh,  have 
added  Ewalt  and  Kanner  to  broaden,  enliven  and 
generalize  this  book  to  as  practical  a handbook  of 
general  psychiatric  problems  and  their  treatment 
as  has  been  produced  in  the  past  few  years.  This 
is  a standard  text.  It  has  been  tentatively  recom- 
mended for  the  medical  student  and  has  main- 
tained and  advanced  the  standards  of  the  author’s 
previous  writings. 

WILLIAM  Y.  BAKER 
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POSTGRADUATE  COURSE  IN  ENDOCRINOLOGY 

The  Postgraduate  Committee  of  THE  ASSOCIATION  FOR  THE 
STUDY  OF  INTERNAL  SECRETIONS,  under  authority  of  its  Council, 
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Surgical  Technique,  Surgical  Anatomy  & Clin- 
ical Surgery,  four  weeks,  starting  February  2, 
March  1.  March  29. 

Surgical  Anatomy  & Clinical  Surgery,  two 
weeks,  starting  February  16,  March  15. 

Surgery  of  Colon  & Rectum,  one  week,  start- 
ing March  8,  April  26. 

Surgical  Pathology  every  two  weeks. 

FRACTURES  & TRAUMATIC  SURGERY— Inten- 
sive Course,  two  weeks,  starting  April  26. 

GYNECOLOGY  — Intensive  Course,  two  weeks, 
starting  February  23,  March  29. 

Personal  Course  in  Vaginal  Surgery  starting 
February  16,  March  22. 

OBSTETRICS — Intensive  Course,  two  weeks,  start- 
ing March  15,  April  12. 

MEDICINE — Intensive  Course,  two  weeks,  starting 
April  26. 

Personal  Course  in  Gastroscopy,  two  weeks, 
starting  March  29,  April  19. 

Electrocardiography  & Heart  Disease,  four 
weeks,  starting  February  16,  May  3. 

CYSTOSCOPY — Ten  Day  Course  starting  January  6, 
January  19,  February  2. 

DERMATOLOGY  — ■ Formal  Course,  two  weeks, 
starting  April  26. 

Clinical  Course  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and 
the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Addrcti:  Reglttror,  427  South  Honor*  Street, 

Chicago  12,  Illinois 


THE  BHOUin  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staflF  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 
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Pick  up  your  telephone 


■ * * As  the  First  Step  in  your  Patient’s  Recovery 

Yes  ...  We  are  no  further  than  the  phone  on  your  desk.  Your 
call  or  wire  regarding  an  alcoholic  patient  will  bring  information 
or  a trained  escort  to  any  point  in  the  world. 


Our  object  is  . . . Co-operation  with  the  family  physician;  to 
give  him  an  answer  when  the  alcoholic’s  family  asks,  “DOCTOR — 


— ■ 'Specialist  in  Therapy  for  ■ 

CHRONIC  ALCOHOLISM 


7106  35th  Ave.  S.W.,  Seattle  6,  Wn. 
WE.  7232  • Coble  Address:  REFLEX 


By  the  Conditioned  Reflex  and  Adjuvant  Methods 
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DAaiGOLD 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  imits  of  Pure  Crystalline  Vitamin 
Dj  per  reconstituted  quart.  It  is  added  to  the 
milk  as  a butter-oil  suspension  of  purified 
irradiated  7-dehydrocholesterol,  which  is  the 
form  produced  naturally  in  the  human  body 
and  which  also  occurs  in  fish  liver  oils. 


DAftIGOLD  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 


From  the  hearts  of  all  of  us 
comes  a warm  greeting  for  this  Holiday  Season.  We 
face  the  New  Year  with  pleasure  in  the  knowledge 
of  your  friendship  and  with  hope  in  the  opportunity 
to  help  you  serve  the  growing  need  for  better  vision. 

RIGGS  OPTICAL  CO. 

RAUSCH  & LOME  PRODUCTS 
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S(/er 

Zhe  Physieian  's  M^ice  Js  J^eeded 

Much  confusion  has  resulted  in  the  public’s  mind  because  of 
the  conditions  prevailing  in  the  food  field.  Lessened  food 
availability,  the  need  of  many  people  to  economize,  and  the 
desire  to  cooperate  with  the  government’s  aim  toward  world' 
relief,  may  well  lead  to  deterioration  of  the  nutritional  state, 
unless  competent  guidance  is  offered. 

The  physician’s  advice  appears  particularly  important  in 
the  realm  of  protein  nutrition.  Lack  of  appreciation  by  some 
people  for  the  more  economical  cuts  and  grades  of  meat,  as 
well  as  the  variety  (or  organ)  meats,  frequently  interferes 
with  the  use  of  these  excellent  sources  of  high  quality  protein. 

All  meat,  whatever  the  kind  or  grade,  or  organ  meat, 
supplies  the  essential  amino  acids  indispensable  for  body  main' 
tenance,  growth,  repair  and  many  other  essential  functions. 

Furthermore,  all  meat — regardless  of  cut  or  kind — is  96 
to  98  per  cent  digestible. 

By  encouraging  wider  utilization  of  lower  priced  meats 
the  medical  profession  can  render  a real  service  to  budget 
conscious  patients  in  maintaining  the  quality  of  protein 
nutrition  and  the  wholesomeness  of  the  daily  diet. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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EXCELLENT  SUPPORT  for  the 

PENDULOUS  ABDOMEN 


(skeleton  indrawn).  support  (skeleton  indrawn). 


Clinicians  are  calling  attention  to  the  ill  effects 
of  the  pendulous  abdomen  more  frequently  than 
formerly. 

Research  discloses  that  the  increased  weight  of  the 
abdomen,  canying  the  center  of  gravity  forward,  puts 
strain  on  muscles  of  back  and  feet;  that  ultimately  round 
shoulders  and  increased  cervical  and  lumbar  curves  de- 
velop; that  the  diaphragm  and  abdominal  viscera  lie  on  a 
lower  plane  than  normally;  that  eventually  respiratory  and 
circulatory  symptoms  appear. 

S.  H.  Camp  & Company,  recognizing  this  proportionate  irregu- 
larity and  the  frequency  of  its  occurrence,  has  made  supports  for 
many  years  for  these  obese  persons  and  for  those  in  whom  the  obes- 
itj'  is  largely  confined  to  the  abdomen. 

Camp  surgical  fitters  are  taught  to  fit  patients  with  pendulous  abdomen 
in  the  reclining  position ; thus  the  intestines  are  redistributed  to  the 
sides  and  back  of  the  abdomen  and  the  support  will  hold  them  there. 

The  Camp  Support  illustrated  is  especially  efficient  in  holding  the  viscera  in 
their  redistributed  position  by  reason  of  the  support  given  to  the  pelvis. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  oj  Scientific  Supports 
Offices  in  New  York  • Chicago  • Wiiiclsor,  Ontario  • London,  England 


* 
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ncwxe  Of  how  8.  J,  Bender 
became  a nutritive  faUure,.,. 

Bender  is  but  one  of  the  great  American  army  of  chair-warmers, 
shining  examples  of  the  need  for  two-pants  suits.  Exercise?  They  lie  do'wn 
until  the  thought  of  it  passes.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency — a 
condition  in  which  the  sedentary  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietary  reform  is  the  physician’s  first  thought,  of  course — vitamin  supple- 
mentation usually  the  second.  And  the  vitamin  preparation  specified  very  often 
carries  the  "Abbott”  name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  . . . for  oral  and  parenteral  use  . . . for 
almost  any  patient’s  needs,  age  or  taste.  If  you  are  not  already  familiar 
wth  Abbott’s  dependable  vitamin  products,  they  are  worth  your  inves- 
tigation— and  trial.  Abbott  L.\boratories,  North  Chicago,  Illinois 

SPECIFY 

Abbott  Vitamin  Products 
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Special  Policy  for  all  Eligible  Members  of 
the  Medical  Profession  in 
Oregon,  Washington  and  Idaho 

WHICH  INCLUDES 
DISABILITY  LIFE  ANNUITY 

SPEQAL  RENEWABLE  FEATURES 
GUARANTEED 

• Lifetime  Benefits  — From  the  First  Day  — Both  loss  of  time  hy  accidents  and 
confining  sickness  — available  to  you  as  members. 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  clause. 

• Policy  pays  regardless  of  whether  disability  is  immediate. 

• Policy  does  not  terminate  at  any  specified  age. 

• Monthly  benefits,  $200.00;  double  indemnity,  $400.00. 

• Accident  death  benefits,  $5,000.00;  double  indemnity,  $10,000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.S.A.  and  Canada. 

• Additional  benefits,  $100.00  per  month  while  in  hospital. 

• Additional  benefits,  $100.00  per  month  for  nurses’  care  at  home. 

• Monthly  benefits  up  to  $400.00  available  in  companion  companies  — Mutual 
Benefit  Health  and  Accident  Association;  United  Benefit  Life  Insurance  Company. 


NOTICE:  This  special  policy  available  exclusively  through  Professional  De- 
partment Representatives.  Authorized  registrars  will  carry  a letter  of  identification 
signed  by  Miller,  Oregon,  Washington  and  Idaho  Professional  Department 
Manager. 


Claim  Offices 
in  All 

Principal  Cities 


Address: 
Professional 
Deparfmenf 
American  Bank 
Bldg. 

Portland  5,  Ore. 
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McKesson  Waterless  Metabolor 

SIMPLE  — DIRECT  — ACCURATE 

This  new  basal  metabolism  unit  is 
easy  to  prepare,  calculate  and 
clean.  The  technique  of  operation 
is  simple,  direct  and  positive. 
Automatic  calculator  prepares 
data,  insures  accuracy.  Only  one 
mathematical  procedure  required. 
The  McKesson  Waterless  Metab- 
olor incorporates  all  the  desirable 
features  of  modern,  scientific 
diagnostic  equipment. 

ONE  EASY  COMPUTATION: 

n/  set  the  calculator 

^ READ  THE  ANSWER 

COMPLETELY  NEW  AND  MODERN  IN  DESIGN.  THE  McKESSON 
WATERLESS  METABOLOR  IS  BEAUTIFULLY  FINISHED  IN  PORCE- 
LAIN AND  CHROME  TO  BLEND  WITH  MODERN  OFFICE 
APPOINTMENTS  AND  HOSPITAL  INTERIORS. 

* Write  today  for  descriptive  booklet  No.  NW-148  in  which 
the  advantages  of  the  McKesson  Waterless  Metabolor 
are  fully  decribed.  Available  for  immediate  delivery. 

DISTRIBI  TED  BY 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc, 

MINNEAPOLIS  MINNESOTA 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner>Boundary  Counties  Society  ? 

President,  W,  F.  Tyler  Secretary,  H.  E.  Peterson 

Sandpoint  Sandpoint 

Idaho  Falls  Society  

President,  J.  O.  Mellor  Secretary.  H.  B.  Wooley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society  

President,  H.  H.  Greenwoon  Secretary.  C.  G.  Barclay 

Coeur  d’Alene  Coeur  d’Alene 

North  Idaho  District  Society  

President,  M.  J.  McRae  Secretary,  K.  C.  Keeler 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President.  F.  H.  Howard  Secretary.  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society  

President.  G.  McCaffery  Secretary,  R.  E.  Staley 

Kellogg:  Kelloprg 

Southwestern  Idaho  District  Society  

President,  R.  L.  White  Secretary.  F.  L,  Fletcher 

Boise  Boise 

South  Side  Society  

President,  C.  A.  Terhune  Secretary,  F.  W.  Schow 

Burley  Twin  Falls 

Upper  Snake  River  Society  

President.  C.  B.  Lusty  Secretary,  H.  L.  Cline 

St.  Anthony  Rexburg 


OREGON 


Secretary,  C.  Palmer  McKim 
Baker 


Baker  County  Society  

President,  C.  L.  Blakely 
Baker 

Benton  County  Society  Second  Friday 

President,  Verne  S.  Geary  Secretary,  H.  H.  Faust 

Corvallis  Corvallis 

Central  Oregon  Society  

President,  Raymond  Adkisson  Secretary,  Richard  C.  Robinson 
Prineville  Bend 

Clackamas  County  Society 

President.  Dan  P.  Trullinger  Secretary.  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society  

President,  Jon  V.  Straumfjord  Secretary,  Russell  W.  Parcher 
Astoria  Seaside 

Columbia  County  Society  

President,  J.  H.  Flynn  Secretary.  Byron  J.  Stew'ard 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President.  L.  B.  Gould  Secretary,  John  P.  Keizer 

Coquille  North  Bend 

Douglas  County  Society 

President.  B.  R.  Shoemaker  Secretary,  J.  P.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President.  Roger  Biswell  Secretary,  John  Alden 

Baker  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  Dwight  Findley  Secretary.  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  M.  E.  Corthell  Secretary,  Samuel  B.  Osgood 
Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President.  Merle  Swanson  Secretary.  Neil  Black 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary  J.  H.  Robertson 

Lakeview  Lakeview’ 

Lane  County  Society Third  Friday 

President,  W.  H,  Chapman  Secretary,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society  

President.  O.  N.  Callender  Secretary.  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medical  Society 

President.  E.  L.  Hurd  Secretary,  R.  L.  Langmack 

Albany  Sweet  Home 

Malheur  County  Society 

President.  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Counties  Society  

President.  F.  K.  Powrer  Secretary,  Gussie  A.  Nile.s 

Salem  Salem 

Mid'Columbia  Society  

President,  R.  T.  Boals  Secretary,  L.  V.  Moore 

The  Dalles  The  Dalles 

Multnomah  County  Society  First  and  Third  Wednesdays 

President,  W.  F.  Hollenbeck  Secretary,  F.  J.  Underwood 
Portland  Portland 

Tillamook  County  Society 

President.  G.  W.  Lemery  Secretary.  Clemens  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society 

President,  John  Easton  Secretary,  L.  j.  Feves 

Pendleton  Pendleton 

Union  County  Society Fourth  Tuesday 

President,  E.  G.  Kirby  Secretary,  W.  K.  Ross 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursday 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society 

President,  D.  E.  Wiley  Secretary.  M.  J.  Robb 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesday 

President,  A.  G.  Noble  Secretary,  W T.  Ross 

McMinnville  McMinnville 

WASHINGTON 

Benton-Franklin  Society  

President,  J.  L.  Greenwell  Secretary,  P.  F.  Shirey 

Pasco  Kennewick 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  G.  E.  Hoxsey  Secretary.  G.  R.  Kingston 

Wenatchee  Wenatchee 

Clallam  County  Society..Second  Tuesday — Port  Angeles,  Sequim 
President,  H.  S.  Jessup  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  L.  L.  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  J.  F.  McCarthy  Secretary.  J.  A.  Nelson 

Longview  Longview* 

Grays  Harbor  County  Society....Third  Wednesday  ^ Aberdeen 
President,  K.  D.  Graham  Secrecary,  F.  J.  Dw’yer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary.  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  Seattle 

President,  F.  H.  Douglass  Secretary,  W.  A.  McMahon 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President.  R.  A.  Benson  Secretary,  J.  A.  Watson 

Bremerton  Bremerton 

Kittitas  County  Society 

Third  Monday  — Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary.  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society,  Second  Monday^-Centralia  and  Chehalis 
President.  W.  D.  Turner  Secretary.  Rush  banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  T.  J.  McCain  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society 

Third  Saturday  — Raymond  and  South  Bend 
President.  M.  L.  Dumouchel  Secretary.  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  F,  R.  Maddison  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  H.  L.  Hopke  Secretary,  L.  G.  Scharpenberg 

Sedro-Woolley  Sedro  Woolley 

Snohomish  County  Society First  Thursday  — Everett 

President,  A.  J.  Gunderson  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society  ..Second  &,  Fourth  Thursdays — Spokane 
President.  R.  H.  Southcombe  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President.  W.  A.  Olds  Secretary.  C.  J.  Carson 

Colville  Chewelah 

Thurston-Mason  Counties  Society,  Fourth  Tuesdays — Olympia 
President.  Keith  Cameron  Secretary,  J.  N.  Burkhart 

Olympia  Olympia 

Walla  Walla  Valley  Society.  Second  Thursday! — Walla  Walla 
President.  A.  E.  Lange  Secretary.  C.  B.  Moore 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  E.  C.  Simpson  Secretary.  M.  E.  Altman 

Bellingham  Bellingham 

Whitman  County  Society Third  Wednesday  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday — Yakima 

President,  W.  B.  Rew  Secretary,  R.  D.  McClure 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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]Experience  is  the  Best  Teacher 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 


Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  N.O. 


Yes/  And  experience  is  the  best  teacher  in  smoking,  too! 

During  the  wartime  cigarette  shortage, 
people  smoked  many  different  lirands — any 
brand  they  could  get.  And  as  they  smoked — they 
naturally  compared  the  different  brands  . . . for 
taste,  for  mildness,  for  coolness  . . . for  all-round 
smoking  enjoyment.  More  and  more  smokers 
found  from  the  experience  of  those  comparisons 
that  Camels  suit  them  best. 

Result?  More  people  are  smoking  Camels  than 
ever  be j ore! 

According  to  a Xationu'ide  survey: 


3§ore  ItoetOTS  Smoke  CJL3MEM/S 

than  any  other  cigarette 

Three  nationally  known  inilependent  research  organizations  asked 
113,597  doctors  — in  every  branch  of  medicine  — to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association June  21-25,  1948  — Chicago 

Oregon  State  Medical  Society Sept.  15-18,  1948 — Medford 

President,  J.  C.  Hayes  Secretary,  W.  E.  Zeller 

Medford  Portland 

Washington  State  Medical  Ass’n Oct.  3-6,  1948  — Seattle 

President.  A.  J.  Bowles  Secretary,  J.  P.  McVay 

Seattle  Seattle 

Idaho  State  Medical  Association 1948  — Sun  Valley 

President  A.  B.  Pappenhagen  Secretary.  W.  Bond 

Orofino  Twin  Falls 

Alaska  Territorial  Medical  Association 1948 

President,  A.  H.  Johnson  Secretary,  W.  J.  Blanton 

Kodiak  Juneau 

North  Pacific  Pediatric  Society 1948  — Spokane 

R.  P.  Kinsman  Secretary,  A.  B.  Johnson 

Vancouver.  B.  C.  Seattle 

PEKIODIC-AL  SOCIETY  MEETINGS 

OREGON 

Central  Willamette  Society  First  Thursday 

President,  N.  E Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Opthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  L E.  Jones  Secretary.  C.  W.  Kuhn 

Portland  Portland 

Oregon  Pathological  Society  

Second  Tuesday  Monthly  — Portland 
President.  C.  H.  Manlove  Secretary,  S.  F,  Crynes 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry  Portland 
President.  Frank  Turnbull  Secretary.  G.  B.  Haugen 

Vancouver.  B.  C.  Portland 

Pacific  Northwest  Orthopedic  Society 1947. — ^ Portland 

President.  C.  E.  Carlson  Secretary,  G.  J.  McKelvey 

Portland  Portland 

Pacific  Northwest  Society  of  Pathologists  

April,  1948  — Portland 

President.  C.  H.  Manlove  Secretary.  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine  January,  1948  — Portland 

President,  Olof  Larsell  Secretary,  M.  C.  Riddle 

Portland  Portland 

Southern  Oregon  Society  . 

President.  W.  J.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 

WASHINGTON 

Seattle  Neurological  Society  Seattle 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday 

President,  N.  W.  Murphy  Secretary.  D.  M.  Harris 

Seattle  Seattle 

Washington  State  Urological  Society 

President.  F.  J.  Clancy  Secretary.  H.  E.  Eggers 

Seattle  Seattle 

Puget  Sound  Academy  of  Opthalmology  and  Otolaryngology 
Third  Tuesday — -Seattle  or  Tacoma 
President,  W.  C.  Cameron  Secretary,  B.  E.  Peden 

Tacoma  Seattle 

Washington  State  Obstetrical  Society.  ..  1947 — Seattle 

President.  J.  D.  Kindschi  Secretary.  W.  C.  Knudson 

Spokane  Seattle 

North  Pacific  Pediatric  Society  ..  1948  — Spokane 

President.  R.  P.  Kinsman  Secretary,  A.  B.  Johnson 

Vancouver.  B.  C.  Seattle 


UofFs  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stunson  Building 

Laboratory;  MAin  5276  Residence:  EAst  7876 
SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 

PRACTICE  FOR  SALE 

EXCELLENT  OPPORTUNITY.  Established  gen- 
eral practice,  with  obstetrics,  is  for  sale.  Western 
Washington  city.  Income  $1200  to  $1500  pef 
month.  Desirable  clientele.  Office  has  three  and  a 
half  rooms  of  modern  equipment;  in  downtown 
office  building.  Hospital  connections  assured. 
Price,  $3,500.  Loan  can  be  assured.  Immediate 
possession.  Address  G,  care  Northwest  Medicine, 
225  Cobb  Bldg.,  Seattle  1,  Wash. 

COUNTY  PHYSICIAN  WANTED 
Position  of  County  Physician  open  in  Kittitas 
County  Welfare  Department  (Ellensburg) . Duties 
are  to  give  needed  general  medical  service  and 
surgery  to  welfare  department  assistance  recipients. 
Modern,  well-equipped  county  hospital.  Office  fur- 
nished and  equipped.  May  carry  on  additional  pri- 
vate practice  if  desired.  For  further  information, 
write  or  phone  collect  to  D.  F.  Ellen,  Administrator, 
Kittitas  County  Welfare  Department,  Box  328, 
Ellensburg,  Wash.  Phone  2-1406. 

EXCELLENT  OPPORTUNITY 
For  Sale:  Inland  Empire  Clinic,  including  mod- 
ern, well  equipped  building,  including  X-ray,  Deep 
Therapy,  Radium,  complete  laboratory  equipment, 
physical  Therapy.  There  is  ample  room  for  four  or 
more  physicians.  Clinic  is  now  understaffed  due  to 
death  mong  owners.  Nucleus  of  highly  efficient 
assistant  staff  on  duty.  Address:  C,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 

ELECTROENCEPHALOGRAPH  FOR  SALE 
New,  unused,  portable  Junior  Garceau  Electro- 
enchepalograph  is  for  sale.  Two  channel,  ten  leads. 
A.  C.  operated.  No  batteries,  inkless  writing,  no 
film  developing  required,  no  shielding  required. 
Will  sell  for  fifteen  per  cent  less  than  cost.  Seattle 
Neurological  Institute,  1317  Marion  St.,  Seattle  4, 
Wash,  or  phone  CA  6200. 

MEDIC-4L-DENTAL  PERSONNEL  BUREAU, 
SPOKANE 

Mrs.  Mary  Lowry,  M.  T.,  owner  and  director, 
announces  tho  opening  January  5,  1948,.  of  MEDI- 
CAL-DENTAL PERSONNEL  BUREAU,  216  Mo- 
hawk Building,  Spokane  8.  Mrs.  Lowry  received 
her  training  in  Medical  Technology  at  Mayo  Clinic, 
was  Chief  Technologist  at  Deaconess  Hospital,  Spo- 
( Continued  Page  76) 


NORTHWEST  MEDICINE  ADVERTISER 


75 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  Ihe  Ireafment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

John  D.  Welch,  M.D.  John  W.  Evans,  M.D..  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


AU 


PREMIUMS 
COME  FROM 


/ PHYSICIANs\ 
SURGEONS 
V DENTISTS  / 


All 

CLAIMS  ^ 


$5,000.00  accidental  death  $8.00 


$25.00  weekly  indemnity,  Occident  ond  sickness Quorterly 


$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quorterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quorterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quorterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income  used 

for  members’  benefits. 


$3,000,000.00  INVESTED  ASSETS 
$14,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
>400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 


Hyperemia  Oven  Treatments 


202  Winters  Bldg., 
Corner  of  John  & Broadway 

CApitol  6615  SEATTLE 
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PROFESSIONAL  ANNOUNCEMENTS 


(Concluded) 

kane  for  some  years  in  charge  of  the  medical 
laboratories  of  Dr.  George  H.  Anderson  for  sixteen 
years.  Placement  of  all  medical  and  dental  person- 
nel will  be  given  conscientious  consideration. 


GROUP  PRACTICE,  CAR,  FURNISHED  HOUSE 
For  sale  in  Seattle,  share  in  group  established 
two  years;  1946  Ford-8  sedan,  15,000  miles;  fur- 
nished 2-bedroom  suburban  home,  four  years  old, 
three  large  lots.  Mortgage,  sixteen  years,  $4500,  at 
$41  per  month.  Reason:  specializing.  Price  $21,000 ; 
cash  $16,500,  you  assume  mortgage.  Address  L, 
care  Northwest  Medicine,  225  Cobb  Building,  Seat- 
tle 1,  Wash. 


ASSISTANT  WANTED 

A young  physician  for  assistant  and  later  part- 
nership in  general  practice  is  wanted,  in  a city  of 
27,000  population,  State  of  Washington.  Good  op- 
portunity for  advancement.  Address  0,  care  North- 
west Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


WESTERN  WASHINGTON  PRACTICE  FOR  SALE 
Small  clinic,  fully  equipped,  and  general  prac- 
tice availabe  at  once.  Substantial  down  payment 
required  on  equipment.  Space  would  accommodate 
two  doctors.  Grossing  over  $32,000  a year.  Address 
S,  care  Northwest  Medicine,  225  Cobb  Building, 
Seattle  1,  Wash. 


EQUIPMENT  FOR  SALE 
For  immediate  sale,  X-Ray  equipment.  Electro- 
cardiograph, Diathermy,  Quartz  light  and  many 
fine  instruments.  For  further  information  call 
Main  381,  Everett,  Wash.,  or  address  1732  Rucker 
Ave.,  Everett. 


X-RAY  EQUIPMENT  FOR  SALE 
New  100  milliampere  General  Electric  X-Ray 
machine,  uncrated,  is  available  immediately.  Ad- 
dress Dr.  R.  W.  Kite,  Box  4 9 2,  Sunnyside,  Wash. 


PRACTICE  FOR  SALE 

For  sale  in  Western  Washington,  a practice  and 
office  equipment  including  new  Westinghouse  X- 
Ray,  infra  red  light,  diathermy,  ultra-violet  light 
and  complete  instruments.  Everything  ready  to 
step  in  and  go  to  work.  Income  $1000  per  month. 
Price  $50000.  Retiring.  Address  W,  care  Northwest 
Medicine.  225  Cobb  Building,  Seattle  1,  Wash. 


DIATHERMY  FOR  SALE 
A Junior  Short  Wave  Diathermy  machine  is  for 
sale.  A Liebel-Flarsheim  model,  SW-221,  it  is  in 
excellent  condition.  For  more  information,  address 
M.,  care  Northwest  Medicine,  225  Cobb  Bldg., 
Seattle  1,  Wash.,  or  phone  GRant  1830. 
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in  your  hands 


-0.1% 


SOLUTION 


PRIV/NE 


in  the  patienfs  hands 


0.05% 


PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 


Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 


When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 


Issued  ;0. 05%,  bottles  of  1 fl.oz.and  16  fl.  ozs.  ‘Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


Ciba 


PRODUCTS, 


INC.,  SUMMIT,  NEW  JERSEY 


2/132SM 


PRIVINE  ibrand  of  napba^oUne)  • Tradt~mark  Reg.  U.  S.  Pat,  Off. 
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PHYSICIANS 

DIRECTORY 

OREGON 

SURGERY 

Phone  BEacon  9942 

A.  G.  BETTMAN,  M.D. 

THIS  SPACE  FOR  SALE. 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

PLASTIC  SURGERY 

APPLY  TO  NORTHWEST  MEDICINE 

SCARS  AND  OTHER  DEFORMITIES 

225  COBB  BLDG.,  SEATTLE. 

629  Medical  Arts  Bldg.  Portland  5 

OBSTETRICS  AND  GYNECOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

Phone  BEacon  8008 

Phone  BEacon  4422 

MARTIN  S.  SICHEL,  M.D. 

ROBERT  BUDD  KARKEET,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

EAR,  NOSE  AND  THROAT 

BRONCHOSCOPY 

409  Medical-Dental  Bldg.  Portland  5 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE. 

THIS  SPACE  FOR  SALE. 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE. 

225  COBB  BLDG.,  SEATTLE. 

MEDICAL  PLACEMENT 
BUREAU 

902  Cobb  Bldg. — Seattle,  Wash. 

PHYSICIAN:  for  Cairo.  Egypt.  Salary  $12,300  start. 

Airline  Co. 

LOCUM  TENENS:  Unopposed  general  practice.  East- 

ern Washington.  One  month,  pos- 
sibly permanent.  Discuss  salary. 

GENERAL:  (a)  Assistant  director  of  company  hos- 

pital in  lumber  town  close  to  Seattle. 
Salary  $6000  plus  private  practice, 
(b)  Olympic  Peninsula.  Salary  excep- 
tionally good.  Living  quarters. 
ic)  Associate  in  southwest  Washington. 

Will  lead  to  full  partnership. 

(d)  With  special  interest  in  Obstetrics. 
Clinic  group  Central  Washington. 
Discuss  salary. 

EENT  or  Eye:  Associate  with  clinic  Eastern  Wash- 

ington. Salary  exceptionally  good. 

UROLOGY:  Good  opening  Oregon.  Doctors  and  hos- 

pital will  support. 

RADIOLOGY:  Associate  with  well-established  radi- 

ologist Pacific  Northwest.  Board  mem- 
ber. 

Write  us  for  hospital  administrators,  superintendents 
and  nurses;  x-ray  and  laboratory  technicians; 
record  librarians,  dietitians  and  medical  secretaries. 

ELSIE  MAGNUSON,  R.N.,  Director 

ELIOT  0563 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 


Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


CONSULTANTS  IN 


NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO- ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1317  Marion  Street 

Phone  CA  6200  SeoHle  4 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

EYE.  EAR,  NOSE  AND  THROAT 

Phone  SEneca  2417 

Phone  SEneca  1656 

JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 
EAR,  NOSE  AND  THROAT 

640  Stimson  Bid?.  Seattle  1 

706  Medical-Dental  Bid?. 

Seattle 

1 

Phone  ELiot  3931 

Phone  MAin  5447 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 

L.  E.  SCHOFFMAN,  M.D. 
EYE 

ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

828  Fourth  & Pike  Bid?.  Saettle  1 

810  Fourth  & Pike  Bid?. 

Seattle 

1 

Phone  MAin  1660  PRospect  0570 

Phone  MAin  5114 

CARL  D.  F.  JENSEN,  M.D. 

Practice  Limited  to 
EYE 

PAUL  M.  OSMUN,  M.D. 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 
NASAL  PLASTIC  SURGERY 

1315  Medical-Dental  Bid?.  Seattle  1 

447  Stimson  Bid?. 

Seattle 

1 

SURGERY 

Phone  ELiot  3222 

Phone  SEneca  2477 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

815  Cobb  Bid?.  Seattle  1 

326  Medical-Dental  Bid?. 

Seattle 

1 

Phone  MElrose  1234 

Phone  ELiot  2091 

HAROLD  H.  MURRAY,  D M.D. 

MATTHEW  H.  EVOY,  M.D. 

Practice  Limited  to 
ORAL  RADIOLOGY  AND  SURGERY 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

710  General  Insurance  Bid?.  Seattle  5 

317  Medical-Dental  Bid?. 

Seattle 

1 

Phone  956 

J.  C.  WOODWARD,  JR.,  M.D. 

Practice  Limited  to  Diseases 
and  Injuries  of  Bones  and  Joints 

THIS  SPACE  FOR  SALE. 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

505  Ford  Bid?.  Vancouver 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


Phone  ELiot  3120 


OBSTETRICS  AND  GYNECOLOGY 

Phone  Minor  1340 


GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLLS,  M.D. 
GYNECOLOGY  AND  OBSTETRICS 


345  Stimson  Bldg. 


Seattle  1 


ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 


Women’s  Clinic 
1115  Boyston  at  Seneca 


Seattle  1 


Phone  MAIN  1067 


RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 


Paulsen  Medical-Dental  Bldg. 


Spokane  8 


ENDOCRINOLOGY 

Phone  ELiot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 


748  Stimson  Bldg. 


Seattle  1 


Phone  MAin  4730 

HOMER  V.  HARTZELL,  M.D. 

ROENTGEN  DIAGNOSIS  AND  THERAPY 
RADIUM 


RADIOLOGY 

Phone  Walla  Walla  277 


310  Stimson  Bldg. 


Seattle  1 


CARL  J.  JOHANNESSON,  M.D. 
X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 


205  Baker  Bldg. 


Walla  Walla 


Phone  3786 


ASA  SEEDS,  M.D. 

RADIUM  AND  X-RAY  THERAPY 
TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 


THIS  SPACE  FOR  SALE. 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG..  SEATTLE 


507  Arts  Bldg. 


Vancouver 


Phone  EAst  1448 


DERMATOLOGY  AND  SYPHILOLOGY 

Phone  MAin  6967 


JOSEPH  W.  SHAW,  M.D. 

DERM.\TOLOGY  AND  SYPHILOLOGY 


RICHARD  J.  BAILEY,  M.D. 
ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


900  Boylston  Ave. 


Seattle  4 


766  Paulson  Medical  & Dental  Bldg.  Spokane  8 


Phone  MAin  6379 


Phone  SEneca  5731 


ALEX  D.  CAMPBELL,  M.D. 

DER.M.A.TOLOGY  AND  SYPHILOLOGY 


PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


518  Cobb  Bldg. 


Seattle  1 


902  Fourth  & Pike  Bldg. 


Seattle  1 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

ALLERGY 

Phone  ELiot  2181 

Phone  EAst  0312 

JAMES  E.  STROH,  M.D. 

ALEXANDER  R.  ALTOSE,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 
ALLERGIC  DISEASES 

DISEASES  OF  ALLERGY 

731  Stimson  Bldg.  Seattle  1 

903  East  Columbia  Street 
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INTERNAL  MEDICINE 

GASTROENTEROLOGY 

Phone  SEneca  0558 
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HARRY  BLACKFORD,  M.D. 

C.  E.  HAGYARD,  M.D. 

Internist,  Special  Attention  to 
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1317  Marion  St.  Seattle  4 

721  Cobb  Bldg. 

Seattle  1 

Phone  MAin  5785 

NEUROLOGY  AND  NEUROSURGERY 

N.  K.  RICKLES,  M.D. 

Phone  MAin  2161 

NERVOUS  AND  MENTAL  DISEASES 
Including  Electric  Shock  and  Insulin  Therapy 

SYLVESTER  N.  BERENS,  M.D. 
DONALD  E.  STAFFORD,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 

1125  Medical-Dental  Bldg.  Seattle  1 

902  Boren  Ave, 

Seattle  4 

Drs.  Nichols, 

Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building 
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ELiot  7064 

SEneca  5244 

X-RAY, 

RADIUM,  RADON  THERAPY 

414  Cobb  Building 

main  0077 
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Seattle  1,  Washington 

EYELID  DERMATITIS 


Frequent  symptom  of 
nail  lacquer  allergy 


AR-EX  HyPO^HUMtme  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98%  ev/-i  ■ leiwn  v dw 

of  women  who  could  wear  no  other 
polish  used. 


At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSMETICS,  INC.  1036  W.  VAN  BUREN  ST..  CHICAGO  7,  ILL. 


EXCLUSIVELY  BY 

Qc 

AR-EX 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46*5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Elior,  and  E.  A.  Park;  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 
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MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U. 


S. 


A. 
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PRE.  AND 


POSTOPERATIVE 


All  food  essentials  in  optimal  amounts  are  needed 
for  the  proper  nutritional  preparation  of  the  sur- 
gical patient,  as  well  as  for  his  smoother  conva- 
lescence. Under  these  conditions  of  urgency,  the 
administration  of  Gerilac  offers  a highly  effective 
means  for  providing  these  essentials  in  carefully 
balanced  proportions  and  in  easily  utilized  form. 
Gerilac  contains  generous  amounts  of  valuable  milk  proteins  and  the  milk  carbohydrate, 
lactose.  The  fat  content  is  reduced  and  Gerilac  is  amply  fortified  with  a full  allowance 
of  each  of  the  vitamins  and  minerals.  Convenient  to  prepare,  Gerilac  is  highly  accept- 


able in  beverage  form  — and  may  be  incorporated  in  a variety  of  recipes  suitable  for 


surgical  and  special  diets.  Write  for  Professional  Literature  and  Tasty  Recipes  booklet. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  • 350  MADISON  AVENUE,  NEW  Y0RK17,  N.Y. 


A Dietary  Supplement  for  the  Aged 
and  Convalescents.  Gerilac  contains 
spray-dried  n hole  milk  and  skim  milk  and  is  forti- 
fied with  vitamins  A and  D,  B-complex,  C,  together 
with  niacinamide,  monosodium  phosphate  and 
iron  citrate.  Available  at  professional  pharmacies. 


But  it  pays  off  in  safer  SAFTIFLASK  SOLUTIONS 


You  couldn’t  find  a more  skeptical  bunch  of  technicians 
than  Cutter’s  testing  staff.  Always  going  around  flexing 
their  vocal  muscles,  saying  “S/tow  me!" 

They  don’t  believe  any  product  is  safe  for  intravenous 
injection — vnless  the  tests  say  so.  And.  they  rig  up  tests 
for  Saftiflask  Solutions  that  a delicate  vaccine  would  be 
proud  to  pass.  Fact  is,  they  borrow  lots  of  their  tricks 
h'om  testing  Cutter  biologicals. 

Result  is,  when  they  grant  an  “okay”  to  Saftiflask 
Solutions,  it’s  only  because  try  as  they  will,  they  can’t 
find  any  more  testing  hoops  to  put  them  through. 

For  trouble-free  performance,  too,  see  what  Saftiflask 
simplicity  offers;  Completely  assembled 
equipment  — no  gadgets  to  fuss  with.  An 
air  tube  for  quick  starting  and  steady  flow. 

The  patented  Safticlamp  which  provides 
one-thumb  control  of  flow  through  tubing. 

For  a demonstration,  just  call  your  Cutter 
representative. 


CUTTER 


BERKELEY  1,  CALIFORNIA 


INI 


• 9dcUta  • Alo^Jia 


VoL.  47 
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The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni-  ^ 
versal  pediatric  recognition.  No  carbohydrate  employ^d^Vt^^ 
in  this  system  of  infant  feeding  enjoys  so  ricb^nd 
enduring  a background  of  authoritative  clinical 
ence  as  Dextri-Maltose.  / 'y  ^ 

c 

DEXTRI-MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  fcl^bies. 
DEXTRI-AAALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications) by  the  phy- 
sician.  'V 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipo^^^^^biey 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professiotwl  card  when  reQuesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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This  rather  startling  statement  comes  from  recognized  authorities  in 
the  vitamin  field.  There  is  no  doubt  of  its  validity,  since  it  is  based 
upon  competent  investigators’  prolonged  observation  of  all  types  of 
patients,  including  detailed  study  of  their  diets. 

It  seems  that  a great  part  of  our  population  has  not  learned  what  and 
how  to  eat  in  spite  of  the  extensive  educational  efforts  of  the  medical 
profession.  The  “sandwich  and  pie  diet,”  the  “quick  lunch”  and  over- 
indulgence  in  refined  carbohydrates  not  only  fail  to  contribute  ribo- 
flavin and  other  B complex  vitamins,  but  also  increase  the  need  for 
these  accessory  factors. 

Where  such  dietary  habits  are  firmly  entrenched  and  cannot  or  will 
not  be  changed,  the  realities  of  the  situation  necessitate  vitamin  sup- 
plementation for  protection. 


For  more  than  thirty-one  years  Parke-Davis  has  pioneered  in  the  dis- 
covery, standardization  and  development  of  vitamin  products.  From 
among  the  many  Parke-Davis  vitamin  preparations— supplementary 
and  therapeutic— one  or  more  can  be  readily  chosen  to  fit  every  pa- 
tient’s need. 

"Spies,  T.  D.,  and  Butt,  H.  R.,  in  Duncan,  G.  G.:  Di.seases  of  Metabolism,  W.  B.  Saunders 
Co.,  Phila.,  1942,  p.  4.53.  "V 
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Here’s  a combination  x-ray  unit  tliat’s  exactly  right  for  the  doctor’s 
office.  It’s  versatile  ...  he  can  do  fluoroscopy  and  radiography,  both,  with 
it.  It’s  simple  and  safe  to  operate  . . . compact,  space-conserving,  and  eco- 
nomical, too.  The  auxiliary  table,  equipped  with  a built-in  Bucky  dia- 
phragm, does  double  duty  as  an  office  examination  and  treatment  table. 

The  “Comet”  is  built  to  high  Picker  standards,  and  hacked  by  alert 
Picker  service.  Your  local  representative  will  be  glad  to  demonstrate  this 
fine  utility  x-ray  apparatus  to  you.  Picker  X-Ray  Corporation,  300  Fourth 
Avenue,  New  York  10.  Branches  and  service  depots  in  principal  cities. 


-5 


PICKER  X-RAY  CORP.  of  the  Northwest 


• 1109  FOURTH  AVENUE,  SEATTLE  1,  WASHINGTON 
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GiRILAC  is  o Dietary  Supplement,  contain- 
ing spray-dried  whole  milk  and  skim  milk, 
and  fortified  with  vitamins  A and  D, 
B-Complex,  C,  together  with  niacinamide, 
mono-sodium  phospfiofe  ond  iron  cifrofe. 
Available  in  l-lb.  tins  at  all  pharmacies. 
Advertised  only  to  the  Medicof  Profession. 


...your  patient’s  Assurance  of  well-ronndeil 


nutrition... 


“A  loss  of  the  reserve  store  of  nutrients  is  of  the  utmost 
importance  to  physicians  whose  patients  are  apt  to  be  the 
very  ones  made  vAilnerable  by  loss  of  these  reserves.”* 
Such  vulnerability  may  be  readily  counteracted  by  the 
routine  use  of  Cerilac,  with  its  abundance  of  valuable 
and  easily  digestible  milk  proteins  . . . pre-  and 
postoperatively,  in  convalescence,  restricted  diets, 
and  pregnancy  and  lactation,  as  well  as  pediatric  and 
geriatric  cases.  • Cerilac  supplies  a high  protein 
and  a low  fat  content,  with  moderate  proportions  of 
the  milk  carbohydrate  lactose,  and  with  ample 
fortification  of  all  essential  vitamins  and  minerals 
—so  necessary  for  well-rounded  nutrition.  • It  is 
highly  palatable  when  reliquefied  either  cold 
or  warm  — pleasant  and  bland,  with  or  without 
added  flavors— only  water  required  for  dilution. 
It  may  also  be  used  in  cooking  and  baking. 

1.  Voumans,  J.  B.:  Virginia  Med.  Monthly,  72 :238,  June,  1945 
Write  for  Professional  Literature  and  “Tasty  Recipes”  Booklet 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVE.  • NEW  YORK  17,  N.  Y. 
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CONTAMINATION  TEST  of  penicillin 
broth — one  of  the  138  separate  tests 
carried  out  by  Abbott  in  the  production 
of  dependable  penicillin.  Tubes  of  sterile 
nutrient  ore  inoculated  with  samples  of 
broth  from  the  fermentation  tanks  and 
then  incubated.  Broth  contaminated  by 
bacteria  turns  cloudy;  noncontominoted 
broth  remains  clear.  Besides  bacteria, 
other  invaders  to  guard  against  ore 
yeasts  and  wild  molds.  Some  contami- 
nants merely  use  up  nutrients  and  re- 
duce penicillin  yield;  others — such  os 
the  gram  negative  bacteria  of  the  con- 
form group  — produce  penicillinase, 
which  destroys  the  penicillin  in  the  broth. 


all 


clear 


for  better 
penicillin 


Penicillin  mold,  new  growth. 


Clear,  sterile  broth. 


99 


Tests  and  more  tests — 138  in  oil — make  Penicillin  Abbott  a product 


you  can  use  with  confidence.  These  138  separate  Abbott  tests— 


exclusive  of  those  made  by  the  Food  and  Drug  Administration- 


guard  the  product  through  tanks,  filters,  dryers,  filling  machines 


and  other  stages.  Besides  checking  on  contamination,  the  138 
tests  cover  potency,  sterility,  pyrogens,  toxicity,  G content,  heat 
stability,  pH,  moisture,  weight,  solubility  and  crystallinity. 


They  are  your  assurance  that  Penicillin  Abbott — whether  in 
cartridges,  vials,  tablets,  troches  or  ointments — is  absolutely 
dependable.  Your  pharmacist  has  Abbott  Penicillin  Products  in  stock 
and  will  be  pleased  to  fill  your  needs.  For  descriptive  literature, 

;ust  send  a card  to  ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


abbott 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
conceriiing  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


'■Charles  J.  Marshall,  New  York  Journal  of  Medicine,  Vol.  34,  Aug.  15,  1934 

Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ont.irio  • London,  England 
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in  the  patient’s  hands 


-0.05% 


SOLUTION 


in  your  hands 


-0.1% 


ON 


PRIVINE 


PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 


Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 


PHI 


Issued  ;0.05%,  bottles  of  1 fl.  oz,  and  16  fl.  ozs.  • Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


RMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  NEW  JERSEY 


2 /msM 


PKIVINE  {brand  tf  napha^fUnt)  • Tradi-mark  V.  S.  Pal.  Off 
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tet  techer 

It’s  true  in  cigarettes  too! 

MORE  PEOPLE  ARE  SMOKING  CAMELS  THAN  EVER  BEFORE 


Y es,  experience  is  the  best  teacher  in  choosing  a 
cigarette.  And  with  millions  of  smokers  who  have 
tried  and  compared  different  brands  of  cigarettes. 
Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself.  See  how  the  full,  rich  flavor 
of  Camel’s  choice,  properly  aged  and  blended 
tobaccos  pleases  your  taste.  See  if  Camel’s  cool,  cool 
mildness  isn’t  mighty  welcome  to  your  throat. 

Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C, 
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For  simple  diagnosis  of... 

URINE-SUGAR 

CUN  ITEST 

TABLET  NO-HEATING 
METHOD 

SIMPLE  AND  SPEEDY 

Drop  one  Clinitest  Tablet  in 
indicated  amount  of  diluted  urine — watch 
for  reaction — compare  \vith  color  scale. 


OCCULT  BLOOD 


HEMATEST 

TABLET  METHOD 

SIMPLE  TECHNIC 

Place  one  drop  of  specimen 
solution  or  suspension  on  fil- 
ter paper.  Set  Hematest 
Tablet  in  center  of  moist  area  and  allow 
2 drops  water  to  trickle  down  from  top 
of  tablet  to  paper.  Color  reaction  on 
paper  denotes  presence  of  blood. 


Full  information  on  request. 


AMES  COMPANY,  INC, 


ELKHART,  INDIANA 


Cook  County 

Graduate  School  of  Medicine 

[In  affiliation  with  COOK  COUNTY  HOSPITAL] 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  Februory  16,  Morch  15,  April  12. 

Surgical  Technique,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  March  1,  Morch  29,  April  26. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  February  16,  Morch  15,  April  12. 

Surgery  of  Colon  and  Rectum,  one  week,  starting  Morch 
8,  April  26. 

Surgical  Pathology  every  two  weeks. 

FRACTURES  & TRAUMATIC  SURGERY-Intensive  Course,  two 
weeks,  starting  June  7. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting  Feb- 
ruory 23,  March  29. 

Personal  Course  in  Vaginal  Surgery  storting  March  22, 
April  19. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  March 
15,  April  12. 

MEDICINE  — Intensive  Course,  two  weeks,  starting  April  26. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
March  29,  April  19. 

Electrocardiography  and  Heort  Disease,  four  weeks, 
storting  Februory  16,  Moy  3. 

CYSTOSCOPY— Ten  Day  Course  starting  March  1,  Morch  15, 
March  29. 

DERMATOLOGY — Formol  Course,  two  weeks,  storting  April 
26. 

Clinical  Course  every  two  weeks. 

General,  Intensive  ond  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  ond  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


AIL 


PREMIUMS 


/ PHYSICIANsX 
SURGEONS 


COME  FROM 


\ DENTISTS  / 


CLAI MS  < 


$5,000.00  accidenfal  death 

$25.00  weekly  indemnity,  accident  ond  sickness 


$8.00 

Quarteriy 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  Occident  and  sickness  Quortcriy 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  ond  sickness  Qutfrtorly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quartcriy 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used 
for  members’  benefits. 

$3,000,000.00  INVESTED  ASSETS 
$15,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  doy  of  disobility. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 
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THE  BROUin  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  p>ool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Seattle  Neurological  Institute 

1317  Marion  Street 

SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKoy,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO-ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1317  Marion  Street 

Phene  CA  6200  SeaHle  4 


4 OBJECT: 
DRAINAGE 

In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3% 
gr.  tablets.  Packages  of  25,  100, 

500  and  1000. 

•Albrecht,  F.  K.;  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 


BRAND  • REG.  U.  S.  PAT.  OFF. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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Patency  of  the  normal  drainage  exits  of  the 
nasal  accessory  sinuses  is  of  great  im- 
portance in  the  care  of  upper  respiratory 
infections. 

Neo-Synephrine  hydrochloride,  appUed 
by  any  of  the  common  methods — dropper, 
spray,  tampon,  displacement — constricts 
the  engorged  mucosa  surrounding  the  ostia, 
promoting  free  drainage  and  aeration. 


® 


NEO-SYNEPHRINE^  Hydrochloride 


Brand  of  PHENYLEPHRINE  HYDROCHLORIDE 


Solution  0.25%  (plain  or  with  aromatics) 
and  1%  — 1 oz.  bottles. 

Emulsion  1%  and  10% — 1 oz.  bottles. 

Jelly  0.5%  — Vi  oz.  tubes. 


INC. 


NEO-SYNEPHRINE,  trademark  reg.  U.  S.  & Canada 


I nc 

L 


New  York  13,  N.  Y.  Windsor,  Ont. 


The  bysinetMs  fcrmerly  conducted  by  Winthroo  Chemicol  Compony.  Inc. 
and  Frederick  Stearni  & Company  are  now  owned  by  Wlnrhrop<Steorni  Inc. 


DISTINCTIVE 


Estinyl*  (ethinyl  estradiol)  is  distinctive 
among  oral  estrogens. 

Ethinyl  estradiol  is  a derivative  of  the  true 
follicular  hormone,  alpha-estradiol.  It  is  more 
potent,  milligram  for  milligram,  than  any  other 
oral  estrogen,  natural  or  synthetic,  in  clinical 
use  today. 

It  induces  that  therapeutically  important  “sense 
of  well-being”  characteristic  of  the  natural 
estrogens.  Its  cost  is  low,  making  it  available 
to  all  women. 

It  offers  the  convenience  of  estrogen  therapy 
by  mouth;  and  provides  relief  with  a rapidity 
almost  equal  to  parenteral  hormone  treatment. 


ESTIBfYL 

(ethinyl  estradiol) 

DOSAGE:  One  Estinyl  Tablet  of  0.05  mg.  daily.  In 
severe  cases  two  to  three  tablets  may  be  prescribed  daily 
and  dosage  reduced  as  symptoms  are  alleviated. 

Estinyl  (ethinyl  estradiol)  Tablets  of  0.05  mg.  (pink)  and 
0.02  mg.  (buff  ) , in  bottles  of  100,  250  and  1,000.  Estinyl 
Liquid,  0.03  mg.  per  4 cc.,  in  bottles  of  4 and  16  oz. 


CORPORATION  • BLOOMFIELD,  N.  J. 
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NO 

BETTER 

PRODUCT 

AVAILABLE 


aboratory  studies  on  sperm- 
immobilizing  power  and  clinical  studies  on  occlusive  action 
and  safety  establish  that  "RAMSES”*  Vaginal  Jelly  affords  the 
optimum  protection  that  a jelly  alone  can  provide.  For  example. 
-■MJi  It  will  immobilize  sperm  in  the  fastest  time  recognizable 
under  the  Brown  and  Gamble  method. 

It  will  occlude  the  cervix  for  as  long  as  10  hours  after  coitus. 
It  will  not  liquefy  or  run  at  body  temperature. 

It  does  not  separate. 

It  is  nonirritating  and  nontoxic. 

For  optimum  protection  when  dependence  must  be  placed  on 
jelly  alone,  specify  "RAMSES”  Vaginal  Jelly. 

Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%; 
Alcohol  5%. 

JULIUS  SCHMID,  Inc. 

423  West  35th  Street,  NewYork  19,  N.Y. 


cHs' 


•The  word  "RAMSES"  is  e re»istefed 
uademark  of  Julius  Schmid,  Inc. 
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Convenient 
Dosage  Strengths 


The  consensus  of  clinicians  who 
have  had  considerable  experience 
with  aurotherapy  is  that  gold, 
despite  its  recognized  toxicity, 
appears  to  be  the  most  effective 
single  agent  available  for  the 
treattneyit  of  active  rheianatoid 
arthritis. 


Solution  of  Mvochrysine  is  supplied  in  i cc.  ampuls  con- 
taining lo,  25,  50,  and  100  mg.  of  gold  sodium  thiomalate, 
equivalent  to  5,  12.5,  25,  and  50  mg.  of  gold. 

The  content  of  gold  sodium  thiomalate  is  indicated  in 
large  numerals  on  the  label  of  each  ampul,  in  order  that 
the  physician  may  readily  distinguish  the  desired  dosage 
strength. 


SOLUTION  OF 

Council  MVOCHRYSINE  Accepted 

(SOLUTION 

GOLO  SODIUM  THIOMALATE  MERCK) 

for  the  treatment  of  active  rheumatoid  arthritis 
MERCK  & CO.,  Inc.  RAHWAY,  N.J. 
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DAaiGOLD 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Crystalline  Vitamin 
Ds  per  reconstituted  quart.  It  is  added  to  the 
milk  as  a butter-oil  suspension  of  purified 
irradiated  7-dehydrocholesterol,  which  is  the 
form  produced  naturally  in  the  human  body 
and  which  also  occurs  in  fish  liver  oils. 


OAJHIOOLO  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 


BIFOCAL  PRESCRIPTION 


— there  is  a Bausch  & Lomb  lens  to  fill  precisely 
your  requirements.  Available  now  in  Increased 
quantities,  these  bifocal  lenses  are  quality  con- 
trolled from  glass  to  finished  blank.  Let  our 
laboratories  provide  you  with  accurate,  modern 
bifocal  prescription  service. 

RIGGS  OPTICAL  CO. 


BAUSCH  & LOMB  PRODUCTS 


AHESTHeSIA .... 

Intense  nnd  Sustninei! 


The  surgeon  has  come  to  rely  upon  the  prompt,  in- 
tense, and  sustained  anesthesia  produced  by  ‘Metycaine’ 
( Gamma- [2-methyl-piperidino] -propyl  Benzoate  Hy- 
drochloride, Lilly).  For  spinal,  regional,  and  infiltra- 
tional  anesthesia,  ‘Metycaine’  is  easily  controlled,  always 
reliable. 

‘Metycaine’  products  for  use  in  surgery,  urology,  rhi- 
nology,  obstetrics,  ophthalmology,  and  proctology  are 
available  through  your  regular  source  of  medical 
supplies. 

ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


MR.  JOHN  MORGAN  RICHARDS,  a chemist  in  Lon- 
don, England,  was  the  first  overseas  customer  of 
Eli  Lilly  and  Company.  The  transaction  occurred 
in  1884.  Over  the  years  the  demand  for  Lilly 
products  from  English  physicians  and  pharma- 
cists has  gradually  increased.  In  1934  the  branch 
office  was  opened  on  Dean  Street,  London,  and 
regular  calls  upon  members  of  the  medical  and 
phannaceutical  professions  were  instituted. 

The  specifications  of  English  physicians,  to- 
gether with  the  growing  demand  from  the  Euro- 
pean and  Middle  Eastern  markets,  led  to  the 
construction  of  a modern  pharmaceutical  manu- 


facturing plant  at  Basingstoke  in  1939.  During 
the  war,  large  quantities  of  medicinals  were  sup- 
plied to  the  British  army  through  this  unit.  The 
friendly  relations  established  with  the  medical 
profession  in  this  area,  as  well  as  in  other  parts 
of  the  world,  have  facilitated  the  interchange  of 
mutually  helpful  scientific  information. 


A 15  X 12  reproduction  of  this  Edward  ^ ilson  illustration^  suitable  for  framings  is  available  upon  request. 
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RED  CROSS  BLOOD  PROGR.\M 

Inauguration  of  the  National  Blood  Bank  of 
.American  Red  Cross  has  been  established  in 
Rochester,  New  York;  Wichita,  Kansas,  and  Stock- 
ton,  California.  By  the  end  of  June  the  program 
will  be  extended  to  some  twenty  additional  cities 
and  neighboring  communities.  By  July  of  1949  it 
is  hoped  to  have  in  operation  approximately  eighty 
blood  centers  located  in  larger  cities.  Within  three 
to  five  years,  it  is  expected  that  this  blood  pro- 
gram will  be  functioning  in  practically  every  com- 
munity in  the  nation.  Smaller  communities  and 
rural  areas  will  be  served  by  mobile  units  operat- 
ing from  centers.  This  form  of  service  was  adopted 
after  endorsement  in  principle  by  national  and 
state  medical  associations,  army,  navy  and  vet- 
erans hospitals,  .American  Hospital  .Association  and 
United  States  public  health  service. 

This  national  blood  program  is  intended  to  meet 
increasing  needs  for  blood  in  modern  medical  prac- 
tice and  in  event  of  any  national  disaster.  This 
program  will  provide  blood  for  patients  in  civilian 
and  veterans  hospitals  and  hospitals  of  United 
States  public  health  services,  as  well  as  for  army 
and  navy  hospitals.  Each  permanent  blood  center 
will  be  staffed  by  a physician  and  specially  trained 
nurses. 

It  is  not  the  purpose  of  the  national  blood  pro- 
gram to  usurp  existing  blood  bank  facilities.  Before 
it  is  begun  in  any  locality,  each  cooperating  Red 
Cross  center  must  have  support  and  endorsement 
of  the  local  medical  society,  official  health  author- 
ities and  hospitals.  .A  local  medical  advisory  com- 
mittee will  be  prepared  to  extend  professional 
counsel  to  the  chapter  in  its  blood  program  activ- 
ities. Patients  may  e^ect  a reasonable  fee  to  be 
charged  by  their  physicians  or  hospitals  for  pro- 
fessional services  in  administering  the  material.  .As 
this  plan  develops,  its  activities  and  relations  to 
medical  practice  will  become  well  known  to  medical 
practitioners  and  the  public.  Its  usefulness  and 
valuable  service  will  become  manifest. 

In  a number  of  cities  in  Northwestern  states 
blood  banks  have  been  established  and  are  func- 
tioning with  satisfaction.  .Among  some  of  them 
there  has  arisen  a fear  that  this  extended  movement 
of  the  Red  Cross  may  compete  and  interfere  with 
the  work  which  they  have  established.  .Assurance 
has  been  received,  however,  from  Red  Cross  offi- 
cials that,  wherever  blood  banks  have  been  estab- 
lished and  are  operating  satisfactorily,  they  will  not 
institute  their  blood  program  which  will  be  confined 
to  areas  in  which  blood  banks  do  not  already  exist. 


UNF.AIR  R.ACI.AL  DISCRIMIN.ATION 

Notwithstanding  inclusion  in  the  United  States 
constitution  of  the  assertion  of  absence  of  religious 
and  racial  discrimination  in  our  nation  and  fre- 
quent judicial  affirmations  of  its  nonexistence,  it 
is  well  known  to  everyone  that  such  a condition  is 
practically  universal  to  a greater  or  less  extent, 
especially  regarding  negroes.  This  is  prevalent  in 
practically  all  sections  of  our  country. 

.A  recent  article  in  Saturday  Evening  Post  dealt 
in  detail  with  discrimination  against  negro  physi- 
cians, featuring  their  obstructed  efforts  for  medical 
education  and  treatment  of  patients.  While  negroes 
number  about  13,000,000,  thus  approximately  10 
per  cent  of  our  population,  the  physicians  of  that 
race  are  about  4,000,  about  one  to  3,337  of  their 
race.  White  physicians,  numbering  176,000,  average 
about  one  to  1,500  of  their  population.  The  two 
negro  medical  schools,  Howard  University,  Wash- 
ington, D.C.,  and  Meharry  Medical  School  at 
Nashville,  Tennessee,  graduate  about  140  doctors 
annually  with  an  addition  of  about  fifteen  from 
twenty  medical  schools  in  the  North  and  West. 
These  figures  show  the  inadequate  supply  of  col- 
ored physicians  to  care  for  their  total  population. 

.Another  discrimination,  unfortunate  for  the  col- 
ored race,  exists  in  inadequate  facilities  for  post- 
graduate education  of  negro  doctors  and  care  of 
their  patients.  .A  few’  hospitals  in  the  North  and 
AYest  receive  an  occasional  colored  interne.  Other- 
wise, this  race  is  entirely  excluded  from  these  ad- 
vanced educational  opportunities.  .Aside  from  negro 
hospitals  among  large  aggregations  of  negroes  in 
a few  northern  cities  like  New  York  and  Washing- 
ton, thei^  are  only  a few  that  admit  colored  pa- 
tients. Rarely  are  their  colored  doctors  permitted 
to  treat  them,  thus  depriving  the  negro  physician 
of  the  opportunity  of  attending  them  after  hos- 
pital admission. 

The  opinion  prevails  that  there  is  greater  mor- 
bidity among  negroes  than  the  w’hite  population. 
Their  increased  mortality  is  well  known  to  exist. 
These  facts  are  commonly  attributed  to  negro  con- 
stitutional inferiority.  It  is  asserted,  however,  that 
these  inferiorities  are  due  primarily  to  lack  of 
adequate  medical  attention,  with  deficient  subse- 
quent treatment  and  nutrition.  It  is  a recognized 
fact  that  existing  excess  of  diseases  among  colored 
populations  is  a constant  menace  to  all  citizens  in 
the  same  areas  which  cannot  be  relieved  in  the 
absence  of  suitable  efficient  medical  treatment  and 
subsequent  care. 

Careful  observers  of  these  unfortunate  condi- 
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lions  are  firmly  convinced  that  means  for  im- 
proved physical  condition  of  the  colored  popula- 
tion can  be  obtained  only  by  inclusion  of  more 
negro  medical  students  in  existing  medical  schools. 
Undoubtedly  this  could  be  attained  in  institutions 
in  the  North  and  West,  notwithstanding  existing 
prejudice  against  reception  of  colored  students  in 
our  educational  institutions.  Such  a solution  may 
be  worthy  of  careful  consideration  by  all  who  have 
at  heart  the  welfare  of  our  colored  population  as 
well  as  preservation  of  most  desirable  health  con- 
ditions throughout  the  nation. 


FOR  THE  GOOD  OF  THE  ORDER 

During  the  past  month  the  medical  profession 
has  been  the  target  for  an  unhealthy  amount  of  un- 
favorable publicity.  In  whatever  way  we  as  indi- 
viduals may  attempt  to  minimize  the  criticism  by 
justifying  certain  procedures  and  denying  a large 
portion  of  the  charges,  definite  damage  is  being 
done  to  our  professional  standing.  We  cannot  dis- 
miss the  charges  by  maintaining  an  injured  silence, 
for  our  dilemma  will  not  be  solved  by  inaction. 

The  recently  accelerated  criticism  stems  from  the 
purchase  of  glasses  in  which  a portion  of  the  finan- 
cial arrangement  of  payment  by  the  patient  to  the 
oculist  is  termed  a rebate.  This  plan  has  been  oper- 
ating for  many  years  and  in  most  cities  has  been 
considered  a matter  of  accepted  practice  by  the 
great  majority  of  oculists.  The  procedure  was  origi- 
nated and  has  been  fostered  by  the  optical  manu- 
facturers who  have,  during  the  intervening  year?, 
furnished  to  the  interested  parties  various  plausible 
arguments  justifying  the  procedure's  continuance. 

In  July,  1946,  the  Federal  Government  filed 
charges  of  illegal  practices  against  the  American 
Optical  Company,  the  Bausch  & Lomb  Optical 
Company  and  fifty-two  oculists  who  are  located 
principally  in  mid-western  cities.  The  case  has  not 
vet  come  to  trial. 

The  JAM. A.  for  August  3,  1946,  carried  details 
of  the  charges  and  quoted  resolutions  passed  in 
1924  and  1946  disapproving  the  receiving  of  re- 
bates of  any  kind  from  commercial  firms.  The 
Journal’s  issue  of  January  17,  1948,  carries  a 
strong  editorial,  signed  by  the  A.M.A.  Officers  and 
Board  of  Trustees,  asking  for  prompt  local  action. 
In  this  year's  January  Reader’s  Digest,  Time,  and 
several  other  national  publications  the  subject  of 
rebating  by  doctors  has  been  given  nation-wide 
publicity. 

The  State  of  California  has  received  speecial 
critical  mention  in  the  lay  press  and  their  State 
Medical  .\ssociation  advises  that  each  county  so- 


ciety take  disciplinary  action  against  “receiving 
rebates  of  any  partion  of  fees  or  costs  of  medical 
appliances,  drugs,  eye  glasses,  x-ray  or  laboratory 
procedures  which  have  been  prescribed  or  recom- 
mended by  them  or  receiving  rebates  from  surgical 
fees.”  Dr.  Fishbein  advised  California  physicians 
to  meet  with  legislators  and  draw  up  an  antirebate 
bill. 

The  subject  naturally  has  wide  general  interest 
because  glasses  have  ceased  to  be  classed  as  a 
luxury  and  have  become  a necessity  to  an  increas- 
ingly large  percentage  of  our  population,  most  of 
whom  would  welcome  the  possibility  of  lowered 
cost.  When  considering  this  problem  we  must  keep 
in  mind  that  the  supply  of  optical  lenses  and 
opthalmological  equipment  is  largely  controlled  by 
Bausch  & Lomb  and  the  American  Optical  Com- 
pany, and  they  are  thus  able  to  dictate  to  the  ocu- 
list much  of  the  policy  and  procedure  which  now 
obtains.  There  are  many  other  angles  to  this  situa- 
tion which  we  believe  are  entitled  to  an  adequate 
informative  discussion  at  a regular  society  meeting. 

For  too  many  years  it  has  been  treated  as  a hush- 
hush  subject  in  local,  state  and  national  medical 
circles.  Our  county  societies  should  be  the  logical 
place  for  decision  and  action  and  the  near  future 
an  acceptable  time  for  the  “Good  of  the  Order.” 

(From  The  Bulletin,  Pierce  County  Medical  Society, 
Tacoma,  Wash.,  January,  1948) 


REGRETTABLE  PUBLISHING  DELAY 

In  last  month's  issue  an  explanation  was  pre- 
sented for  dela\'^  in  publishing  the  Januar\-  journal, 
resulting  from  the  international  typographical 
strike  which  shut  down  all  commercial  printing 
plants  in  Seattle.  Following  the  failure  of  a Ta- 
coma printer  to  handle  the  issue  after  promising 
to  do  so,  it  was  given  to  a printer  in  Bremerton. 
Delays  too  numerous  and,  frequent  for  detailed 
explanation  deferred  completion  of  the  January 
issue  until  well  into  February. 

The  strike  was  settled  by  granting  the  addi- 
tional wages  demanded  by  the  union  but  this  had 
no  effect  on  the  January  publication.  Previous 
conditions,  however,  affected  subsequent  printing 
which  in  turn  produced  delay  in  publication  of  our 
February  issue.  It  is  anticipated  that  the  old 
schedule  wil  be  established  with  production  of  the 
March  journal. 
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ACUTE  PANCREATITIS* 

John  D.  Collins,  M.  U. 

SEATTLE,  WASH. 

Inflammatorc'  changes  in  the  pancreas  of  an 
acute  nature  have  been  described  for  many  years. 
Fitz,  in  1889,  divided  acute  pancreatitis  into  hem- 
orrhagic, gangrenous  and  suppurative.  In  more  re- 
cent years  authors  have  quite  generally  agreed  on  a 
classification  of  acute  edematous  pancreatitis, 
which  is  a fairly  mild  form.,  and  a more  severe 
hemorrhagic  or  necrotic  form,  a more  fulminating 
variety. 

ETIOLOGY 

The  exact  etiology  of  these  changes  is  still  in 
doubt.  In  practically  every  series  of  cases  reported, 
however,  the  high  incidence  of  associated  biliary 
tract  disease  has  been  noted,  varying  from  50  to  80 
per  cent.^  A number  of  theories,  therefore,  have 
been  suggested  to  explain  the  mechanism  by  which 
biliary  tract  disease  initiates  acute  pancreatitis. 

Opie  forwarded  the  theory  that  the  entry  of  bile 
into  the  pancreatic  ducts  was  responsible  for  the 
hemorrhagic  changes  and  postulated  obstruction  at 
the  papillae  by  stone,  edema  or  neoplasm.  Further 
anatomic  and  physiologic  considerations  make  this 
seem  unlikely,  since  in  many  cases  the  openings  of 
the  ducts  are  adjacent  but  separate.  In  addition, 
Wolfer  has  found  that  the  secretory  pressure  of  the 
pancreas  is  greater  than  that  of  the  liver  which  fur- 
ther argues  against  the  reflux  of  bile  into  the 
pancreas. 

Obstruction  of  the  pancreatic  ducts,  resulting  in 
rupture  of  the  acini  and  ductules  behind  the  ob- 
struction, with  autodigestion  of  the  pancreas  by  its 
own  secretions,  is  another  frequently  advanced 
theory.^  This,  it  is  said,  may  occur  from  metaplasia 
of  the  epithelium  of  the  branches  of  the  pancreatic 
duct,  by  common  duct  stone,  neoplasm,  duodenal 
diverticulum,  spasm,  ascaris,  thrombosis  and  em- 
bolism. That  heavy  meals  and  severe  drinking 
bouts  may  contribute  to  a rise  in  intraductal  pres- 
sure would  seem  to  be  borne  out  by  the  experience 
of  several  authors.-'* 

SYMPTOMS 

Acute  pancreatic  edema,  or  interstitial  pencreati- 
tis,  is  manifested  by  a boggy,  swollen  pancreas  with 
fluid  under  tension.  There  is  considerable  evidence 
to  suggest  that  this  is  but  one  stage  in  the  develop- 
ment of  the  more  fulminating  type.  The  gland 

♦ Read  before  the  Fifty-eighth  Annual  Meeting  of  Wash- 
ington State  Medical  Association.  Seattle.  Wash..  Sept. 
28-Oct.  1,  1947. 

1.  Portis,  S.  A.:  Diseases  of  Digestive  System.  Lee  & 
Febiger,  Philadelphia,  1944. 

2.  Anderson,  W.  A.  D. : Synopsis  of  Pathology.  C.  \ . 
Mosbv  Co.,  St.  Louis,  1946. 

3.  Shallow,  T.  A.,  Eger,  S.  A.  and  Wagner.  F,  B.,  Jr. : 
Conservative  Management  of  Acute  Pancreatitis.  Penn.syl- 
vania,  N.  J.  47:1199-1209.  September.  1944. 


grossly  is  enlarged  and  hard  and  surrounded  by 
small  areas  of  fat  necrosis  localized  in  the  pancreas. 
Microscopically,  there  is  edema  and  the  presence  of 
many  polymorphonuclear  cells  in  the  interstitial 
tissue  of  the  acini  and  lobules.  Subsidence  of  the 
inflammation  is  accompanied  by  fibrosis. 

If  the  inflammation  goes  on  to  hemorrhage  and 
gangrene,  there  may  be  blood  tinged  fluid  in  the 
lesser  peritoneal  cavity;  some  may  find  its  way 
into  the  general  peritoneal  cavity.  Grossly  the  pan- 
creas is  enlarged,  soft  and  friable,  and  may  be 
black  and  gangrenous.  Fat  necrosis  is  usually  found 
not  only  over  the  pancreas  but  also  involving  the 
mesentary,  omentum  and  even  the  subperitoneal 
fat  of  the  abdominal  wall.  Polymorphonuclear  in- 
filtration, necrosis,  suppuration  and  abscess  forma- 
tion may  result. 

The  onset  of  symptoms  in  acute  pancreatitis  is 
almost  always  sudden.  In  the  edematous  variety 
there  may  be  a history  of  several  antecedent  at- 
tacks. The  degree  of  prostration  is  an  important 
consideration  in  differentiating  the  edematous  from 
the  hemorrhagic  form.  In  both,  pain  is  usually  in 
the  upper  abdomen,  most  frequently  in  the  epi- 
gastrium, next  in  the  right  upper  quadrant.  Some- 
times the  pain  is  generalized  or  there  may  be  a low 
backache.  There  may  be  radiation  to  the  back  and 
scapular  regions  or  there  may  be  substernal  radia- 
tion. The  pain  is  severe,  sharp  and  aching;  it  may 
be  steady,  or  intermittent  and  cramplike.  Nausea 
is  a common  accompaniment  and  chills,  pyrosis  and 
polyuria  are  not  infrequent. 

DIAGNOSIS 

On  e.xamination  the  maximum  tenderness  is 
usually  in  the  midepigastrium,  more  often  to  the 
right  than  the  left.  The  rigidity  is  not  always  gen- 
eralized and  this  may  be  a distinction  between  the 
edematous  and  hemorrhagic  forms.  In  the  mid- 
epigastrium a mass  may  sometimes  be  palpable.  A 
varying  degree  of  distension  occurs  as  the  pathol- 
ogy progresses.  Either  constipation  or  diarrhea  is 
possible  and  hematemesis  has  been  recorded.  With 
biliary  involvement  mild  degrees  of  jaundice  may 
be  present.  The  temperature  averages  between 
99.6°  and  100°  in  the  early  stages  and  the  pulse  is 
usually  between  100  and  110.  Occasionally  one 
may  notice  a bluish  discoloration  about  the  um- 
bilicus (Cullen’s  sign)  or  in  the  left  flank  (Grey- 
Turner’s  sign) . 

Roentgenology  may  be  of  help  in  diagnosing 
pancreatic  disease.  The  head  of  the  pancreas,  when 
enlarged  from  any  reason,  may  produce  enlarge- 
ment of  the  duodenal  curve  with  distortion  of  the 
second  portion,  the  so-called  "inverted  three”  pat- 
tern. In  addition,  air  in  the  duodenal  bulb  and 
compression  of  the  greater  curvature  of  the  stom- 
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ach  have  also  been  noted  in  association  with  acute 
pancreatitis. 

The  laborator}^  has  given  considerable  impetus 
to  recognition  of  this  condition,  since  in  1938  So- 
mogyi  introduced  a simple  method  for  the  measure- 
ment of  the  blood  amylase.  In  healthy  persons  this 
is  maintained  at  fairly  constant  levels.  In  acute 
changes  in  the  pancreas  an  immediate  increase  in 
the  amylase  content  of  the  blood  occurs.  This  rap- 
idly reaches  a high  level  and  subsides  to  normal 
within  a few  days.  The  knowledge  that  such  a test 
is  available  has  given  rise  to  renewed  interest  in 
the  diagnosis  of  acute  pancreatitis  and  has  made 
its  recognition  possible  when  previously  it  had 
been  overlooked. 

Serum  lipase  and  urinary  diastase  levels  may 
also  be  of  value.  Two  authors  have  noted  the  fre- 
quent occurrence  of  albuminuria  in  this  condition. 
The  blood  sugar  level  is  often  high.  The  white 
blood  count  is  subject  to  wde  variations  and  is  not 
characteristic.”*’  ® 

DIFFERENTIAL  DIAGNOSIS 

The  differential  diagnosis  necessarily  includes 
those  causes  of  acute  abdominal  pain  of  sudden  on- 
set, accompanied  by  shock  and  nausea.  Ruptured 
peptic  ulcer  is  perhaps  foremost  because  of  its  fre- 
quency and  similarity  in  distribution  of  symptoms. 

histor\'  of  previous  ulcer  distress  is  not  always 
obtainable,  but  abdominal  rigidity  may  be  more 
pronounced  and  the  demonstration  of  free  air  un- 
der the  diaphragm  is  helpful.  Other  conditions, 
which  may  well  be  considered  in  individual  cases, 
are  intestinal  obstruction  from  various  causes,  rup- 
tured diverticulum,  mesenteric  thrombosis,  rup- 
tured ectopic  pregnancy,  acute  cholecystitis  and 
coronary  occlusion. 

Before  the  advent  of  laboratory  aids,  which  fre- 
quently make  early  diagnosis  possible,  most  sus- 
pected cases  of  acute  pancreatitis  were  subjected  to 
early  operation.  The  mortality  figures  were  uni- 
formly high.  It  may  not  always  be  possible  to  make 
sure  of  the  diagnosis,  even  with  present  laboratory 
help,  but  the  only  definite  indication  for  immediate 
surgery  now  would  seem  to  be  when  the  diagnosis 
is  in  doubt  and  a ruptured  viscus  is  suspected. 

When  the  patient  is  admitted  in  shock,  surgery 
should  be  delayed  until  pain  is  relieved  by  mor- 
phine and  the  shock  combatted  with  blood  and 
parenteral  solutions.  Oxygen  should  be  admini- 
stered if  indicated.  If  a ruptured  viscus  is  still  su.s- 
pected,  surgeiA'  is  mandatory.  If  acute  pancreatitis 
is  found  at  operation,  only  the  minimal  procedures 
nece.s.sary  to  relieve  biliaiy'  pressure  are  justified, 
usually  cholecystotomv  or  choledochotomy.  Drain- 

4.  Robinson,  H.  C.  and  Alfentito.  F.  S. : -Acute  Pancrea- 
titis : Statistical  Review  of  Recorded  Experiences.  Gastro- 
enteroloBW.  4:388.  May.  1945. 

5.  Metbeny.  D..  Roberts.  E.  W.  and  Straneban.  H. : 
Acute  Pancreatitis  with  Special  References  to  X-ray  Diag- 
nosis. Surf:..  Ovnec.  and  Ob.stet..  79:504-508.  December, 
1944. 
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age  of  the  region  of  the  pancreas  is  generally  con- 
sidered futile. 

When  the  diagnosis  is  reasonably  clear,  however, 
much  better  results  have  been  achieved  by  con- 
servative measures.'*  In  addition  to  treatment  of 
shock,  the  stomach  should  be  kept  at  rest  by  gas- 
tric suction  and  all  oral  feedings  should  be  avoided. 
Parenteral  feedings  should  be  continued,  pain  sup- 
pressed, and  maximum  rest  and  comfort  secured. 

Subsequent  care  should  be  directed  toward  rec- 
ognition of  pancreatic  abscess  and,  if  suppuration 
is  present,  chemotherapy  may  be  justified.*'  If  clini- 
cal studies  show  biliary  tract  disease  or  the  pres- 
ence of  persistent  suppuration,  these  can  be  cor- 
rected surgically  at  a later  date  when  the  patient’s 
condition  warrants. 

6.  Morton.  J. : Acute  Pancreatitis,  Surgery.  17:475-491. 
April,  1945.  Puestow,  C.  B.  ; Looby,  E.  W.  and  Risley,  T.  S. 
Acute  Pancreatitis.  Am.  J.  Surg.  72:818-852.  December, 
1946. 

NEOPL.\S:\IS  OF  THE  PANCREAS* 

H.  A.  Anderson,  M.D. 

TACOMA,  WASH. 

Recent  advances  in  surgery  on  lesions  of  the 
pancreatic  and  duodenal  area  render  an  improved 
prognosis  for  carcinoma  of  the  pancreas.  How- 
ever, an  early  and  accurate  diagnosis  is  essential, 
while  the  lesion  is  still  amenable  to  surgical  re- 
moval. Diagnostic  accuracy  in  the  recent  past  has 
ranged  in  the  neighborhood  of  25  to  30  per  cent 
in  surveys  made  to  determine  diagnostic  accu- 
racy.**’Need  for  improvement  is  highly  desirable. 

I believe  a statistical  analysis  of  signs  and 
symptoms  will  be  of  greatest  aid  in  crystalizing 
our  thoughts  pertaining  to  this  clinical  entity. 

OCCURRENCE 

Carcinoma  of  the  pancreas  accounts  for  1 to  2 
per  cent  of  all  carcinomas  of  the  body  and  occurs 
roughly  about  once  in  every  one  thousand  hos- 
pital admissions.*  Age  is  no  guarantee  against 
pancreatic  neoplasms.  Before  1941  pancreatic  or 
periampullary  cancer  was  reported  nine  times  in 
patients  under  twenty  years  of  age,  although  the 
greatest  number  occur  during  the  sixth  and  seventh 
decades  of  life**.  It  affects  men  twice  as  often  as 
women  and  the  location  of  the  carcinoma  is  in  the 
head  of  the  pancreas  approximately  three  times  as 
often  as  in  the  body  and  tail.  The  literature  is  at 
considerable  variance  on  this  last  point,  due  to 
the  difference  in  selecting  material  for  final  anal- 

1.  Eusterman,  G.  B. : Carcinoma  of  Pancreas:  Clinical 
Study  of  One  Hundred  and  Thirty-eight  Cases.  Tr.  Am. 
Gastro-Enterol.  A.  25:126,  1922. 

2.  Ransom,  H.  K. : Carcinoma  of  Body  and  Tail  of 
Pancreas.  Arch.  Surg.,  30:584-606.  Apr.,  1935. 

3.  Duff.  G.  I.,. : Clinical  and  Pathological  Features  of 
Carcinoma  of  Body  ami  Tail  of  Pancreas.  Bull.  Johns 
Hopkins  Hosp..  65  :69-99.  July  1939. 

4.  Berk.  J.  E. : Diagnosis  of  Carcino7ua  of  Pancreas. 
Arch.  Int.  Med.,  68:525-559,  Sept.,  1941. 

5.  Schnedorf.  J.  G.  and  Orr,  T.  G. : Fifty-two  Proven 
Cases  of  Carcinoma  of  Pancreas  and  Ampulla  of  A^'afer 
with  Special  Reference  to  Fatty  Infiltration  of  Liver. 
Ann.  of  Surg..  114:603-611,  Oct.,  1941. 
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ysis.  The  duration  of  symptoms  is  rather  short  and 
rapidly  progressive  as  a rule.  In  a collection  of 
759  cases  from  the  literature,  the  average  duration 
from  onset  until  death  was  7.1  months,  the  longest 
lasting  eight  years. 

SYMPTOMS 

Initial  symptoms  are  pain  in  49  per  cent,  jaun- 
dice 20  per  cent,  anorexia  17  per  cent  and  weight 
loss  in  14  per  cent. 

In  contrast  to  the  teachings  of  a decade  ago  it 
is  now  widely  appreciated  that  abdominal  pain  is 
by  far  the  most  common  initial  symptom  of  car- 
cinoma of  the  pancreas  and  is  observed  at  some 
time  during  the  patient’s  illness  as  frequently  in 
some  series  of  cases  as  82.3  per  cent,  the  average 
incidence  in  a collected  series  of  1,181  cases  being 

76.4  per  cent.  The  pain  is  not  characteristic,  more 
often  dull  than  severe,  and  frequently  radiates 
through  to  the  back  and  is  often  worse  at  night. 

A patient,  suffering  from  weight  loss,  epigastric 
pain  radiating  through  to  the  back,  worse  at  night 
and  in  whom  relief  is  obtained  by  leaning  forward 
in  bed,  should  be  strongly  suspected  of  having 
carcinoma  of  the  pancreas.  However,  the  fact  that 
approximately  10  per  cent  of  patients  with  this 
condition  complain  of  an  ulcer  type  of  pain  with 
food  relief  attests  to  the  bizarre  nature  of  pain 
from  this  clinical  entity.*''' 

Jaundice  is  more  often  a late  sign  than  early, 
even  when  the  carcinoma  originates  in  the  head 
of  the  pancreas.  Pain  will  precede  jaundice  in  85 
per  cent  of  the  cases  when  both  pain  and  jaundice 
are  observed  at  some  time  during  the  course  of 
the  illness.  However,  jaundice  will  be  present  at 
some  time  during  the  illness  in  68.8  per  cent  of  the 
cases,  leaving  over  30  per  cent  in  which  jaundice 
is  never  apparent.  Painless  jaundice  is  indeed  a 
rarity,  occurring  in  only  13.8  per  cent  of  a collected 
series  of  219  cases. 

Location  of  the  lesion  plays  a prominent  part  in 
whether  jaundice  will  appear  early  or  late.  Those 
carcinomas  originating  in  the  head  of  the  pancreas 
will  develop  jaundice  at  some  time  during  the 
patient’s  illness  in  approximately  82  per  cent, 
while  those  originating  in  the  tail  will  demonstrate 
jaundice  only  in  approximately  38  per  cent  of  the 
cases. 

Weight  loss  is  a prominent  symptom  and  when 
present  is  rather  great,  averaging  over  twenty 
pounds.®  In  a collected  series  of  813  cases,  87.4 
per  cent  demonstrated  loss  with  an  average  of 

26.4  pounds.  Once  weight  loss  begins,  it  progresses 
rather  rapidly. 

6.  Eusterman,  G.  B.  and  Wilbur.  D.  U. : Primary  Ma- 
lignant Neoplasms  of  Pancreas  ; Clinical  Study  of  Eighty- 
eight  Verified  Cases  without  Jaundice.  South.  M.  J., 
26:875-883,  Oct.,  1933. 

7.  Grauer,  P.  W. : Pancreatic  Carcinoma : Review  of 
Thirty-four  Autopsies.  Arch.  Int.  Med.,  63:884-898,  May, 
1939. 

8.  Inglefinger,  F.  .1. : Diagnosis  of  Cancer  of  Pancreas. 
New  England  J.  Med.,  235:653-661,  Oct.  31.  1946. 


Fatigue,  weakness;  anorexia,  nausea,  vomiting 
and  constipation  or  diarrhea  are  ob.served  with  a 
varying  incidence  and  are  of  little  aid  in  diagnosis. 
Constipation  is  about  four  times  as  frequent  as 
diarrhea.  Neurotic  phenomena  are  not  infrequent 
and  there  are  case  reports  in  which  the  patient 
was  diagnosed  as  a psychoneurotic  and  later  a diag- 
nosis of  carcinoma  of  the  pancreas  was  proven.*' 

Physical  findings  may  be  meager.  The  liver  is 
palpable  in  approximately  two-thirds  of  the  cases. 
The  gallbladder  is  palpable  in  50  per  cent  of  the 
cases  when  jaundice  is  associated,  and  to  a much 
less  degree  when  one  considers  all  cases  of  pan- 
creatic carcinoma  with  or  without  jaundice.  How- 
ever, at  necropsy  the  gallbladder  is  usually  en- 
larged.^*' 

A pancreatic  mass  is  palpated  infrequently  at 
37.3  per  cent.  It  is  occasionally  movable  and  may 
be  misleading  due  to  this  fact.  Ascites  is  present  in 
15.6  per  cent  and  universally  indicates  a poor  prog- 
nosis from  a surgical  standpoint  as  metastasis  or 
peritoneal  extension  of  the  lesion  has  occurred. 

The  laboratory  data  in  cases  of  carcinoma  of 
the  pancreas  are  of  limited  aid.  The  essential  find- 
ings consist  of  the  following:  the  serum  lipase  is 
elevated  in  40  to  60  per  cent;  the  serum  amylase 
is  elevated  in  less  than  10  per  cent  of  the  cases."' 
1-2,  i:i  Carbohydrate  metabolism  is  frequently  dis- 
turbed. The  dextrose  tolerance  curve  is  positive  in 
10  to  77  per  cent,  hyperglycemia  is  present  in  10 
to  27  per  cent  and  glycosuria  in  2 to  26  per  cent." 
It  is  of  interest  that  diabetics  with  long  standing 
diabetes  who  develop  carcinoma  will  have  13  per 
cent  of  these  cancers  arising  in  the  pancreas;^®  also, 
that  in  a collected  series  of  275  cases  of  carcinoma 
of  the  pancreas,  6.9  per  cent  were  associated  with 
long  standing  diabetes. 

Anemia,  usually  of  the  hypochronic  type,  is 
found  in  32.4  per  cent  and  occult  blood  to  frankly 
bloody  stools  is  found  in  27.5  per  cent  of  the 
cases.  Fatty  stools  occur  in  9.7  per  cent.^  For  such 
a situation  to  occur,  there  needs  to  be  practically 
complete  absence  of  pancreatic  ferments  entering 
the  gastrointestinal  tract. 
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ROENTGENOLOGY 

The  roentgen  findings  are  positive  with  a 
markedly  variable  frequency  and  consist  of  the 
following:  obstruction  at  some  part  of  the  duo- 
denum, irregularity  and  deformity  of  the  pylorus 
and  or  duodenum,  widening  of  the  sweep  and  the 
rewrsed  figure  three  of  the  duodenum.  On  filling 
the  stomach  with  air  and  taking  a lateral  film  or  by 
means  of  a barium  enema,  one  may  demonstrate  a 
pancreatic  mass.  Of  a collected  series  of  367  cases, 
positive  results  were  obtained  in  37  per  cent,  al- 
though as  high  as  65  per  cent  positive  roentgen 
results  have  been  obtained  by  some  investigators.^^ 

TREATMENT 

The  treatment  is  obvious,  being  surgical  removal 
when  feasible.  The  value  of  short  circuiting  opera- 
tions on  the  biliary  and  gastrointestinal  tracts  in 
cases  obviously  beyond  the  point  of  surgical  extir- 
pation is  an  unsettled  question.  In  selected  cases 
such  procedures  have  much  to  commend  them. 

SUMM.ARY 

The  presence  of  carcinoma  of  the  pancreas 
should  be  suspected  in  a patient  having  a rapidly 
progressing  syndrome  of  epigastric  pain  radiating 
through  to  the  back  without  relation  to  gastro- 
intestinal function,  weight  loss  with  or  without 
jaundice  of  the  obstructive  type. 

A palpable  gallbladder  in  the  presence  of  ob- 
structh'e  jaundice  is  very  significant  of  this  lesion. 
Laboratory  data  when  pwjsitive  are  very  helpful 
and  when  negative  of  little  value. 

A persistently  progressive  obstructive  jaundice, 
an  elevated  serum  lipase  and  normal  amylase  and 
occasionally  stools  suggesting  lack  of  pancreatic 
ferments  resulting  in  bulky  stools  with  increased 
nitrogen  and  fat  content  are  the  essential  features 
to  be  sought. 

.\bnormal  carbohydrate  metabolism  in  the  form 
of  a positive  glucose  tolerance  cur\'e.  hypergly- 
cemia and  glycosuria  may  occur. 

Roentgen  findings  due  to  pressure  or  traction  on 
surrounding  viscera  aid  in  correct  diagnosis  and 
should  be  used  routinely  in  cases  suspected  of 
having  carcinoma  of  the  pancreas. 

16.  Cooper.  W.  A.:  Carcinoma  of  Ampulla  of  Vater. 
Ann.  Surpr..  106:1009-1034.  Dec.,  1937. 


SURGERY  OF  THE  PANCREAS* 
Bern.ard  P.  Mullen,  M.D. 

SEATTLE,  W.ASH. 

Indications  for  surgery  of  the  pancreas  are  con- 
stantly broadening  and  many  new  surgical  proce- 
dures are  being  adopted.  Surgery  is  undertaken  for 
the  following  conditions:  (1)  acute  hemorrhagic 
pancreatitis,  (2)  chronic  recurring  pancreatitis, 

(3)  pancreatic  lithiasis  producing  intolerable  pain, 

(4)  cysts  of  the  pancreas,  (5)  diffuse  cystadenoma 
of  the  pancreas,  (6)  adenoma  of  islets  of  Langer- 
hans  producing  hyperinsulinism,  (7)  carcinoma  of 
the  pancreas.  There  are  all  degrees  of  acute  pan- 
creatitis. The  mild,  first  few  attacks  are  treated  ex- 
pectantly. Acute  hemorrhagic  pancreatitis  may  be 
operated  upon  and  a drain  placed  down  to  the  ne- 
crotic pancreas  through  the  gastrocolic  or  gastro- 
hepatic  omentum.  Chronic,  recurring  pancreatitis 
is  the  result  of  repeated  attacks  of  acute  intersti- 
tial pancreatitis  or  repeated  sublethal  attacks  of 
acute  hemorrhagic  pancreatitis.  Late  in  this  disease 
the  demonstrable  pathology  is  destruction  of  the 
pancreas  to  the  point  of  disturbing  internal  and 
external  secretions,  pancreatic  calcification  and 
other  sequelae. 

Surgery  is  indicated  because  of  prolonged  pain, 
disturbed  nutrition  with  steatorrhea,  hyperglycemia 
or  approaching  frank  diabetes.  Surgical  measures 
used  are  internal  or  external  drainage  of  the  biliary 
tract,  such  as  cholecystostomy  T-tube  drainage  of 
the  common  duct,  cholecystojejunostomy  or  chole- 
dochoduodenostomy.  External  types  of  drainage 
must  be  prolonged.  Gastroenterostomy  for  duo- 
denal obstruction  may  be  indicated.  Total  or  par- 
tial pancreatectomy  is  resorted  to  when  conseiwa- 
tive  measures  have  failed  and  for  relief  of  persist- 
ent. intolerable  pain. 

P.ANCRE.ATIC  LITHIASIS 

Pancreatic  lithiasis  is  frequently  the  cause  of  in- 
tolerable pain.  Claggett.  and  more  recently  Whip- 
ple have  reported  operations  on  the  pancreas  for 
fibrosis  and  calcareous  deposits.  Depending  on  the 
location  in  the  pancreas  of  these  deposits,  a ^^'hip- 
ple  operation  was  done,  the  body  and  tail  were  re- 
moved or  a total  pancreatectomy  was  performed. 

Diagnosis  is  made  almost  entirely  by  roentgen- 
ology. Some  cases  have  no  pain,  others  have  vague 
pains  and  still  others  have  intolerable  pain.  Those 
with  moderate  pain  can  be  carried  on  medical  man- 
agement. Where  intolerable  pain  is  present,  radical 
surgery  is  indicated  and  undertaken  with  complete 
relief  of  pain. 

Cattrell  has  decompressed  the  duct  of  Wirsung 
by  anastomosing  it  to  a loop  of  jejunum  at  about 
its  middle  by  means  of  a T-tube.  This  operation  is 

♦Read  before  the  Fifty-eipht  .\nnual  Jleetine  of  Wash- 
ington State  5ledical  .\ssociation,  Seattle.  Wash..  Sept. 
28-Oct.  1.  1947. 


February,  1948 


SURGERY  OK  PANCREAS — MULLEN 


109 


less  radical  and  is  suitable  in  certain  cases.  Smith- 
wick  relieved  the  pain  in  these  cases  by  trans- 
thoracic sectioning  of  the  vicerosensory  pathways 
to  the  pancreas  and  upper  gastrointestinal  tract. 
He  sectioned  the  sympathetic  trunk  on  the  right 
side  from  the  third  to  the  twelfth  dorsal  and  the 
great  splanchnic  nerve  from  the  celiac  ganglion  to 
the  midthoracic  level  with  complete  relief  of  pain. 

PANCREATIC  CYSTS 

A new  slant  on  treatment  of  pancreatic  cysts  was 
furnished  by  Carter  and  Slattery.  They  advocated 
excision  of  pancreatic  cysts  rather  than  marsupi- 
alization (external  drainage).  Where  excision  is 
impossible,  internal  drainage  is  considered  next 
best.  The  cysts  may  be  anastomosed  to  the  com- 
mon duct  or  bowel.  External  drainage  is  resorted  to 
last  because  the  resulting  chronic  suppuration  in 
the  cyst  may  complicate  further  surgery  and  pre- 
sent a debilitated  patient  for  definitive  surgery. 

Pancreatic  cysts  should  be  operated  upon  be- 
cause of  the  complications  they  produce.  They  are: 

1.  Interference  with  the  external  or  internal  se- 
cretions of  the  pancreas  which  produce  diabetes, 
fatty  changes  in  the  liver,  steatorrhea  and  dis- 
turbed nutrition. 

2.  Common  duct  obstruction  which  occurs  when 
the  cyst  involves  the  head  and  extends  posteriorly. 
The  surgical  approach  is  to  rotate  the  duodenum 
medially  and  enucleate  the  cyst  or  drain  it  by 
anastomosis  between  the  cyst  and  duodenum  or 
by  establishing  drainage  into  the  common  duct 
over  a T-tube. 

3.  Portal  vein  obstruction  which  results  from 
cysts  in  the  neck  and  head  of  the  pancreas.  This 
results  in  extensive  collateral  circulation  with  the 
posterior  abdominal  veins  which  makes  excision 
hazardous.  This  is  an  indication  for  internal 
drainage. 

4.  Infection  in  a previously  marsupialized  cyst. 
This  must  be  cleared  up  before  excision  of  the 
cyst  is  attempted. 

5.  Associated  chronic  pancreatitis  and  pancreatic 
lithiasis. 

Hemorrhage  is  frequent  in  the  course  of  exci- 
sion of  these  cysts,  due  to  adventitious  vessels.  It 
may  be  necessary  to  suture  the  capsule  over  gauze 
or  jell  foam  to  control  it. 

Proliferative  multiloculated  cysts  with  an  epi- 
thelial lining  must  be  excised  locally  or  by  partial 
or  total  pancreatectomy  because  of  their  tendency 
to  become  malignant. 

ADENOMA  OF  ISLETS  OK  LANGERHANS 

.\denoma  of  islets  of  Langerhans  produces 
hyperinsulinism  and  requires  surgery.  Diagnosis  is 
made  on  symptoms  and  signs  known  as  the  Whip- 
ple triad,  that  is,  attacks  are  precipitated  by  exer- 
cise of  fasting.  The  fasting  blood  sugar  reaches 
50  mg.  per  cent  or  lower  and  the  symptoms  are 


relieved  by  administration  of  intravenous  glucose 
or  oral  orange  juice.  Symptoms  are  blank  spells, 
failing,  unconsciousness,  dizziness  and  sweating. 
In  addition,  there  is  weakness,  confusion  and 
nausea. 

If  the  adenoma  can  be  palpated,  an  attempt  at 
local  excision  is  made.  However,  these  tumors  maj^ 
be  very  small  and  difficulty  is  encountered  in 
finding  them  at  the  time  of  surgery.  The  gastro- 
colic omentum  is  divided  and  the  pancreas  pal- 
pated from  one  end  to  another  with  the  finger  and 
thumb  above  and  below  the  gland.  If  an  adenoma 
is  not  found  by  this  examination,  the  tail  and  body 
of  the  pancreas  may  be  removed  and  handed  to 
the  pathologist  who  crisscrosses  the  specimen  with 
knife  cuts  in  search  of  the  adenoma.  If  none  is 
found,  more  of  the  pancreas  is  removed  or,  if 
necessary,  the  entire  pancreas  removed.  A trial 
may  be  made  of  the  first  procedure  and  the  rest 
of  the  pancreas  removed  at  a second  operation. 
Priestly  was  the  first  to  do  a total  pancreatectomy 
for  this  condition. 

CANCER 

Modern  surgery  of  the  pancreas  started  with 
Whipple’s  operation  in  1935.  This  operation  con- 
sisted of  removing  the  head  of  the  pancreas  to- 
gether with  the  duodenum.  It  was  made  possible 
by  the  following  discoveries:  (1)  Dragstedt  dis- 
pelled the  belief  that  the  duodenum  was  essential 
to  life.  He  successfully  removed  the  entire  duode- 
num in  dogs  and  they  remained  in  normal  health 
and  vigor.  (2)  It  was  also  realized  that  man  could 
do  without  the  external  secretions  of  the  pancreas. 
This  became  evident  w’hen  pathologists  found  pan- 
creatic duct  occluded  by  tumor,  stone  or  structure, 
in  which  all  of  the  acinar  cells  had  been  destroyed 
and  the  patient  had  survived  for  many  years  with- 
out the  secretion  of  these  cells.  (3)  .Also,  the 
knowledge  of  vitamin  K and  serum  protein  made 
it  possible  to  perform  surgery  as  extensive  as  this. 

The  first  Whipple  operation  was  done  in  two 
stages.  .At  the  first  stage  he  ligated  the  gastro- 
duodenal artery,  did  a posterior  gastroenterostomy 
and  a cholecystogastrostomy.  .At  the  second  stage 
he  removed  the  head  of  the  pancreas  together  with 
the  duodenum,  transected  the  common  duct  and 
tied  the  proximal  end. 

The  second  development  came  in  1938,  when 
Whipple  did  his  operation  in  one  stage.  He  re- 
established the  biliary  flow  by  making  a Roux 
type  of  anastomosis  in  A",  anastomosing  the  end 
of  the  jejunum  to  the  fundus  of  the  gallbladder. 

Trimble,  in  1941,  eliminated  one  procedure  and 
shortened  the  operation  by  doing  a low  gastric 
resection  in  place  of  the  gastroenterostomy.  He 
anastomosed  the  common  duct  to  the  jejunum 
end-to-side.  This  eliminated  one  of  the  most 
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common  postoperative  complications,  that  is,  the 
biliary  fistula. 

The  ne.xt  modification  was  to  anastomose  the 
pancreatic  duct  into  the  side  of  the  jejunum  or  to 
anastomose  the  cut  end  of  the  pancreas  into  the 
transected  end  of  the  jejunum.  This  eliminated  the 
second  most  common  complication,  that  is,  pan- 
creatic fistulae,  and  improved  the  nutrition  of  the 
patient  by  preserving  the  external  secretions  of 
the  pancreas. 

Anastomosing  the  common  duct  and  pancreatic 
duct  to  the  jejunum,  distal  to  the  stomach  anas- 
tomosis, occasionally  produced  marginal  ulcer  be- 
cause the  stoma  was  not  protected  by  the  alka- 
line bile  and  pancreatic  juices.  This  also  increased 
the  incidence  of  ascending  cholangitis  by  requir- 
ing the  stomach  contents  to  flow  past  the  common 
duct  opening. 

The  Whipple  operation  is  becoming  standardized 
in  that  the  cut  ends  of  the  common  and  pancreatic 
ducts  are  always  anastomosed  to  the  jejunum 
proximal  to  the  stomach  anastomosis.  In  addition, 
it  is  found  best  to  retain  the  gallbladder  and  do  a 
cholecystostomy. 

When  carcinoma  of  the  head  of  the  pancreas  is 
encountered  in  a jaundiced  patient  and  the  surgeon 
feels  unwilling  to  perform  the  radical  operation 
indicated,  the  best  procedure  would  be  a chole- 
cystostomy. If  the  patient  is  not  jaundiced,  it  is 
best  to  do  nothing.  These  minimal  procedures  will 
minimize  adhesions  when  the  patient  has  definitive 
surgery. 

Diagnosis  of  carcinoma  of  the  head  of  the  pan- 
creas requires  a consideration  of  differential  diag- 
nosis of  jaundice.  Briefly,  diagnosis  can  be  made 
when  the  patient  has  a silent  t\-pe  of  jaundice 
which  is  frequently  a deep  bronze  and  when  the 
gallbladder  is  distended  and  palpable,  fulfilling 
Courvoisier’s  law.  The  icteric  index  is  among  the 
highest  found.  Urobilinogen  is  absent  from  the 
urine  because  with  complete  obstruction  no  bile 
enters  the  intestine  where  urobilinogen  is  formed. 
It  is  helpful  to  plot  a curve  of  daily  icteric  index 
and  urobilinogen.  The  curve  in  carcinoma  of  the 
head  of  the  pancreas  rises  to  a plateau  where  it 
remains.  In  stone  in  the  ampulla,  the  curve  fluc- 
tuate up  and  down.  In  hepatocellular  jaundice  the 
curve  gradually  rises  to  a peak  and  then  gradually 
subsides. 

Carcinoma  of  head  of  the  pancreas  seldom 
spreads  to  its  bodv  and  total  pancreatectomy  is 
seldom  necessary.  Carcinoma  of  the  body  of  the 
pancreas  is  a silent  disease  rarely  manifesting  it- 
self until  it  is  inoperable.  However,  occasionally  a 
total  pancreatectomy  is  don»  for  carcinoma  of  the 
body  or  tail. 

Total  pancreatectomv  is  not  a far  step  from  the 
Whipple  operation.  It  is  best  done  through  a trans- 


verse incision.  It  is  usually  necessary  to  remove  the 
spleen  with  the  pancreas  because  in  most  instances 
the  splenic  vessels  course  through  part  of  the 
pancreas. 

Removal  of  the  entire  pancreas  deprives  the 
patient  of  the  internal  secretions  of  the  alpha  and 
beta  cells  of  the  Islets  of  Langerhans  in  addition 
to  the  external  secretion  of  the  acinar  cells.  The 
beta  cells  produce  insulin  and  the  alpha  cells 
lipacaic.  Lipacaic  prevents  fatty  changes  from 
occurring  in  the  liver.  Fatty  changes  occur 
readih'  in  the  depancreatized  dog,  but  not  as 
readily  in  man.  This  can  be  controlled  by  feeding 
a diet  high  in  choline,  pancreatic  extract  and 
lipacaic. 

INSULIN  REQUIREMENTS 

The  insulin  requirements  of  the  totally  depan- 
creatized man  are  less  than  for  most  diabetics.  This 
was  an  unexpected  finding.  The  greatest  insulin 
requirement  was  expected  because  the  entire  source 
of  insulin  was  removed. 

This  fact  is  important  in  the  immediate  post- 
operative care  of  these  cases  in  that  care  must  be 
exercised  not  to  give  too  much  insulin  and  throw 
the  patient  into  insulin  shock.  It  is  also  important 
in  that  this  may  require  some  change  in  the 
theories  of  the  action  of  insulin.  It  is  believed 
there  may  be  an  insulin  antagonist  present  which 
is  removed  with  the  pancreas. 

INSULIN  SENSITIVITY 

Insulin  sensitivity  develops  in  cases  of  total  pan- 
createctomy. The  patient  may  be  sent  into  reversible 
insulin  shock  by  relatively  small  amounts  of 
insulin.  This  happened  to  my  own  patient  one 
hundred  forty  nine  days  after  total  pancreatec- 
tomy. He  took  his  insulin  in  the  morning  and 
failed  to  eat  the  rest  of  the  day.  He  died  the  fol- 
lowing morning  in  spite  of  anything  that  was  done. 

Insulin  sensitivity  and  insulin  resistance  were 
demonstrated  experimentally  in  dogs  by  Drag- 
stadt  who  compared  the  requirements  of  dogs  in 
which  total  pancreatectomy  had  been  done  with 
dogs  in  which  90  to  94  per  cent  of  the  pancreas 
had  been  removed.  The  former  were  insulin-sensi- 
tive, requiring  onh’  1-3  units  of  insulin  per  kilo- 
gram of  body  weight,  whereas  the  latter  became 
insulin-resistant,  requiring  10-11  units.  One  might 
expect  from  these  findings  that  a case  of  total  pan- 
createctomy would  be  followed  by  a mild  diabetes; 
that  if  10  per  cent  or  less  of  the  pancreas  were 
left  a severe  diabetes  might  result  and  that  if  one- 
half  to  three-fourths  of  the  pancreas  ^^•ere  left  no 
diabetes  would  occur.  These  facts  have  been  con- 
firmed clinically  in  the  cases  reported. 

Development  of  ketone  bodies  varies  in  differ- 
ent species.  The  duck  develops  none,  whereas  a 
depancreatized  do"  mav  develop  a severe  keto- 
nuria.  Man  is  evidently  between  these  two.  The 
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older  diabetics  develop  ketonuria  and  ketonemia 
less  readily  than  younger  diabetics.  It  remains  to 
be  seen  whether  young  people  will  stand  a total 
pancreatectomy  as  well  as  older  persons. 

.Another  question  to  be  answered  is  whether  the 
totally  depancreatized  man  will  develop  in  time 
the  degenerative  changes  of  diabetes,  such  as 
arteriosclerosis,  intercapillary  glomerulosclerosis, 
retinopathy  and  neuropathies. 

Dragstadt  isolated  lipacaic  from  the  pancreas 
which  he  believed  to  be  a hormone  produced  by 
the  alpha  cells  of  the  islets  of  Langerhans.  This 
prevents  fatty  changes  from  occurring  in  the  liver. 
The  best  way  to  prevent  this  complication  in  man 
is  to  place  him  on  a diet  high  in  choline  and  pro- 
teins with  the  addition  of  the  drug  choline  or  the 
aminoacid  methionine  which  acts  by  forming 
choline  in  the  body.  Some  of  the  reported  cases, 
particularly  Priestley's,  have  done  well  on  a diet 
high  in  choline  only.  This  diet  contains  egg  yolk, 
cottage  cheese  and  cellular  meats. 

.As  a result  of  the  loss  of  the  e.xternal  secretions 
of  the  pancreas,  these  patients  lose  nitrogen  and 
fat  in  the  stools.  This  loss  of  food  is  controlled  by 
an  increased  caloric  intake  which  maintains  body 
weight.  .Abdominal  cramps  and  frequent  stools  are 
controlled  by  lowering  the  fat  intake. 

RESUTS  AND  OUTLOOK 

Aly  first  Whipple  operation  was  on  June  19, 
1943.  I have  done  six  Whipple  operations  and  one 
total  pancreatectomy.  .All  of  these  were  done  for 
cancer  of  the  pancreas.  .All  survived  the  operation 
with  little  if  any  shock.  One  died  on  the  seventh 
postoperative  day  of  pulmonary  embolism  and 
another  in  his  second  week  with  a fluid  imbalance 
before  we  were  aware  of  the  danger  of  following 
roller’s  first  rule  regarding  the  administration  of 
.saline.  The  remainder  have  died  of  recurrences. 
The  patient,  on  whom  the  total  pancreatectomy 
was  done,  died  of  insulin  shock  due  to  his  own 
carelessness  in  failing  to  eat  following  his  insulin. 

The  impression  throughout  the  country  is  that 
the  outlook  in  cancer  of  the  pancreas  is  not  good, 
even  with  the  most  radical  surgen,'.  I still  think 
these  cases  should  be  operated  upon.  We  may  find 
we  wall  have  to  do  even  more  radical  surgery  to  get 
an  occasional  cure. 

The  more  hopeful  fields  for  pancreatic  surgery 
are  in  the  benign  lesions,  such  as  pancreatic  cysts, 
pancreatic  lithiasis,  and  chronic  recurring  pan- 
creatitis. .All  of  these  may  take  life  or  result  in 
intolerable  pain  unless  operated  upon. 
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SEATTLE,  WASH. 

In  this  air-minded  age  good  visual  acuity  in  both 
eyes,  together  with  binocular  vision,  has  become 
more  and  more  important.  There  are  several  fac- 
tors which  must  be  considered  in  every  case  of 
strabismus  or  squint.  They  are:  (1)  vision  in  both 
eyes,  (2)  central  fixation  in  both  eyes,  (3)  fusional 
ability,  (4)  muscular  condition,  (5)  enervation. 

.An  eye  with  a lack  of  sufficient  vision  to  fix  an  ob- 
ject or  a blind  eye  will  wander,  since  vision  is  nec- 
essary to  fix  an  object.  Given  two  eyes  with  good 
vision,  the  ability  to  fuse  the  images  is  necessary 
for  binocular  single  vision.  If  there  is  a paralysis  or 
or  lack  of  development  of  a muscle,  this  will  alter 
the  picture  of  squint.  Likewise,  if  the  muscle  is 
present  but  the  nerve  impulse  does  not  reach  the 
muscle,  it  presents  another  condition  of  squint. 

Squint  is  divided  into  two  types:  noncomitant; 
a.  paralytic,  b.  spasm.  (2)  Concomitant;  a.  peri- 
odic, different  amount  for  distance  and  near;  b.  con- 
tinuous, same  for  distance  and  near. 

There  is  also  the  intermittent  type  which  varies 
in  amount  from  time  to  time.  This  is  the  type 
w’hich  the  doctor  sees  in  the  office  wflth  a history  of 
the  child’s  eyes  squinting  when  they  are  tired  or 
excited. 

MANAGEMENT 

It  hardly  seems  necessary  to  urge  that  children 
w'ith  squint  should  be  seen  as  early  as  possible.  It 
is  not  uncommon,  however,  to  have  children  report 
at  school  age  with  the  history  that  their  doctor  ad- 
vised them  to  wait  to  see  if  they  would  outgrow  the 
squint.  These  children  should  be  seen  wdthin  the 
first  year  in  order  to  diagnose  the  type  of  squint 
pre.sent.  Especially  is  this  true,  if  it  is  an  accom- 
modative .squint. 

If  a child  has  four  diopters  or  more  of  hyperopia, 
it  may  be  deemed  advisable  to  put  glasses  on  at  an 
early  age.  WTiatever  therapeutic  measures  may  be 
required,  it  is  undeniable  that  the  earlier  they  are 
instituted,  the  more  complications,  such  as  ambly- 
opia from  disuse,  abnormal  retinal  correspondence 
and  muscle  changes  w’ill  be  avoided  or  minimized 
and  the  chances  will  be  better  for  binocular  vision 
and  fusion. 

If  the  child  has  an  accommodative  squint,  that 
is,  given  a child  with  high  hyperopia,  the  excessive 
effort  to  focus  images  on  the  retina  will  produce  at 
the  same  time  an  excessive  convergence,  glasses  are 
necessary.  It  is  important  to  know'  the  vision  in 
each  eye,  for  which  purpose  the  symbol  E wdll  do. 

.A  squint,  which  has  existed  long  enough  to  pro- 
duce amblyopia  or  suppression  of  vision  in  the 
squinting  eye,  requires  treatment  to  restore  that 

*Read  before  the  Fifty-eighth  .Annual  Meeting  of  Wa.sh- 
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vision.  The  restoration  of  vision  in  the  amblyopic 
eye  may  be  treated  by  total  occlusion,  atropin,  or 
atropin  with  opaque  glass  in  fixing  eye. 

Total  occlusion  should  be  used  with  care,  since 
several  cases  of  intermittent  squint,  which  were 
conv'erted  to  a concomitant  squint,  were  reported 
by  Swan  of  the  Universit}'  of  Oregon. 

The  value  of  orthoptic  exercises  has  caused  a 
large  amount  of  discussion  but  all  ophthalmologists 
use  some  form  of  orthoptics  or  fusional  exercises. 
These  are  necessary  to  stimulate  fusion  and  are 
used  before  and  after  those  cases  requiring  surgery. 
There  is  no  doubt  that  some  patients  with  accom- 
modative squint  would  get  rid  of  their  glasses  more 
quickly  and  more  patients  could  achieve  binocular 
single  vision  with  fusion  after  surgery. 

The  trend  has  been  towards  earlier  operation  so 
that  now  some  ophthalmologists  are  operating  on 
young  children.  These  are  bom  with  squint  which 
means  a true  muscular  anomaly.  In  the  larger 
group  of  cases,  which  come  on  after  the  second 
year  and  have  more  or  less  relation  to  accommoda- 
tion, operation  should  be  delayed  until  other  meas- 
ures have  been  tried.  Glasses  should  be  worn  for 
several  months,  amblyopia  corrected  and  orthoptic 
training  used.  Only  after  these  measures  have  been 
tried  and  abandoned  should  surgery  be  considered, 
regardless  of  age.  However,  for  psychologic  reasons 
these  should  all  be  completed  before  the  child 
enters  school. 

In  closing,  it  is  important  to  remember  that  the 
child  should  be  examined  as  early  as  possible  after 
the  squint  is  discovered  in  order  that  remedial 
measures  may  be  instituted  to  save  sight  in  the 
squinting  eye,  to  develop  fusion  and  binocular 
vision,  and  psychologically  to  make  the  child  the 
same  as  other  children. 


tre.\t:mext  oe  gl.aucom.a 

C.  E.  Benson,  M.D. 

BREMERTON,  WASH. 

Treatment  of  glaucoma  may  be  divided  into  two 
types,  medical  and  surgical.  Decision  as  to  which 
type  of  treatment  is  indicated  in  any  particular 
case  must  be  based  on  a number  of  factors,  such  as 
the  duration  of  the  disease,  etiology  (in  secondary 
glaucoma),  degree  of  tension,  amount  of  accom- 
panying inflammation  or  congestion  and  present 
condition  of  ocular  structures.  In  general,  medical 
treatment  usually  precedes  surgery,  not  only  in 
hope  of  controlling  fully  the  increased  intraocular 
tension  but  also  as  a preoperative  measure  to  less- 
en the  difficulties  and  complications  of  surgery  and 
to  increase  the  probability  of  success  in  surgical 
treatment. 

The  term  glaucoma  denotes  a condition  of  in- 

*Read  before  the  E'ifty-eiKhth  Annual  Meeting  of  Wa.sh- 
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creased  pressure  within  the  eye  to  a level  at  which 
it  is  unable  to  maintain  normal  structure  or  func- 
tion. The  immediate  cause  of  this  is  an  imbalance 
in  the  formation  and  drainage  of  the  aqueous  fluid 
in  the  anterior  segment  of  the  eye.  Treatment,  both 
medical  and  surgical,  is  largely  directed  toward  re- 
establishing or  increasing  the  drainage  of  this 
aqueous  through  normal  or  surgically  created  chan- 
nels. 

The  major  outlet  in  this  drainage  system  is  lo- 
cated in  the  angle  of  the  anterior  chamber,  bounded 
anteriorly  by  the  inner  surface  of  the  corneoscleral 
junction  and  posteriorly  by  the  front  surface  of  the 
iris.  A minor  outlet  is  by  way  of  the  crypts  of  the 
anterior  surface  of  the  iris.^  An  enlarged  view  of 
the  anterior  chamber  angle  shows  a network  of 
trabecular  spaces,  in  close  relation  to  the  canal  of 
Schlemm,  the  main  collecting  avenue  of  this  drain- 
age system.  It  is  obvious  that  any  block  in  this 
system  such  as  might  be  caused  by  an  extreme 
narrowing  of  the  angle,  peripheral  anterior  syne- 
chiae,  narrowing  or  closure  of  the  trabecular  spaces 
by  sclerosis,  epithelial  debris,  exudate  or  blood 
will  soon  cause  an  imbalance  in  the  system  with  a 
resultant  increase  in  intraocular  pressure. 

Inasmuch  as  the  ocular  hypertension  of  glau- 
coma is  in  reality  a symptom  rather  than  a disease 
entity  per  se,  it  is  of  paramount  importance  to  at- 
tack the  etiologic  factor  if  possible.  Secondary 
glaucoma  occurs  as  a complication  of  a variety  of 
unrelated  ocular  diseases,  including  intraocular  in- 
flammation, trauma,  vascular  anomalies  and  intra- 
ocular tumors.  .Appropriate  treatment  for  these 
primary  factors  must  be  combined  with  the  at- 
tempt to  bring  the  intraocular  tension  within  nor- 
mal limits. 

For  example,  we  occasionally  find  a rise  in 
tension  as  a complication  of  an  acute  iridocyclitis, 
caused  by  a mechanical  blockage  of  the  trabecular 
spaces  by  the  products  of  inflammation.  Persist- 
ence in  treatment  of  the  iridocyclitis,  with  full 
atropinization  in  conjunction  with  epinephrine,  will 
yield  better  results  than  an  attempt  empirically  to 
open  the  chamber  angle  with  miotics,  even  though 
corneal  paracentesis  may  be  necessary  if  the  ten- 
sion persists.  Such  a plan  of  treatment,  however, 
necessarily  presupposes  a positive  differentiation 
from  acute  primary  glaucoma. 

Basically,  the  aim  of  medical  treatment  in  pri- 
mary glaucoma  is  to  increa.se  filtration  by  con- 
stricting the  sphincter  of  the  iris,  thereby  opening 
the  angle  to  its  maximum.  Secondarily,  a greater 
surface  of  the  iris  is  also  exposed  for  its  minor  role 
of  filtration.  Pilocarpine  and  eserine  (physostig- 
mine)-  are  the  time-honored  miotic  drugs  with  this 
action.  More  recent’v.  mecholyl,  carbaminovl  cho- 

1.  Oradle.  Tl.  S. : X’niver.<!ity  of  Minnesota  Continuation 
Cour.se  I.,ectures,  1939. 

2.  Modoll.  W.  : PharmacoloKie  .Action  of  Some  Oph- 

thaimic  Drufr.s.  .Arch.  0])hth.,  37:160-1fi6.  Feb.,  1947. 
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line  chloride,®  furmethide,^’"  prostigmine,  neostig- 
mine, epinephrine  and  diisopropyl  fluorophosphate 
have  been  advocated  as  adjuncts  or  substitutes. 
The  frequency  of  instillation  and  the  strength  of 
these  drugs  are  determined  by  the  acuteness  of 
symptoms,  degree  of  increased  pressure  and  the 
response. 

The  aim  of  treatment  is  to  bring  the  tension 
within  normal  limits  in  a relatively  short  time,  with 
relief  of  pain,  redness  or  other  symptoms,  with  res- 
toration or  without  further  loss  of  function.  Fol- 
lowing this,  the  tension  should  remain  within 
normal  limits  without  medication  or  with  the  use 
of  nonirritative  miotic  instillation.  Follow-up  ob- 
servation over  a period  of  months  and  years  should 
show  no  loss  of  function  as  measured  by  perimetric, 
tangent  screen  and  visual  acuity  determinations. 

Other  adjuncts  of  medical  treatment  during  the 
acute  phases  include  active  elimination,  sucrose, 
glucose  or  sorbitol  intravenously,  retrobular  injec- 
tion of  procaine-epinephrine,  morphine  and  ice 
packs.  Avoidance  of  coffee,  tea  and  alcoholic  bev- 
erages is  advised  in  chronic  cases.  Emotional  up- 
sets should  be  kept  to  a minimum,  constipation 
should  be  eliminated  and  any  cardiovascular  dis- 
eases should  be  controlled  as  well  as  possible.®  *’’’” 

Unfortunately,  the  ideal  response  as  described 
above  is  not  universal.  Surgical  treatment  is  indi- 
cated when  medical  handling  proves  ineffective  or 
inadequate,  as  indicated  by  persistence  of  increased 
tension  or,  in  chronic  glaucoma,  by  loss  of  visual 
fields.  In  cases  of  chronic  primary  glaucoma,  in 
which  the  degree  of  ocular  hypertension  may  be 
relatively  small,  the  indications  for  surgery  may 
manifest  themselves  only  after  a period  of  weeks, 
months  or  even  years  of  careful  observation.  Some 
cases  may  be  kept  under  control  for  years  or  in- 
definitely with  miotics.  The  frequency  of  installa- 
tion and  the  strength  of  the  miotics  must  be  de- 
termined by  the  response  to  therapy  and  this 
dosage  should  ordinarily  be  only  slightly  above  the 
minimum  that  will  keep  the  tension  within  normal 
limits  throughout  the  twenty-four  hour  period.  .At 
times  it  may  be  advisable  to  change  from  one  mi- 
otic to  another  or  to  a combination  of  miotics,  if  it 
aopears  that  the  first  is  losing  its  effectiveness. 
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Visual  field  changes  are  jirobably  the  best  cri- 
teria as  to  the  adequacy  of  treatment.  Tension 
should,  of  course,  be  checked  by  tonometer  at  fre- 
quent intervals  and  at  different  times  of  the  day. 
If  and  when  loss  of  fields  appears  or  increased  ten- 
sion persists  in  spite  of  medical  treatment,  surgical 
interference  must  be  considered. 

In  acute  cases,  however,  with  symptoms  of  high 
intraocular  pressure,  pain  and  rapid  loss  of  vision, 
the  decision  as  to  the  relative  prognosis  of  medical 
versus  surgical  treatment  must  be  made  in  a mat- 
ter of  hours  or,  at  the  most,  days. 

Gifford  summarized  the  indications  for  surgery 
in  acute  primary  glaucoma  as  follows: 

“When  the  measures  just  described  (i.e.,  medical  treat- 
ment) fail  to  reduce  the  tension  within  eight  hours,  opera- 
tive intervention  must  be  considered.  If  tension  is  reduced 
to  some  extent  but  not  to  normal  within  this  time,  a fur- 
ther trial  of  miotics  and  hypertonic  solutions  may  be  made. 
It  must  be  remembered,  however,  that  very  high  tension 
maintained  for  longer  than  twenty-four  to  thirty-six  hours 
will  often  cause  irreparable  loss  of  vision,  so  that,  unless 
tension  can  be  reduced  nearly  to  normal  during  this  time, 
operation  should  not  be  delayed.  If  the  case  is  not  seen  by 
the  physician  until  the  attack  has  lasted  one  or  two  days, 
operation  must  usually  be  advised  at  once,  although  one 
or  two  hours  may  be  well  spent  in  obtaining  some  reduc- 
tion of  tension  by  miotics  and  hypertonic  solutions.” 

Definitive  surgical  treatment  of  glaucoma  may 
be  divided  into  four  types.  In  the  first  type,  the 
aim  is  to  restore  aqueous  drainage  through  normal 
channels.  Iridectomy  is  the  classical  example  of 
this  type;  its  greatest  value  is  in  early  acute  pri- 
mary glaucoma.  It  is  of  little  value  in  acute  cases 
of  72  hours  or  more  duration  or  in  chronic  cases 
where  firm  anterior  peripheral  synechiae  prevent 
its  desired  effect  of  opening  the  chamber  angle.” 
Barkan’s  goniotomy  or  trabeculotomy  consists  of 
incising  the  comeal  trabecular  network,  and  is  par- 
ticularly recommended  by  him  in  chronic,  “wide- 
angle”  glaucoma.’®  He  also  reports  success  with 
this  operation  in  early  cases  of  congenital 
glaucoma.’® 

The  second  type  is  represented  by  cyclodialysis, 
wherein  a new  pathway  of  drainage  is  opened  with- 
in the  eye  itself,  from  the  anterior  chamber  into  the 
suprachoroidal  space.  It  is  of  particular  value  in 
secondary  glaucoma  following  cataract  extraction, 
and  frequently  is  quite  satisfactory  in  chronic  non- 
inflammatory cases  with  relatively  small  degrees 
of  hypertension.”’’’’ 

Type  three  provides  a direct  or  filtering  outlet 
for  aqueous  from  the  anterior  chamber  through  the 
sclera  to  the  external  portion  of  the  eye.  Whether 
it  be  an  Elliot  trephine,  a LaGrange  sclerectoiri- 
dectomy,  an  iridencleisis  or  a poorlv  done  iridecto- 

11  O’Brien,  C.  S. : Surgical  Treatment  of  Primary 
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my  with  incarceration  of  iris  tissue  in  the  wound, 
the  principle  is  the  same.  This  type  is  usually  very 
effective  in  chronic  glaucoma,  where  inflamrhatory 
features  are  at  a minimum,  but  is  also  the  proce- 
dure of  choice  in  acute  Ccises  that  have  passed  the 
stage  of  effectiveness  for  iridectomy. 

In  the  fourth  type  of  glaucoma  surgery  an  at- 
tempt is  made  to  control  the  tension  by  reducing 
the  production  of  aqueous,  through  destruction  of 
cilary  processes.  \'ogt  first  applied  diathermy  to  the 
ciliary  body  with  the  object  of  reducing  intraocular 
pressure  in  glaucoma  in  1937,  and  coined  the  term 
‘‘cyclodiathermy.’’^^  The  procedure  has  largely 
been  used  as  palliative  therapy  in  blind  or  nearly 
blind  painful  glaucomatous  eyes.^®'^^  There  have 
been  reports  of  its  use,  however,  in  earlier  cases  of 
glaucoma  with  useful  vision,  with  successful  re- 
sults.-® Although  this  procedure  has  hardly  reached 
the  stage  of  proven,  generally  accepted  therapy,  it 
is  stimulating  to  consider  the  possibility  of  con- 
trolling the  flow  of  aqueous  at  its  source  as  well  as 
the  outlet. 

Mention  should  be  made  of  symptomatic  treat- 
ment of  absolute  glaucoma  in  cases  where  enuclea- 
tion is  inadvisable  or  is  refused.  Filtering  opera- 
tions are  at  times  successful  but  their  effect  is,  on 
the  whole,  quite  variable.  Roentgen  therapy  and 
retrobulbar  alcohol  are  of  value  at  all  times.  Gradle 
suggested  diathermy  puncture  of  the  vitreous,  and 
more  recently  cyclodiathermy  has  shown  promising 
results. 

The  end  results  of  glaucoma  therapy  are  too  fre- 
quently disappointing.  In  a review  of  the  results  of 
glaucoma  surgery  published  during  the  past  fifteen 
years,  Fox^^  found  an  average  of  “success”  in  ap- 
proximately 75  per  cent  of  cases,  a figure  nearly 
identical  with  that  reported  by  Wilmer  for  the  pre- 
vious fifteen-year  period.  Statistics  show  glaucoma 
to  occupy  third  place  as  a cause  of  blindness  in 
adults.^'^  In  our  own  State  of  Washington,  it  caused 
12.1  per  cent  of  the  blindness  among  the  recipients 
of  blind  assistance.-® 

CONCLUSION 

Treatment  of  glaucoma  is  not  invariably  surgi- 
cal. In  secondary  glaucoma,  treatment  of  the  basic 
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disease  should  be  energetic,  supplemented  by  ap- 
propriate measures  to  control  the  complication  of 
ocular  hj'pertension.  In  primary  glaucoma,  a trial 
of  medical  treatment  should  ordinarily  precede  sur- 
gery and  not  infrequently  postpones  the  necessity 
for  surgery  indefinitely.  If  and  when  medical  treat- 
ment proves  inadequate,  the  type  of  surgery  must 
be  based  on  the  conditions  present  in  the  individual 
patient. 


CONTACT  LENS* 

G.  H.  Drumheller,  M.  D. 

EVERETT,  WASH. 

The  use  of  contact  lenses  for  correction  of  vari- 
ous refractive  errors  has  had  a marked  increase 
during  and  since  termination  of  the  war.  The  in- 
creased use  has  been  the  result  of  simplification 
and  improvement  in  fitting  technic,  made  possible 
by  use  of  plastic  lenses.  This  has  permitted  longer 
wearing  time  than  was  possible  with  glass  lenses 
and  technics  of  fitting  formerly  used.’ 

.\mong  absolute  indications  for  contact  lenses 
are  keratoconus,  scarred  corneas,  monocular  apha- 
kia, usually  resulting  from  trauma,  and  binocular 
aphakia  in  younger  people.  Contact  lenses  are  used 
successfully  for  myopes  who  do  not  wish  to  or 
cannot  for  some  particular  cause  wear  regular 
spectacles.  It  should  be  noted  that,  in  the  back  of 
the  mind  of  the  majority  of  them,  is  the  well- 
known  jibe  of  Dorothy  Parker,  “Men  don't  make 
passes  at  girls  who  wear  gltisses.” 

The  vocational  uses  of  contact  lenses  include 
actors  and  actresses,  aviators,  boxers,  chauffeurs, 
chemists,  divers,  hunting  guides,  mining  engineers, 
ship’s  officers  and  athletes  of  all  types.® 

The  optical  principle  of  the  contact  lens  may  be 
stated  as  follows:  The  contact  lens  is  a means  of 
substituting  a perfect  synthetic  cornea.  This  syn- 
thetic cornea  is  the  anterior  surface  of  the  solution, 
worn  between  the  lens  and  the  eye,  bounded  by  the 
posterior  surface  of  the  contact  lens.  Thus,  since 
the  solution  has  very  nearly  the  same  index  of  re- 
fraction as  the  cornea,  all  corneal  astigmatism, 
most  corneal  scars  and  other  corneal  irregularities, 
such  as  keratoconus,  are  optically  eliminated. 

The  contact  lens,  worn  on  an  aphakic  eye.  makes 
possible  a retinal  image  size  that  is  only  5 to  10 
per  cent  larger  than  that  on  the  unoperated  eye, 
instead  of  the  25  per  cent  image  provided  by  a 
spectacle  lens.  Hence,  in  monocular  aphakia  binoc- 
ular vision  is  usually  possible  when  a contact  lens 
is  worn  on  the  aphakic  eye. 

It  is  often  possible  to  increa.se  the  visual  acuity 
of  the  high  myope  with  a contact  lens.  The  size  of 

*Read  before  the  Fifty-eighth  Annual  Meeting  of  Wash- 
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the  retinal  image  is  increased  on  the  myopic  eye  by 
using  a contact  lens.  For  example,  on  a myope  of 
ten  diopters  the  retinal  image  will  be  increased  by 
approximately  20  per  cent.  Thus,  the  contact  lens 
is  the  equivalent  of  putting  a 1.2  power  telescopic 
spectacle  on  the  ten  diopter  myope.  There  are  a 
number  of  indications  for  the  use  of  contact  lenses 
other  than  as  a refractive  medium.  They  may  be 
used  as  a protective  device  for  the  cornea  in  cases 
of  entropion  or  lagophthalmos,  to  mention  but  two 
examples. 

Experience  from  a large  number  of  cases  shows 
that  the  contact  lens  is  valuable  aid  when  properly 
prescribed  and  used.  A very  good  percentage  of 
contact  lens  wearers  get  satisfactory  results.  At  the 
present  time,  it  is  impossible  to  predict  how  long 
per  day  an  individual  will  be  able  to  wear  contact 
lenses.  Considerable  work  is  being  done  on  the 
matter  of  wearing  time. 

Termination  of  wearing  time  has  been  attributed 
to  a number  of  factors  which  may  be  divided  into 
two  broad  classifications:  first,  mechanical  factors 
or  those  due  simply  to  the  presence  of  a foreign 
body  in  the  eye  and,  second,  chemical  problems 
which  assume  great  importance  because  of  the 
necessity  of  the  fluid  lens  between  lens  and  eye. 
The  mechanical  factors  can,  for  every  practical 
purpose,  be  said  to  have  been  eliminated. 

The  wearing  time  of  the  present-day  contact  lens 
is  not  terminated  because  of  physical  discomfort 
caused  by  the  lens  resting  on  the  eye.  This  has 
been  demonstrated  in  so  many  cases  that  results 
are  conclusive  evidence  that  mechanical  disturb- 
ances can  be  eliminated  satisfactorily.  Experimen- 
tal work  with  ventilated  lenses,  which  permit  nor- 
mal comeal  environment,  shows  that  the  lens  itself 
can  be  worn  almost  any  length  of  time. 

The  chemical  or  solution  problem  remains,  there- 
fore, as  the  cause  for  reduced  wearing  time.  The 
solution  problem  manifests  itself  in  clouding  of 
vision,  very  much  as  corneal  clouding  appears  in 
glaucoma.  The  epithelial  layer  of  the  cornea  be- 
comes swollen  and  the  edema  can  be  reduced  by 
the  dehydrating  action  of  glycerine  instilled  onto 
the  fogged,  anesthetized  eye. 

Burning,  smarting,  photophobia  and  excessive 
lacrimation  are  complained  of,  due  to  the  solution. 
No  one  solution  so  far  used  will  work  with  every- 
one. While  none  of  these  symptoms  may  appear  for 
several  hours  after  the  lenses  have  been  placed  on 
the  eyes,  when  the  patient  becomes  conscious  of 
any  of  them,  the  contact  lenses  have  to  be  removed, 
at  least  temporarily. 

Three  variable  factors  must  be  considered:  (1) 
the  chemical  composition,  (2)  the  pH  or  hydrogen 
ion  concentration,  and  (3)  the  tonicity  or  relative 
osmotic  pressure.  All  three  must  be  considered  for 
each  individual  patient,  if  the  maximum  comfort  is 


to  be  provided.  One  of  the  simplest  solutions  avail- 
able is  1.4  per  cent  sodium  chloride  with  sodium 
bicarbonate  added  to  approximately  7.5  pH.  Many 
other  solutions  have  been  tried,  including  the  pa- 
tient’s own  tears.  These  failed  to  supply  the 
answer. 

Fitting  contact  lenses  has  been  greatly  simplified 
in  recent  years.  The  molding  medium  for  casting 
the  anterior  segment  of  the  eye  formerly  had  to  be 
heated  to  103°  F.  Now  the  molding  medium  is  in- 
serted at  room  temperature  and  hardens  in  a few 
minutes  while  the  patient  fixes  with  the  uncovered 
eye  in  the  primary  position. 

The  final  fitting  is  accelerated  by  use  of  portable 
electric  grinding  tools  which  knock  down  high 
spots  revealed  by  inserting  the  lens  with  fluorescein 
in  the  eye.  In  this  manner  an  even  distribution  of 
the  pressure  is  assured. 

In  recommending  contact  lenses,  it  is  advisable 
to  limit  oneself  to  patients  well  under  fifty  years  of 
age  and  having  over  four  diopters  of  refractive 
errbr  unless  they  fit  into  the  previously  mentioned 
group  of  absolute  indications.  I have  met  several 
patients  who  carry  their  contacts  in  their  purses  or 
pockets  for  display  purposes  but  who  are  unable  to 
wear  them.  Thus,  in  selecting  prospective  patients, 
I tell  them  of  the  disadvantages  of  contact  lenses  as 
well  as  the  advantages  and  permit  them  to  sell 
themselves  to  me  as  patients  if  possible. 


CORNEAL  TRANSPLANTS* 

Robert  C.  Laughlin,  M.D. 

SEATTLE,  WASH. 

The  volume  of  recent  publicity  in  the  lay  press 
with  regard  to  corneal  transplants  has  been  some- 
what appalling.  This  is  especially  true  when  one 
considers  the  fact  that  the  first  work  on  corneal 
transplants  was  done  over  one  hundred  years  ago 
and  the  technic  described  and  used  successfully 
by  \"on  Hippel  sixty  years  ago  is  essentially  the 
same  as  that  used  today. 

From  1890  to  1920  little  interest  was  shown  in 
the  subject.  In  the  1920’s  several  investigators 
reactivated  the  subject  so  that  it  has  become  a 
fairly  standard  procedure  in  the  last  ten  or  fifteen 
years  and  with  it  much  publicity.  This  publicitv 
is  undoubtedly  accounted  for  by  the  great  public 
appeal  of  such  a headline  as  “rich  banker  gives 
eye  to  blinded  widow.”  It  is  due  in  a large  part 
to  the  desire  of  the  press  for  such  human  interest 
stories  and  not  to  the  few  excellent  surgeons  who 
have  worked  unceasingly  to  make  the  operation 
more  successful.  However,  such  publicity  has  con- 
veved  to  the  public  the  idea  that  almost  any  blind 
person  could  be  made  to  see  again,  if  there  were 
onlv  one  of  the  especially  skilled  and  sainted 

*Rpad  before  the  Fiftv-piffhth  .Annual  Meetine:  of  W'ash- 
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surgeons  in  the  community  to  graft  a new  eye 
into  his  misguided  head.  This  is  far  from  the  true 
status  of  comeal  transplants. 

A corneal  transplant  as  done  at  the  present  time 
does  not  even  mean  grafting  an  entire  cornea; 
only  a small  window  varying  from  4 to  6 mm.  in 
diameter  is  used.  .As  in  any  other  graft,  it  is 
essential  that  the  grafted  tissue  be  surrounded  by 
fairly  healthy  tissue.  Therefore,  the  cases,  in  which 
there  is  likelihood  for  a fair  degree  of  success  with 
a corneal  transplant,  are  limited  to  those  with  a 
central  corneal  opacity  surrounded  by  relatively 
healthy  cornea,  although  it  need  not  be  entirely 
normal,  and  an  eye  that  is  otherwise  normal  and 
healthy.  Such  cases  are  not  numerous. 

Two  general  types  of  corneal  grafts  have  been 
used.  These  are,  first,  lamellar  grafts  in  which 
only  the  superficial  layers  of  the  cornea  are  re- 
placed by  normal  tissue.  This  type  of  graft  has 
been  largely  discarded  and  is  seldom  used  today. 
They  are  never  entirely  successful.  The  second 
type,  and  the  one  generally  used,  is  the  penetrating 
graft  in  which  a variable  area  of  the  full  thickness 
of  the  cornea  is  replaced  by  a corresponding  piece 
of  normal  cornea. 

Grafts  are  also  classified  as  heterografts,  homo- 
grafts or  autografts.  Heterografts,  thus  from  one 
species  to  another  as  dog  to  man,  or  monkey  to 
man,  have  been  tried  extensively.  Such  grafts 
will  take  and  remain  in  place  but  never  remain 
entirely  clear.  However,  numerous  cases  are  on 
record  in  which  vision  was  considerably  improved 
by  a heterograft. 

Homografts,  thus  from  rabbit  to  rabbit,  dog  to 
dog  or  man  to  man,  are  used  exclusive!}-  today. 
The  cornea  is  peculiar  in  this  respect,  in  that  it  is 
the  only  tissue  which  can  be  grafted  from  one 
person  to  another  with  consistent  success.  .Auto- 
grafts. thus  from  one  eye  to  the  other  of  the  same 
individual,  have  been  possible  in  rare  instances 
but  seem  to  be  no  more  successful  than  homografts. 

Consequently,  the  problem  of  donor  material  is 
a very  important  one.  It  is  obviou.sly  limited  to 
three  sources:  first,  eyes  which  have  been  removed 
from  living  persons  because  of  tumor  or  other 
disorder  in  which  the  cornea  is  normal;  second, 
from  persons  who  have  died  of  some  condition 
which  did  not  affect  the  eyes;  third,  from  stillborn 
infants.  In  obtaining  donor  eyes  from  these  last 
two  categories  certain  legal  obstacles  are  encoun- 
tered but  they  are  not  insurmountable  and  they 
offer  the  most  plentiful  source. 

Eye  banks  have  been  and  are  being  establi.shed 
in  certain  centers  to  act  as  a clearing  hou.se  be- 
tween physicians  who  have  useful  corneas  available 
and  those  who  are  able  to  use  them.  .After  an  eye 
is  removed  it  can  be  kept  three  or  four  days  in  a 
moist  chamber  slightly  above  freezing  temperature 


and  the  cornea  is  still  viable  for  a transplant  but, 
the  sooner  it  is  used,  the  better  are  the  chances 
for  a successful  graft. 

It  is  not  the  purpose  of  this  paper  to  give  a 
detailed  discussion  of  the  operative  technic.  How- 
ever, the  following  brief  points  may  be  of  interest. 
The  operation  can  be  done  at  any  age  and  may  be 
done  under  local  or  general  anesthesia.  The  trans- 
planted area  may  be  either  round  or  square,  de- 
pending upon  the  preferred  technic  of  the  operator. 
The  donor  graft  must  be  exactly  the  same  size 
and  shape  as  the  portion  removed  from  the  recip- 
ient eye.  The  graft  is  held  in  place  by  fine  silk 
sutures  placed  in  the  recipient  cornea,  bridging 
over  the  graft.  The  sutures  do  not  penetrate  the 
graft  itself. 

There  are  many  pitfalls  and  complications  in 
the  operative  technic  which  can  be  learned  and 
avoided  by  e.xperience.  Nevertheless,  it  is  a technic 
which  any  fairly  dexterous  and  experienced  oper- 
ator can  learn  without  too  much  difficulty.  It  is 
not  as  difficult  as  the  lay  press  would  indicate. 
The  most  difficult  part  is  knowing  which  eyes  are 
suitable  for  the  operation  and  this  has  not  been 
entirely  settled  by  tho.se  individuals  who  have  had 
considerable  experience. 

The  results  of  the  operation  are  in  general  dis- 
appointing. No  recent  data  are  available  but  the 
percentage  of  completely  successful  cases  is  not 
high.  When  it  is  successful,  the  graft  remains 
perfectly  clear  and  vision  is  normal.  Others  are 
improved  somewhat  but  the  graft  is  hazy  and 
vision  is  subnormal.  Sometimes  the  graft  becomes 
completely  opaque  and  no  improvement  is  afforded, 
while  a small  but  appreciable  number  lose  the  eye 
entirely  through  infection  or  some  other  complica- 
tion. 

SUMMARY 

Corneal  transplant  is  not  a new  procedure  but 
recent  minor  improvements  in  technic  have  greatly 
enhanced  the  success  of  the  operation  so  that 
within  the  last  twenty  years  it  has  become  a fairly 
standard  procedure. 

The  number  of  eyes  suitable  for  corneal  trans- 
plant is  not  large. 

By  this  operation  vision  has  been  restored  to 
many  patients  who  could  not  otherwise  be  helped 
but  the  percentage  of  completely  successful  cases 
is  small. 

The  amount  of  publicity  given  to  corneal  trans- 
plants by  the  lay  press  is  far  out  of  proportion  to 
the  practical  usefulness  of  the  operation. 
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TREATMENT  OE  MYOITA  BY 
VISUAL  TRAINING* 

Cyril  W.  Lundvick,  M.D. 

TACOMA,  WASH. 

Undoubtedly  most  of  you  have  been  asked 
about  the  value  of  treatment  ot  eyes  with  exercises 
so  that  the  affected  eyes  may  be  helped  or  cured  of 
the  need  of  glasses.  Hardly  a day  passes  in  an  oph- 
thalmologist’s practice  but  what  some  myopic  asks 
about  some  exercises  or  training  which  he  may  take 
to  relieve  him  of  the  necessity  of  wearing  glasses. 

It  seemed  to  be  a case  of  optometrist  versus  oph- 
thalmologist. That  is,  the  optometrist  declared  he 
had  some  means  of  training  or  exercise,  whereby 
the  patient  could  toss  away  his  spectacles  and  see 
well  ever  afterward.  Sometimes  these  trainers  were 
not  even  optometrists  but  lay  people  who  had  taken 
the  training  courses  somewhere.  To  all  these  claims 
the  ophthalmologist  spoke  out  emphatically  in  the 
negative  and  called  the  treatment  quackery.  Many 
incredulous  patients  have  persisted  in  taking  the 
training.  And,  again,  may  be  these  optometrists  did 
have  something  because  after  all  the  medical  art  is 
not  infallible.  So  we  decided  to  find  out. 

In  1944  the  Curtis  Publishing  Company  offered 
to  finance  an  investigation  of  the  widely  publi- 
cized methods  of  visual  training  in  treatment  of 
myopia.  A very  thorough  and  painstaking  plan  was 
developed  to  study  the  problem  most  impartially. 

The  training  program  was  carried  out  under  the 
supervision  of  Dr.  Skeffington,  Director  of  the 
Graduate  Clinic  Eoundation  of  St.  Louis,  a man 
recognized  to  be  a leader  in  this  field  by  the  Ameri- 
can Optometric  Society.  The  visual  training  pro- 
gram was  based  on  the  premise  that  seeing  is  a 
learned  act.  An  analysis  is  made  to  discover  wrong 
visual  practices  and  endeavor  to  correct  these 
faulty  practices  by  means  of  spheres,  cylinders, 
prisms  and  targets. 

The  entire  work  is  covered  in  the  files  of  the 
Optometric  Weekly,  the  American  Journal  of  Op- 
tometry and  other  optometric  publications.  This 
work  was  all  carried  out  independently  of  the  oph- 
thalmologists. The  opthalmic  side  was  handled  by 
members  of  the  staff  of  Wilmer  Ophthalmological 
Institute  of  the  Johns  Hopkins  Hospital  and  Uni- 
versity under  the  direction  of  Dr.  Frank  B.  Walsh. 
Thus,  you  see  each  group  was  represented  by  the 
very  best  talent. 

In  September,  1944,  the  optometrist  moved  to 
Baltimore  and  established  a clinic  downtown,  for 
the  purpose  of  obtaining  patients  to  conduct  this 
study.  They  were  recruited  from  the  public  schools, 
private  patients  and  nine  midshipmen  from  Annap- 
olis. They  were  sent  to  the  Wilmer  Institute  for 
examination  and  103  were  selected  as  having  un- 
complicated mvoD’a  and  were  proper  candidates. 

*Read  before  the  Fifty-eighth  Annual  Meeting  of  Wash- 
ington State  Medical  As.sociation.  Seattle.  Wash.,  Sept. 
28-Oct.  I,  1947. 


The  first  examination  at  Wilmer  Institute  con- 
sisted of;  (1)  Determination  of  the  visual  acuity 
by  four  different  recognized  methods;  (2)  The 
proper  cycloplegic  was  then  instilled,  the  eyes  were 
retinoscoped  and  an  objective  determination  of  the 
refractive  error  was  made;  (3)  A thorough  exam- 
ination was  performed  to  rule  out  any  pathologic 
process. 

These  results  were  filed  with  the  Curtis  Publish- 
ing Company.  Then  the  candidate  was  turned  over 
to  Dr.  Skeffington  and  his  group  who  gave  the 
visual  training  which  they  considered  proper,  com- 
pletely independent  of  the  staff  of  the  Wilmer 
Institute. 

On  completion  of  this  course  of  training,  the 
candidate  was  returned  to  the  Wilmer  Institute  for 
a second  examination  about  three  months  later. 
Certain  cases,  showing  some  improvement,  were 
returned  to  the  Wilmer  Institute  for  a third  exam- 
ination five  months  later.  Results  of  these  examina- 
tions were  tabulated  and  reported  by  the  director 
of  the  Wilmer  Institute  in  a recognized  medical 
periodical  before  they  were  reported  or  referred  to 
either  the  Curtis  Publishing  Company  or  Dr.  Skef- 
fington’s  group.  These  terms  were  agreed  to  by  all 
parties  concerned.  The  full  information  on  every 
patient  is  printed  in  the  January,  1946,  edition  of 
the  American  Journal  oj  Optlialmology. 

Now  let  us  review  the  end-results  of  this  visual 
training.  According  to  purely  objective  determina- 
tions, as  made  by  retinoscopic  examination  of  eyes 
under  cycloplegia,  there  was  no  improvement  made 
in  any  patients  due  to  the  visual  training.  There 
was  no  change  in  the  basic  myopia. 

However,  in  analyzing  the  results  obtained  by 
subjective  tests,  the  patients  may  be  divided  into 
four  groups:  Group  I,  consisting  of  20  patients,  29 
per  cent,  showed  a low  grade  improvement  on  all 
charts.  This  group  comprised  mostly  high  myopes, 
where  an  increase  in  one  or  two  lines  does  not  add 
much  to  the  visual  powers.  Group  II,  of  31  pa- 
tients, 30  per  cent,  did  not  show  a consistent  im- 
provement on  all  charts  but  did  show  some  overall 
improvement.  The  improvement  in  neither  one  of 
these  groups  was  consistently  maintained.  Group 
III,  of  32  patients.  This  31  per  cent  showed  practi- 
cally no  change  in  visual  acuity.  Group  lY,  of  10 
patients.  This  9 per  cent  showed  a decrease  in  visual 
acuity. 

It  was  believed  by  the  examiners  that  the  chief 
factor  in  the  subjective  improvement  noted  in 
Groups  I and  II  was  education  in  the  correct  inter- 
pretation of  a blurred  visual  image.  It  was  further 
believed  that  the  exercises  produced  a beneficial 
psychologic  reaction  in  certain  patients  toward 
their  visual  handicap,  regardless  of  whether  actual 
improvement  in  visual  acuity  had  occurred. 

This  appeared  more  noticeable  in  patients  who 
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seemed  somewhat  emotionally  unstable.  They  were 
convinced  that  they  saw  better  while  exhibiting  no 
material  change.  Thus,  with  the  possible  excep- 
tions of  educating  some  patients  to  interpret  blurred 
images  more  carefully  and  convincing  others  that 
they  could  see  better  even  though  there  was  no 
actual  improvement,  the  treatment  of  myopia  by 
visual  training  has  no  value. 


.\ID  IX  ROUTIXE  CARE  OF  CWTARACT 
P.\TIEXT 

C.ARL  D.  F.  Jensen,  M.D. 

AND 

Gilbert  X.  Haffly,  M.D. 

SEATTLE,  WASH. 

In  any  busy  ophthalmologic  practice  the  pre- 
operative and  postoperative  care  of  the  cataract 
patient  assumes  major  proportions.  Any  measure 
designed  to  decrease  the  burden  on  the  hospital 
nurse  intrusted  with  the  care  of  these  patients  must 
be  considered  helpful.  To  relieve  the  minds  of  the 
surgeon  and  nurse  alike,  certain  explicit  orders  on 
a prepared  mimeographed  form  are  attached  to 
the  front  of  the  chart  of  the  patient  as  the  original 
order  sheet.  In  our  experience  such  a prepared 
form,  through  its  simplicity  and  clarity,  appeals 
to  all  hospital  nurses  from  the  student  to  the 
graduate. 

Standardization  of  orders  for  the  cataract  pa- 
tient will  never  be  reached,  since  the  individual 
training  and  experience  of  the  ophthalmic  surgeon 
govern  his  choice  of  measures  calculated  to  reduce 
hazards  of  cataract  surgery.  .\t  the  time  of  this 
writing  the  order  form  shown  is  filled  out  in  our 
office  and  is  placed  on  the  chart  of  the  patient  the 
day  before  surgery. 

ROUTINE  HOSPITAL  ORDERS  FOR  CATARACT  PATIENTS 

Patient's  Name: 

.\ge: 

PREOPER-ATIVE  ORDERS 

1.  The  underscored  eye  will  be  operated  upon  (risht — left). 
-All  specific  eye  medication  will  apply  to  this  eye. 

2.  Specific  eye  medication  includes: 

1.  .Antiseptic  eye  drops gtt.  2 at  5:00,  7:00  and  9:00 

D.m.  Repeat  at  7:00  a.m. 

2.  Homalropin  2% ?tt.  2 one  hour  before  sursrery 

a.m.  Repeat  at a.m. 

3.  A’itamin  therapy: 

Cevitamic  acid  500  mg.  at  9:00  p.m.  and  7:00  a.m. 

4.  Penicillin  therapy: 

300.000  units  in  wax  intramuscularly  at  8:00  p.m.  and 
7 :00  a.m. 

5.  General  care: 

1 . Soap  suds  enema  evening  before  surgery. 

2.  Tnderscore  diet  (regular — special). 

3.  Xo  breakfast  morning  of  surgery. 

6.  Sedation: 

Xembutal  gr.  1.5  at  bedtime.  Repeat  nembutal  gr.  1.5 
one  hour  before  surgery a.m. 

\ote:  In  certain  selected  cases  a trial  dose  of  morphine 
sulfate  gr.  1/6  and  scopolamine  gr.  Dl50  will  be  slowly 
administered  intravenously  by  the  interne  or  resident.  .Any 
adverse  reaction,  such  as  nausea,  vomiting,  syncope  or 
abnormal'y  slow  respiration,  will  be  recorded  on  the  chart 
and  brought  specifically  to  the  attention  of  the  operating 
surgeon  before  surgery.  Xembutal  will  be  omitted  in  all 
cases  receiving  morphine  and  scopolamine. 


POSTOPERATWE  ORDERS 

1.  Bed  position: 

1.  Elevate  head  of  bed  30  degrees  immediately. 

2.  Sideboards  at  night. 

3.  .Arm  ties  for  restless  patients  p.r.n. 

4.  Turn  patient  on  unoperated  side  p.r.n.  after  48  hours. 

2.  Diet: 

1.  Soft  diet  for  72  hours. 

2.  Xo  cold  fluids  or  fruit  juices  for  48  hours. 

3.  A'itamin  therapy: 

1.  Cevitamic  acid  500  mg.  daily. 

4.  Sedation: 

1.  Xembutal  gr.  1.5  hour  of  sleep  p.r.n. 

2.  Codein  gr.  1 by  hypo  for  pain  p.r.n. 

3.  -Acetylsalicylic  acid  gr.  10  for  pain  or  headache  p.r.n. 

5.  General  care: 

1.  Eye  shield  to  be  worn  during  daytime.  Eye  mask  to 
be  worn  over  eye  shield  at  night. 

2.  Xo  bathroom  privileges  for  72  hours. 

3.  Milk  of  magnesia  oz.  1 second  p.o.  day.  SS  enema 
on  following  day  if  necessary. 

6.  Instructions  to  patients  on  leaving  hospital: 

1.  Wear  patch  over  operated  eye,  or  dark  glasses. 

2.  Go  home  by  private  conveyance  if  possible. 

3.  Continue  to  wear  dark  glasses  during  daytime  for 
first  week. 

4.  Wear  eye  mask  on  retiring. 

5.  Xo  bending,  stooping  or  lifting  for  first  week  at  home. 

6.  Return  to  the  office  five  days  after  departure  from 
the  hospital. 

COMMENT  ON  ORDERS 

Specific  eye  medication  includes  an  antiseptic 
solution  and  a mydriatic.  The  conjunctival  sacs 
of  all  elderly  people  harbor  organisms  potentially 
pathogenic.  Sodium  sulamyd  10  per  cent  is  in- 
stilled at  the  intervals  shown  in  an  effort  to  reduce 
the  hazard  of  possible  postoperative  infection. 
Suitable  mydriasis  is  usually  attained  by  use  of 
homatropine  hydrobromide  2 per  cent.  If  more 
dilatation  is  desired,  neosynephrin  hydrochloride  10 
per  cent  is  instilled  preoperatively  in  sufficient  time 
to  gain  full  mydriasis. 

Vitamin  C is  administered  in  large  dosage  to 
lower  the  incidence  of  postoperative  hemorrhage 
and  to  promote  wound  healing.  Urbanek^  has 
pointed  out  that  patients,  saturated  with  ascorbic 
acid  before  intraocular  operations,  have  a lowered 
incidence  of  postoperative  hemorrhages. 

Our  e.xperience  with  penicillin  therapy  as  a 
prophylactic  measure  in  reducing  the  incidence  of 
postoperative  infection  is  too  recent  to  permit 
positive  conclusion  but  it  appears  that  cases  of 
postoperative  conjunctivitis  and  iritis  have  de- 
clined since  its  addition  to  our  therapeutic  arma- 
mentarium. 

Sedation  is  adequate  in  the  nonapprehensive 
cataract  patient  by  employing  nembutal  the  night 
before  and  again  an  hour  before  surgeiA’.  In  the 
case  of  the  apprehensive  individual,  intravenous 
morphine  sulfate  and  scopolamine  are  admin- 
istered the  evening  before  surgery  by  the  interne 
or  resident  as  a test  do.se  for  possible  unfavorable 
side  reactions  such  as  svncope,  nau.sea,  vomiting, 
depressed  resoiration,  etc.  If  no  unfavorable  reac- 
tion occurs,  nembutal  is  entirely  omitted  and  the 

1.  T^rb.TDek.  J. : Cevitamic  Acirl  in  Preoperative  Treat- 
ment. Klin.  Xlonatshi.  f.  .\upenh.,  101  :fi70.692,  Nov.,  19.38. 


February,  1948 


CHEST  TUMORS POPPE  AND  BERG 


119 


patient  is  given  an  average  dosage  of  morphine 
sulfate  gr.  1/6  and  scopolamine  gr.  1/150  intra- 
venously five  minutes  before  surgery.  Usually 
these  patients  sleep  gently  throughout  the  entire 
operation. 

Use  of  the  corneoscleral  suture  permits  most 
cataract  patients  to  be  out  of  bed  within  seventy- 
two  hours.  Cold  fluids  and  fruit  juices  are  contra- 
indicated postoperatively,  since  they  tend  to  pro- 
duce nausea  and  occasionally  vomiting  in  sus- 
ceptible cases.  A ventilated  pressboard  eye  mask 
is  employed  as  a safeguard  against  accidental  and 
self-inflicted  traumatization  of  the  operated  eye. 

SUMMARY 

An  aid  to  routine  hospital  care  of  the  cataract 
patient  is  presented  which  is  a time-saver  to  the 
ophthalmic  surgeon  and  a source  of  intelligent 
cooperation  on  part  of  the  hospital  nursing  staff 
intrusted  with  these  highly  important  preoperative 
and  postoperative  instructions. 


RESECTION  OF  CHEST  WALL  TUMORS* 

REPORT  OF  TWO  CASES 
J.  K.  POPPE,  M.D. 

AND 

R.  Berg,  M.D. 

PORTLAND,  ORE. 

Although  the  early  diagnosis  of  tumors  of  the 
rib  cage  is  much  more  simple  than  that  of  tumors 
within  the  thoracic  cavity,  their  removal  is  fre- 
quently delayed  until  they  have  undergone  malig- 
nant degeneration.  Rib  cage  tumors  ordinarily 
produce  either  a visible  and  palpable  abnormal 
mass,  tenderness  or  both.  The  greatest  problem 
with  many  chest  wall  tumors  is  their  similarity  to 
mediastinal  tumors  in  respect  to  their  slow  asymp- 
tomatic growth  for  several  years  before  sarcomatous 
degeneration  takes  place.  A natural  hesitancy  is 
prevalent  to  advise  removal  of  a completely  asymp- 
tomatic chest  tumor  during  the  early  stages  of  its 
development.  L^nfortunately,  these  tumors  fre- 
quently are  no  longer  operable  by  the  time  they 
begin  to  produce  symptoms,  indicating  invasion  of 
adjacent  nerves  and  vital  structures. 

The  high  incidence  of  malignancy  in  chest  wall 
tumors  is  brought  out  by  Hedbloom’s^  series  of  213 
cases,  in  which  131  sarcomas  appeared.  Eighty  per 
cent  of  the  reported  tumors  occurred  in  the  ribs 
and  17  per  cent  in  the  sternum,  ranging  from  the 

♦Read  before  the  Medical  and  Surgical  Staff  Meeting  at 
Portland  Veterans  Hospital,  Jan.  8,  1947. 

♦Prom  the  Chest  Surgical  Service  of  Portland  Veterans 
Administration  Hospital. 

Published  with  permission  of  the  Chief  Medical  Di- 
rector, Department  of  Medicine  and  Surgeiy,  Veterans 
Administration,  who  assumes  no  responsibility  for  the 
opinions  expressed  or  conclusions  drawn  by  the  author. 

1.  Hedbloom,  C.  A.:  Tumors  of  Bony  Chest  Wall.  Arch. 
Surg.,  3:56-85,  July,  1921. 


size  of  a hazelnut  to  that  of  a man’s  head.  This 
series  included  forty  chondromas  and  emphasized 
the  fact  that  a period  of  from  six  months  to  twenty 
years  had  occurred  before  sarcomatous  degeneration 
took  place.  Boyd^  mentions  sarcomatous  degenera- 
tion as  the  most  frequent  change  occurring  in 
chondromas,  but  suggests  the  possibility  of  their 
being  sarcomas  in  the  beginning.  Recurrences  were 
observed  as  long  cis  six  years  after  incomplete  re- 
moval of  chondromas.  The  predominence  of  these 
tumors  occurred  in  males  (65  per  cent)  with  the 
highest  age  incidence  between  thirty  to  forty  years 
and  the  entire  series  between  the  ages  of  eleven  and 
sixty. 

The  reported  incidence  of  successful  removal  of 
chest  wall  tumors  appears  to  be  increasing  during 
the  past  few  years,  as  judged  by  the  more  numerous 
recent  reports  in  the  medical  literature.  This  ap- 
parent increase  may  possibly  be  due  to  greater 
interest  in  rib  tumors  or  that  their  surgical  removal 
has  been  facilitated  by  recent  advances  in  thoracic 
surgery.  Heuer  and  Andrus-^  report  two  hundred 
and  thirty-eight  cases,  including  Hedbloom’s  two 
hundred  and  thirteen.  A number  of  smaller  series 
have  appeared  accompanied  by  a review  of  the 
literature,  often  stressing  the  role  of  severe  trauma 
to  the  area  preceding  the  malignant  transformation 
of  the  tumor. 

Harper*  reports  two  benign  chondromas  of  the 
ribs  which  he  treated  surgically.  Janes’  reports  eight 
primary  rib  tumors,  of  which  six  were  malignant. 
Bradshaw  and  Chodoff®  report  one  case  of  chondro- 
sarcoma of  the  sternum.  Mayer'^  reports  one  case  of 
chondrosarcoma  of  the  rib,  followed  five  years 
without  recurrence.  Blake  and  Bradford®  report  a 
primary  fibrosarcoma  of  the  chest  wall,  following 
thoracic  trauma.  Four  individual  cases  have  also 
been  reported  from  the  foreign  literature  since 
1940. 

This  report  deals  with  primary  slow  growing 
osteochondromas  of  the  rib  cage  which  are  amena- 
ble to  surgical  removal  for  several  years  before 
malignant  degeneration  occurs.  In  order  to  make 
the  discussion  complete  several  other  types  of  rib 
cage  tumors  must  be  mentioned.  Other  primary 

2.  Boyd,  W. : Surgical  Pathology,  W.  B.  Saunders  Co., 
Philadelphia,  1938. 

3.  Heuer.  G.  J.  and  Andrus,  W.  DeW. : Tumors  and 
Cysts  of  Thorax.  Lewis’  Practice  of  Surgery,  5:11-29, 
1944. 

4.  Harper,  F.  R. : Benign  Chondromas  of  Ribs.  J.  Tho- 
racic Surg.,  9:132-144,  Dec.,  1939. 

5.  Janes,  R.  M. : Primary  Tumors  of  Ribs.  J.  Thoracic 
Surg.,  9:145-163,  Dec.,  1939. 

6.  Bradshaw,  H.  H.  and  Chodoff,  R.  J. : Chondrosar- 
coma of  Sternum.  Am.  J.  Surg.,  48:685-687,  June,  1940. 

7.  Mayer,  L. : Chondrosarcoma  of  Rib.  J.  Mt.  Sinai 
Hosp.,  7:467-470,  Feb.,  1941. 

8.  Blake,  J.  M.  and  Bradford,  J.  K. : Primary  Fibro- 
sarcoma of  Chest  Wall  Following  Thoracic  Trauma.  .1. 
Thoracic  Surg.,  12  :368-375,  Feb.,  1943. 
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E'ig.  1.  Photograph  of  patient  showing  osteochondroma  on  right  lower 
chest  wall. 

Fig.  2.  Two  obli<iue  chest  roentgenograms  of  different  density,  showing 
ril)  destruction  and  bony  spicules  in  osteochondroma  of  chest  wall. 


E'ig.  3.  Diagram  of  method  for  repairing  chest  wall  defect  (shown  in  in- 
sert) by  transposition  of  transsected  ends  of  adjacent  ribs. 

Fig.  4.  Photographs  of  surgical  specimen,  showing  osteochondroma  of 
chest  wall  with  destruction  of  sixth  rib  and  invasion  of  adjacent  rib  edges. 
Involvement  of  parietal  i)leura  is  also  evident,  although  no  extension  into 
the  lung  was  noted. 


tumors  involving  the  ribs,  including  Ewing's  sar- 
coma and  multiple  myelomas,  are  not  necessarily 
surgical  problems  and  can  be  handled  by  roent- 
genization  in  respect  to  both  diagnosis  and  therapy. 
Metastatic  rib  tumors  are  ordinarily  osteolytic  and 
again  suitable  for  roentgen  therapy.  A certain  num- 
ber of  metastatic  rib  tumors  are  osteoplastic,  pro- 
ducing a definite  mass  and  painful  symptoms  as  a 
result  of  pressure  on  intercostal  nerves.  Patients 
with  these  osteoplastic  tumors  can  be  definitely 
relieved  of  their  symptoms  for  a period  of  many 
months  by  the  removal  of  the  metastatic  lesions. 
The  metastatic  nature  of  the  mass  may  not  even  be 
recognized  before  the  pathologic  examination  of 
the  surgical  specimen  in  certain  instances  in  which 
the  primary  growth  is  particularly  inconspicuous. 

CASE  REPORTS 

Case  1.  Patient  E.G.K.  This  6S-year-old  white  male  en- 


tered the  Portland  \'eterans’  .\dminis- 
tration  Hospital  on  .\ugust  20,  1946, 
with  the  complaint  of  an  asymptomatic 
mass  over  right  lower  anterior  chest 
of  ten  years’  duration.  This  mass  was 
first  noted  in  1936,  following  trauma 
to  the  region  three  or  four  months 
previously.  The  mass  had  gradually  in- 
creased in  size  during  this  time,  becom- 
ing distinctly  more  noticeable  during 
the  past  year.  Xo  pulmonary  symptoms 
had  occurred  and  the  weight  had  re- 
mained stable  throughout  the  entire 
period. 

Physical  examination  revealed  a well 
developed,  well  nourished,  white  male 
with  moderate  cardiac  enlargement  and 
a blood  pressure  of  168/100.  .\  hard, 
nontender,  hemispherical  mass  with  a 
diameter  of  IS  cm.  at  its  base  was 
fixed  to  the  fifth,  sixth  and  seventh 
ribs  anteriorly,  immediately  lateral  to 
the  costochondral  junctions  (fig.  1). 

Laboratory  data  revealed  a mild  dia- 
betic blood  sugar  curve  and  pyelograms 
showed  a right  nephrolithiasis  (small 
asymptomatic  stone) . Roentgenograms 
confirmed  the  location  of  the  mass 
which  radiographically  appeared  to  be 
composed  largely  of  soft  tissue  with 
partial  destruction  of  the  fifth,  sixth 
and  seventh  ribs  and  spicules  of  new 
bone  formation  extending  outward  into 
the  soft  tissue  (fig.  2). 

This  slowly  enlarging  rib  tumor  was 
thought  probably  to  represent  an  osteo- 
chondroma which  should  be  immediate- 
ly removed  before  definite  malignant 
degeneration  occurred.  Therefore,  on 
September  9 the  mass  was  excised  by 
block  dissection,  including  segments  of 

normal  adjacent  ribs  and  costal  carti- 

lage, under  endotracheal  cyclopropane 
anesthesia.  The  incision  was  made  along 
the  course  of  the  sixth  rib,  anteriorly 
on  the  right,  centered  directly  over  the 
tumor.  Dissection  was  carried  down 
through  the  underlying  soft  tissue  until  the  tumor  was 

reached  immediately  beneath  the  superficial  fascia.  The  re- 
maining normal  soft  tissues  were  dissected  away  from 

the  underlying  tumor  exposing  a segment  of  normal  rib 
or  cartilage  on  all  sides.  The  mass  was  found  to  involve 
the  sixth  rib  anteriorly  and  adjacent  portions  of  the  neigh- 
boring ribs,  including  their  costochondral  junctions.  A block 
dissection  of  the  fifth,  sixth  and  seventh  ribs  was  made 
through  their  costal  cartilages,  anteriorly,  including  the 
intercostal  bundles  and  parietal  pleura  which  was  involved 
with  the  tumor  (fig.  3). 

Closure  of  the  large  bony  chest  wall  defect  was  made  by 
obliquely  sectioning  the  fourth  rib  at  the  posterior  edge  of 
the  defect  after  stripping  its  periosteum  and  leaxdng  the 
periosteal  bed  intact.  The  transsected  end  of  the  fourth  rib 
was  then  drawn  down  and  attached  to  the  posterior  stump 
of  the  resected  fifth  rib  by  a double  Xo.  1 chromic  catgut 
suture  through  the  drill  holes.  The  rib  ends  appeared  too 
fragile  and  osteoporotic  to  retain  a wire  suture. 

.\  similar  procedure  was  carried  out  in  the  reverse  direc- 
tion on  the  eighth  rib  with  resulting  partial  closure  of  the 
rib  cage  defect.  .\n  airtight  closure  was  then  made  of  the 
remaining  soft  tissue  with  interrupted  Xo.  1 chromic  cat- 
gut, after  which  the  skin  was  closed  with  a continuous  silk 
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Pig.  5.  Potograph  of  right  lower  chest  wall  deformity 
before  operation. 

Pig.  6.  Patient  after  removal  of  chondroma  of  left  lower 
chest  wall. 

suture.  The  excess  air  was  aspirated  from  the  right  pleural 
cavity  to  re-expand  the  right  lung. 

The  postoperative  course  was  uneventful  and  the  patient 
was  discharged  home  on  the  fourteenth  postoperative  day. 
Subsequent  examinations  have  revealed  no  evidence  of 
recurrence,  disruption  of  the  incision  or  pulmonary 
symptoms. 

Pathologic  examination  of  the  specimen  showed  complete 
destruction  of  the  sixth  rib  with  extension  of  the  tumor  into 
the  adjacent  edges  of  the  fifth  and  seventh  ribs  and  de- 
struction of  their  intervening  intercostal  bundles.  The  tumor 
was  composed  largely  of  cartilage  with  occasional  bony 
spicules  (fig.  4).  It  was  considered  to  be  potentially  malig- 
nant by  virtue  of  its  invasive  tendencies  demonstrated  by 
its  direct  extension  into  the  surrounding  tissues. 

Case  2.  Patient  L.B.S.  This  67-year-old  white  male  sales- 
man entered  the  Portland  Veterans’  Administration  Hospital 
on  August  21,  1946,  with  symptoms  characteristic  of  a duo- 
denal ulcer.  He  also  had  a mass  over  the  left  lower  anterior 
chest  wall  of  approximately  five  years  duration.  There  had 
been  no  associated  respiratory  symptoms  and  its  increase  in 
size  had  been  gradual.  The  patient  complained  that  it 
pressed  on  his  heart  when  he  lay  on  that  side  during  the 
past  few  months.  The  rest  of  the  history  was  noncontribu- 
tory. 

Physical  examination  revealed  a well  developed,  only 
moderately  well  nourished  white  male.  Blood  pressure  was 
105/85. 

The  chest  was  emphysematous  and  there  was  a bilateral 
prominence  of  the  inferior  costal  margins.  On  the  left,  ante- 
riorly, there  was  a superimposed  elevation  in  the  costochon- 
dral junction  region  about  10x4  cm.  over  the  ends  of  the 
sixth,  seventh  and  eighth  ribs.  The  mass  was  fixed,  non- 
tender and  intimately  attached  to  the  underlying  costal  car- 
tilages. No  other  pertinent  physical  findings  were  noted. 

A gastrointestinal  series  revealed  a duodenal  ulcer.  Roent- 
genograms of  chest  and  special  views  failed  to  show  the 
lesion,  due  to  its  cartilaginous  nature  and  position  below 
the  level  of  the  dome  of  the  diaphragm. 

This  tumor  was  thought  be  represent  an  abnormal  over- 
growth of  the  costochondral  junctions,  in  view  of  the 
smaller  but  similar  abnormality  of  the  right  lower  chest 
(fig.  5).  Its  gradually  increasing  prominence  during  the 
past  five  years,  accompanied  by  the  symptoms  of  pressure 
on  the  heart,  made  the  possibility  of  malignant  degeneration 
sufficiently  imminent  to  warrant  exploration  and  resection. 
This  procedure  was  carried  out  on  October  3,  under  endo- 


tracheal cyclopropane  anesthesia,  through  an  oblique  inci- 
sion centered  directly  over  the  tumor  mass.  The  tumor  was 
found  to  be  entirely  cartilaginous  in  nature,  consisting  of 
an  overgrowth  of  the  fused  costal  cartilages  of  the  sixth, 
seventh  and  eighth  ribs.  A marked  thickening  and  buckling 
of  these  cartilages  was  noted,  but  there  was  no  evidence  of 
invasion  into  the  surrounding  soft  tissues. 

The  mass  of  thickened  cartilages  was  completely  excised, 
including  its  perichondrium,  exposing  the  diaphragm  but 
not  entering  the  pleural  cavity.  The  soft  tissue  defect  was 
closed  easily  by  approximating  the  deep  muscles  and  fascia 
which  came  together  without  tension  following  the  removal 
of  the  protruding  mass.  No  attempt  was  made  to  close  the 
rib  cage  defect  in  this  case  due  to  its  small  size  and  pro- 
tected location  (fig.  6). 

Pathologic  examination  of  the  tumor  showed  only  normal 
cartilage,  representing  a benign  chondroma  without  any 
evidence  of  invasion.  The  postoperative  course  was  unevent- 
ful except  for  a right  lower  lobe  atelectasis  relieved  by 
bronchoscopic  aspiration. 

DISCUSSION 

The  greatest  surgical  problem  in  connection  with 
resection  of  rib  tumors  has  always  been  that  of 
providing  a sufficiently  wide  margin  around  the 
tumor  and  at  the  same  time  being  able  to  obtain  an 
airtight  closure  of  the  chest  wall  which  will  not 
disrupt  from  undue  tension.  A large  soft  unpro- 
tected area  in  the  chest  wall  with  paradoxical  mo- 
tion on  each  respiration  is  another  possible  post- 
operative complication. 

No  resection  of  a rib  tumor  should  be  under- 
taken with  the  assumption  that  the  pleural  space 
will  not  be  opened.  Intratracheal  anesthesia  and  a 
skilled  anesthetist  should  be  provided  before  any 
attempt  at  resection  is  considered.  Osteochondro- 
mas, located  at  the  costal  margin,  can  be  excised 
sometimes  without  opening  the  pleura,  but  those 
overlying  the  free  pleural  space  must  include  the 
parietal  pleura  in  their  resection,  thereby  creating  a 
pneumothorax. 

A minimum  of  three  ribs  must  be  excised  ordinar- 
ily, to  include  a sufficiently  wide  margin  around 
the  tumor,  creating  a sizable  defect  in  the  rigid 
chest  wall. 

Illustration,  number  3,  represents  a practical 
method  of  reducing  the  size  of  the  operative  defect 
in  the  bony  rib  cage  by  overlapping  the  adjacent 
ribs.  This  technic  was  adopted  from  that  used  by 
Maurer  and  Blades®  at  the  Walter  Reed  Hospital 
in  repairing  extensive  chest  wall  defects  resulting 
from  war  injuries.  It  is  also  similar  but  more  ex- 
tensive than  that  described  by  Janes  in  his  article 
on  chest  wall  tumors.  The  adjacent  normal  ribs  are 
transected  at  one  end,  after  being  stripped  of  their 
pleura  and  fastened  to  the  ends  of  the  excised  ribs 
to  bridge  the  defect.  The  remaining  soft  tissues  in- 
cluding the  uninvolved  chest  wall  musculature  and 

9.  Maurer,  E.  and  Blades,  B. : Hernia  of  Lung.  J.  Tho- 
racic Surg.,  15:77-98,  April.  1946. 
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skin  are  closed  tighth'  and  the  lung  reexpanded  by 
aspiration  of  the  air  in  the  pleural  cavity. 

CONCLUSIONS 

Osteochondromas  of  the  chest  ■wall  are  poten- 
tially malignant  and  should  be  removed  before  sar- 
comatous degeneration  begins. 

Osteoplastic  metastatic  carcinoma,  involving  the 
rib  cage,  can  be  removed  surgically  in  certain  in- 
stances with  relief  of  the  local  symptoms  for  many 
months. 

A radical  resection  with  a wide  margin,  fre- 
quently including  three  ribs,  should  be  used  in  ex- 
tensive chest  wall  tumors. 

A practical  technic  is  described  for  closure  of  the 
rib  cage  defect  by  overlapping  the  adjacent  ribs. 

PRIMARY  CARCINOMA  OF  THE  MALE 
URETHRA 
Case  Report 
LOUIS  J.  FEVES,  M.  D. 
and 

JAMES  R.  BROUN,  M.  D. 

PENDLETON.  ORE. 

Primary  carcinoma  of  the  male  urethra 
is  of  sufficient  rarity  to  w^arrant  reporting 
its  occurrence.  In  reviewing  the  literature 
on  this  subject  it  is  interesting  to  note  that 
until  1938  there  was  a total  of  148  cases 
which  had  been  reported.  All  but  seven  were 
proven  by  biopsy.  At  the  time  Kreutzman^ 
made  this  report  he  added  two  cases  from 
his  own  practice.  In  1941  Wishard^  reviewed 
the  literature  and  found  twenty-five  new 
case  reports.  In  September  of  1947,  Lower 
and  Hausfeld^  were  able  to  find  eight  new 
cases  in  the  literature  and  reported  an  addi- 

1.  Kreutzmann,  H.  A.  R..  and  Colloff,  B. : Primary 
Carcinoma  of  Male  Urethra.  Arch.  Surg:.,  39:513,529, 
Oct..  1939. 

2.  Wi.shard,  W.  N.,  Jr.:  Primary  Carcinoma  of  Male 
Urethra.  Tr.  Am.  A.  Genito-Urin.  Surg.  31:235-271. 
1941. 

3.  Lower,  W.  E..  and  Hausfeld,  K.  F"'.:  Primary  Carci- 
noma of  Male  Urethra.  J.  Urol.  8:192-2U(i,  Sept.,  1947. 


tional  ten  cases  in  their  paper,  bringing  the 
total  to  192  cases. 

CASE  RFIPORT 

A white  male,  aged  74,  was  first  seen  September 
18,  1947,  complaining  of  blood  in  the  urine,  pain 
in  the  uretha  on  voiding  and  a distorted  urinary 
stream.  He  dates  the  onset  of  this  condition  to  six 
months  prior  to  the  time  first  examined  and  attri- 
buted his  trouble  to  an  injury  sustained  when  he 
fell  astride  of  a manger.  There  were  no  other  com- 
plaints except  a slight  loss  of  weight.  A careful 
history  failed  to  reveal  any  evidences  of  an  old 
stricture  or  venereal  disease  in  early  life. 

Physical  examination  disclosed  an  indurated 
area  in  the  anterior  uretha  4cc.  proximal  to  the 
external  meatus.  This  indurated  area  was  approx- 
imately one  inch  long  and  was  confined  to  the 
uretha.  The  prostate  was  normal.  There  were  nu- 
merous palpable  inguinal  glands  on  both  sides.  The 
patient  was  also  found  to  have  large  bilateral 
complete  inguinal  herniae. 

Examination  of  the  urine  disclosed  gross  blood. 
Cystoscopic  examination  and  biopsy  of  the  tumor 
were  done.  The  bladder,  posterior  uretha  and  pros- 
tate were  normal.  Urethrascopic  examination  dis- 
closed a flat-topped,  elevted  tumor  mass  situated 
in  the  floor  of  the  uretha  approximately  one  inch 
from  the  external  meatus.  Two  pices  of  tumor  were 
removed  for  biopsy.  This  tissue  was  examined  by 
Dr.  Warren  Hunter,  pathologist  at  the  University 
of  Oregon  Medical  School  and  reported  as  squamous 
cell  carcinoma. 

The  patient  was  advised  to  have  a radical  re- 
section of  the  penis  and  a bilateral  dissection  of 
the  inguinal  lymph  nodes.  This  procedure  was 
performed  on  September  24.  A complete  amputa- 
tion was  necessary  as  a partial  would  have  left  only 
a small  amount  of  the  phallus  and  it  was  felt  that 
a perineal  urethal  meatus  could  be  used  more  sat- 
isfactorily. Radical  dissection  of  the  inguinal  nodes 
on  both  sides  was  performed.  The  bilateral  herniae 
were  repaired  and  a bilateral  vasotomy  accom- 
plished at  the  same  time. 

There  were  thirteen  glands  removed  in  the  in- 
guinal dissection.  A careful  study  of  these  glands 
by  the  pathologist  failed  to  disclose  any  evidence 
of  metastisis.  The  operative  wounds  healed  rapidly 
and  on  the  fourteenth  day  he  was  discharged  from 
the  hospital. 

The  perineal  urethra  functions  well  with 
the  patient  in  the  sitting  position.  There  was 
no  incontinence.  He  is  to  receive  roentgen 
therapy  over  the  inguinal  regions. 


REGIONAL  CONFERENCE  OF  AMERICAN  MEDICAL 
ASSOCIATION 

Industrial  Health  and  Medical  Service  Problems  of  the 
Northwest  will  be  highlighted  during  a two  day  Regional 
Conference  scheduled  to  open  in  Spokane’s  Hotel  Daven- 
port on  Saturday,  March  20.  The  session  will  continue 
through  Sunday,  March  21.  Physicians,  industrialisits,  and 
community  leaders  throughout  Montana,  Idaho,  Oregon. 
Washington,  and  -\laska  interested  in  problems  of  health, 
welfare  and  medical  services  are  expected  to  attend  the 
two  day  meeting. 

The  conference  is  being  sponsored  by  the  Washington 
State  Medical  Society,  the  Council  on  Industrial  Health 
and  the  Council  on  Medical  Service  of  the  .American  Med- 
ical .Association,  with  the  .Alaska  Territorial  Medical  .Asso- 
ciation also  taking  an  active  part  in  the  meeting.  In  addi- 
tion. the  Office  of  Vocational  Rehabilitation,  of  which 
Michael  J.  Shortley  is  Director,  is  planning  a session  for 
the  afternoon  of  the  second  day. 

Dr.  Jesse  D.  Hamer,  Phoenix,  .Arizona,  member  of  the 
Council  on  Medical  Service,  will  act  as  Chairman  of  the 


Conference,  and  Dr.  Rutherford  T.  Johnstone,  Los  .Angeles, 
member  of  the  Council  on  Industrial  Health,  will  act  as 
Moderator  for  the  round-table  discussion,  entitled  “Health 
Problems  of  the  Workers  of  the  Northwest." 

Local  arrangements  are  under  the  direction  of  the  Wash- 
ington State  Medical  Society,  of  which  Mr.  Ralph  Neill  is 
the  Executive  Secretary.  Further  information  regarding  the 
conference  may  be  obtained  b\-  addressing  him  at  327  Cobb 
Building,  Seattle  1,  Washington.  Hotel  reservations  are  to 
be  secured  by  contacting  Mr.  James  .A.  McClu.skey,  Man- 
ager, Davenport  Hotel,  Spokane,  Washington. 

Dr.  Carl  M.  Peterson.  Secretary  of  the  Council  on  In- 
dustial  Health,  in  speaking  of  the  coming  conference, 
emphasizes  that  “Constant  efforts  should  be  made  to  im- 
prove working  conditions  for  all  wage  earners.  Sound  and 
properly  supervised  industrial  health  programs  should  be 
organized  in  all  communities.  The  responsibility  rests  jointly 
on  management,  labor,  the  medical  profession  and  official 
health  authorities.  Elimination  of  health  hazards  in  all  places 
of  employment  and  speedy  rehabilitation  of  injured  workers 
are  goals  toward  which  these  groups  should  drive.” 
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King  County  Hospital,  Seattle,  Wash. 

November  6,  1947 

ABSTRACT  OF  CLINICAL  RECORD 

Hi.story:  A forty-six  year  old  white  male  ad- 
mitted May  2,  1947,  with  complaint  of  severe  upper 
al)dominal  pain  of  two  hours'  duration.  The  pain 
was  described  as  beginning  suddenly  and  radiating 
through  to  the  back.  He  had  had  previous  episodes 
of  epigastric  pain  but  not  as  severe  at  this  attack. 
Three  weeks  prior  to  this  he  had  been  struck  l)y  a 
bicycle  and  “had  not  felt  well  since.”  No  history  of 
vomiting,  hematemesis  or  melena  could  be  ob- 
tained. Past  history  included  admissions  for  pneu- 
monia, pharyngitis,  alcoholism  nad  delirium  trem- 
ens in  1946. 

Physical  Examination:  Blood  pressure  180/120. 
Pulse  88.  Respirations  20.  A well-nourished  white 
male  in  acute  distress.  Head  and  neck:  Essentially 
negative.  Chest:  Lungs  clear  to  percussion  and 
auscultation.  Heart  slightly  enlarged  to  left,  regu- 
lar, no  murmurs.  Abdomen:  Diffusely  distended 
and  tender  to  deep  palpation,  particularly  in  the 
upper  abdomen.  Bowel  tones  were  hpyoactive. 
Rectal  examination:  Essentially  negative. 

Laboratory:  CBC.  Hemoglobin  17.5  gm.  Red 

blood  count  5,500,000.  White  blood  count  8,200. 
Sedimentation  rate  18mm. /hour.  Hematocrit  56 
per  cent  Irine:  Specific  gravity  1.013.  Reaction 
acid.  Albumin  3 0 mg.  Sugar  0.5  per  cent.  Red  blood 
cells.  175.  Pus  cells  5.  Serum  amylase  67  per  cent 
lysis.  (Fennel  method:  up  to  35  per  cent  is  nor- 
mal). Blood  urea  nigrogen  12  mg. 

Roentgen  ray:  Upright  of  abdomen  essentially 
negative. 

Cour.se  and  Treatment:  The  pain  and  abdominal 
distention  became  more  severe  so  Wangensteen 
suction  was  started,  using  a Miller-Abbott  tube, 
500  cc.  plasma  and  2000  cc.  5 per  cent  glucose  were 
given  intravenously. 

A surgical  consulation  May  3 by  Dr.  Pinkham 
was  called  and  he  suggested  an  abdominal  aspira- 
tion. Ten  cc.  of  dark  brown  fluid  was  aspirated 
which  revealed  amylase  of  9 2 per  cent  lysis. 

A pravertebral  block  was  performed  from  T9-L1 
on  May  3. 

The  patient’s  course  was  progressively  downhill 
and  he  expired  seven  days  after  admission. 

CLINICAL  ANALYSIS 

Dr.  Roberts:  These  are  upright  and  prone  films 
of  small  bowel  and  a small  amount  of  gas  in  large 
abdomen.  The  prone  film  shows  considerable 
gaseous  distention  of  small  bowel  and  a small 
amount  of  gas  in  large  bowel.  The  picture  is  that 
of  a paralytic  ileus.  In  the  upright  film  the  fluid 
level  is  seen  and  the  density  in  the  lower  part  of 
rthe  abdomen  is  increased  to  gravitation  of  fluid 
into  the  pelvis. 

Dr.  Colliirs:  I’ve  had  this  chart  about  two  or 
three  days.  I went  over  it  and  tried  to  pick  out  a 
few  things  which  were  not  down  in  the  protocol. 

He  was  admitted  first  in  November,  19  43.  At 
that  time  he  had  an  episode  of  severe  upper  abdom- 
inal pain  and  he  was  rolling  all  over  the  bed.  The 
pain  was  thought  to  be  centered  in  the  region  of 
the  duodenum.  Several  suggestions  were  made  by 
the  clinicians  who  saw  him  then,  that  he  had  a 
possible  cholelithiasis  and  biliary  colic.  Someone 
suggested  acute  pancreatitis,  incipient  D.T.’s,  also 
bronchopneumonia.  He  had  a history  of  having 
been  hit  by  a car.  He  had  a predilection  for  bump- 
ing into  vehicles.  But  pneumonia  seemed  to  be  the 
chief  thing.  After  the  first  two  or  three  days,  the 
abdominal  condition  cleared  up.  The  D.T.’s  were 


treated  with  alcohol.  Blood  pressure  was  120/100. 
Blood  amylase  1:32  (an  older  method,  not  the 
type  used  now)  normal.  Urine  was  negative  for 
sugar  and  there  was  a faint  trace  of  albumin.  He 
was  discharged  after  about  a month  in  the  hospital. 

He  was  readmitted  July,  1 945,  with  diagnosis 
of  pleurisy.  On  admission,  1400  cc.  of  fluid  were 
taken  from  the  right  pleural  cavity.  An  attempt 
was  made  to  determine  the  etiology  of  the  infec- 
tion. He  had  a pleural  thickening,  although  some 
opacity  was  visible  when  he  left  the  hospital.  No 
etiology  was  ever  determined  and  he  was  dis- 
charged with  the  final  diagnosis  of  chronic  pleur- 
itis.  In  the  family  history  it  was  noted  that  his 
mother  died  of  diabetes. 

He  was  readmitted  in  October,  1945,  this  time 
with  a suspicious  bronchial  lesion.  It  was  noted 
present  on  October  16.  On  admission,  scarring  in 
the  pleura  could  still  be  seen. 

His  next  admission  was  in  August,  194  6.  Numer- 
ous sputa  examinations  and  gastric  washings  were 
done  which  were  negative.  It  was  felt  that  there 
was  a suspicious  minimal  tuberculous  lesion  in  the 
right  apex.  He  had  a blood  pressure  of  130/100. 
He  also  had  a chronic  thickened  pleura  noted  on 
discharge  at  that  time,  also  chronic  alcoholism. 
There  was  never  any  disagreement  on  the  diagno- 
sis of  alcoholism.  He  had  an  interventricular 
defect. 

It  is  interesting  to  note  that  on  the  last  admis- 
sion, and  which  is  not  on  the  protocol,  the  abdomen 
was  flaccid  and  there  was  some  question  as  to 
whether  he  would  be  admitted  or  not.  He  was  not 
in  shock.  The  admitting  officer  put  down  that  he 
thought  he  should  be  admitted  for  observation. 
Blood  pressure  was  180/120  and  he  maintained  a 
hypertension  all  the  time.  He  had  roentgenogram 
on  May  2,  the  day  of  admission  which  showed  a 
density  in  the  right  upper  quadrant  of  the  abdo- 
men with  a question  of  a pathologic  gallbladder. 
The  third  of  May,  a note  was  made  “looks  like 
early  D.T.’s”  Therefore,  75  cc.  of  95  per  cent  alco- 
hol was  given  intravenously.  In  the  fourth  of  May 
there  was  dullness  and  diminished  breath  tones  in 
the  left  bases.  Check  by  fluoroscopy  showed  en- 
larged ventricle. 

On  May  5 an  intravenous  injection  of  glucose 
with  more  alcohol  was  given.  Pulse  was  100.  Chest 
filled  with  fluid.  On  May  6 digitalis  was  started. 
He  progressed  for  a few  days  without  much  change. 
On  May  10  it  was  noted  that  the  veins  of  the 
abdomen  seemed  distended  and  he  had  a high  fever 
at  4:30  p.m.  of  that  same  day  he  expired. 

Admitting  laboratory  data:  Urine  positive  for 
sugar  at  that  time.  But  I note  he  was  getting  intra- 
venous glucose  much  of  the  time.  Urine  also  showed 
albumin  rather  constantly. 

An  EKG  was  taken  the  last  day  with  the  QRS 
interval  back  to  normal.  It  appears  that  the  ST 
interval  was  prolonged. 

He  had  some  pulmonary  pathology  consistent 
with  chronic  pleuritis.  He  had  some  cardiac  path- 
ology with  definite  cardiographic  changes  in  19  46 
and  pain  in  the  chest.  Roentgenogram  in  194  5 
suggested  density  in  the  right  upper  quadrant. 
We  know  he  had  abdominal  pain  following  trauma, 
distension  and  vomiting.  Paracentesis  yielded  fluid. 
He  had  albumin  in  the  urine  on  many  occasions  and 
sugar. 

With  all  of  these  things  it  is  hard  to  avoid  a 
diagnosis  of  acute  pancreatitis,  whether  hem- 
orrhagic or  not,  I don’t  know.  He  was  not  in  shock 
on  admission.  I think  we  can  also  say  he  had 
hypertensive  heart  disease.  There  is  evidence  of 
that.  In  going  over  the  chart,  he  has  a history  of 
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trauma,  sometimes  mentioned  as  one  of  the  etiologic 
factors  of  pancreatitis.  Possibly  biliary  disease 
would  have  been  a good  candidate  for  coronary 
disease;  perhaps  he  had  a thrombosis  in  one  of 
the  arteries  of  the  pancreas.  I don't  know  if  the 
trauma  would  have  anything  to  do  with  it. 

Now  there  is  the  question  of  intravenous  fluids. 
The  amount  of  sodium  received  was  5 6 Gm.  in 
four  and  one-half  days.  We  usually  feel  that  a man 
needs  about  4 Gm.  of  salt  in  his  diet  per  day,  par- 
ticularly when  we  are  using  alcohol  as  a sedative 
agent.  Whether  this  is  good  treatment  is  debatable. 
I would  say  the  diagnosis  was  acute  pancreatitis 
and  possibly  hypertensive  heart  disease  also.  I 
don't  know  what  he  had  in  his  chest. 

A I’hysician:  From  such  a thorough  history,  1 
am  wondering  if  there  were  any  such  signs  during 
the  previous  attack  of  pain.  If  so,  what  was  the 
icterus  index? 

Dr.  Collins:  The  icteric  index  was  normal. 

.\  Pliysiciaii:  Was  there  a blood  calcium  deter- 
mination on  the  chart? 

Dr.  Collins:  Yes,  it  was  7.5  mg.  This  is  very  in- 
teresting because  the  blood  calcium  sometimes 
goes  down  in  pancreatitis.  The  reason  is  unkown. 

This  is  not  a new  observation.  Someone.  I forget 

who,  perhaps  you  recall  the  name  of  the  person 

who  wrote  it  up,  took  some  of  this  tissue  and 

analyzed  it  for  calcium  and  found  a huge  precipi- 
tation of  it  in  and  around  the  necrotic  tissue. 

Dr.  Collins’  diagnosis:  Acute  pancreatitis,  hyper- 
tensive heart  disease,  cholelithiasis. 

ANATOMIC  DIAGNOSIS 

1.  Acute  hemorrhagic  pancreatitis  with  much 
necrosis  of  the  peripancreatic  tissues. 

2.  Thrombosis  of  the  splenic  and  portal  veins. 

3.  Bilateral  hyperemia  and  edema  of  the  lungs. 

4.  Moderate  left  hydrothorax. 

5.  Mild  ascites. 

6.  Much  fatty  change  of  the  liver. 

7.  Small  bilateral  localized  regions  of  nodular 
and  fibrous  tuberculosis  of  the  upper  lobes 
of  the  lungs. 

8.  Old  obliterative  fibrous  pericarditis. 

9.  Obliterative  right  fibrous  pleuritis. 

FURTHER  DISCUSSION 

Dr.  Metlieny:  Were  there  tubercle  bacilli  in  this 
man's  sputum? 

Dr.  Jensen:  I think  it  possible,  but  not  likely. 
He  had  a negative  sputum  report. 

-V  I’hysician:  Was  there  nothing  of  gallldadder 
disease? 

Dr.  Jensen:  No. 

■V  I’hysician:  Were  there  any  changes  in  the 
liver? 

Dr.  Jensen:  The  liver  was  large  and  fatty,  rather 
characteristic  of  an  alcoholic. 

.V  I’hysician:  Did  you  find  any  evidence  of  trauma 
at  autopsy? 

Dr.  Jensen:  No. 

Dr.  lausher:  I wonder  if  it  would  not  be  helpful 
in  instances  of  acute  pancreatitis  to  try  to  foretell 
those  which  are  progressing  toward  hemorrhagic 
pancreatic  necrosis  and  to  gain  a little  more  insight 
into  the  thrombotic  and  hemorrhagic  aspects  of  the 
disease  so  well  illustrated  by  this  man  who  showed 
thrombi  in  his  portal  vessels  and  hemorrhage  else- 
where. We  know  that  both  lipase  and  amylase  are 
liberated  into  the  blood  and  peritoneum  with  acute 
pancreatitis  and  as  the  acute  phase  subsides  the 
high  levels  fall  rapidly.  They  should  also  decrease 
quickly  if  the  destruction  of  the  pancreas  is  pro- 
gressive and  the  organ  thereby  rendered  incapable 
of  producing  them.  Therefore,  a decline  in  the 


serum  amylase  in  a patient,  who  fails  to  Improve 
clinically,  would  suggest  a poor  prognosis. 

And,  since  both  these  enzymes  are  poured  into 
the  blood  in  this  disease,  it  is  not  illogical  to 
assume  that  the  third  one  produced  by  the  organ, 
trypsinogin,  soon  converted  to  trypsin,  may  also 
reach  a high  titre  in  the  serum.  Experimentally, 
the  injection  of  trypsin  intravenously  produces 
shock,  marked  by  rapid  conversion  of  prothrombin 
to  thrombin  and  consequent  early  exhaustion  of 
the  stores  of  the  former.  This  thrombin  is  the  same 
as  that  prepared  by  other  methods  and  will  produce 
intravascular  clotting  in  the  laboratory  animal.  If 
this  occurs  in  acute  pancreatitis,  it  might  account 
for  the  observed  thrombotic  phenomena  and  also 
for  the  hemorrhagic  parts  of  the  disease  when 
prothrombin  has  all  ben  converted.  I don’t  think 
anyone  has  studied  this  aspect  and  it  might  be 
interesting  to  obtain  prothrombin  levels  and  bleed- 
ing and  clotting  times  during  the  illness. 

The  level  of  serum  offers  another  method  of 
following  the  course  of  the  illness.  It  should  re- 
flect the  extent  of  fat  necrosis  present  since  it  is 
likely  that  the  calcium  withdrawn  from  the  serum 
is  used  to  form  insoluble  soaps  with  the  fatty  acids 
and  glycerol  resulting  from  the  action  of  the  lib- 
erated lipase  on  the  body  fat. 

Dr.  I’inkham:  When  we  were  first  called  to  See 
this  patient,  the  diagnosis  was  not  at  all  clear.  It 
was  thought  by  the  house  staff  that  he  might  pos- 
sibly have  a bowel  obstruction.  At  the  time  I or- 
iginally saw  him.  the  serum  amylase  report  had  not 
been  returned.  I felt  clinically  the  most  likely  diag- 
nosis was  pancreatitis,  hence  the  reason  for  per- 
forming the  peritoneal  aspiration.  Dark  brown 
fluid  was  removed  which  signified  the  probable 
diagnosis  of  hemorrhagic  pancreatitis,  and  later 
the  amylase  determinaiton  confirmed  the  diagnosis. 
Consequently,  we  advised  paravertebral  novocaine 
block.  I thought  the  man  was  in  an  extremely 
critical  condition  when  I first  saw  him,  and  ail 
subsequent  visits  in  the  medical  ward  impressed 
me  that,  while  his  condition  fluctuated,  he  was 
not  in  a satisfactory  condtion  at  any  time.  I felt 
that  on  the  original  and  subsequent  occasions  he 
was  clinically  in  shock. 

The  question  of  the  blood  calcium  is  rather 
interesting.  I am  not  sure  where  the  original  work 
was  reported,  but  the  most  recent  report  I am 
aware  of  was  from  the  Los  Angeles  County  Hos- 
pital, where  several  cases  of  acute  pancreatitis 
were  followed  daily  with  blood  calcium  levels. 
There  was  shown  to  be  a definite  drop  in  the  blooa 
calcium  following  the  initial  attack,  exhibiting  a 
gradual  rise  over  a ten  to  tweny  day  period.  The 
theory  Dr.  Lasher  mentioned  is,  I think,  most  gen- 
erally accepted.  The  importance  of  giving  paren- 
teral calcium  has  not  been  stressed  enough  in  the 
past.  It  should  be  given  along  with  parathormone 
to  achieve  best  results. 

I frankly  wonder  if  some  of  this  patient’s  symp- 
toms of  D.T.’s  were  actually  not  due  to  a low  blood 
calcium  associated  with  cerebral  anoxia  and  shocK. 
Regarding  the  condition  of  his  chest,  there  was 
some  evidence  of  pulmonary  edema  which  might 
have  been  averted,  if  the  management  of  fluid  had 
been  a little  more  consistent.  Grnted  it  is  difficult 
to  control  fluids  at  times  in  a patient  who  is  as 
difficult  to  handle  as  this  man  was,  certainly  the 
excessive  amount  of  salt  did  him  no  material  good. 

The  use  of  alcohol,  I think,  was  very  bad  in  this 
individual  in  attempting  to  control  his  D.T.’s. 
Certainly,  to  my  mind  he  became  worse  following 
its  use.  I feel  it  is  an  extremely  poor  policy  to  use 
alcohol  in  any  case  of  pancreatitis,  since  it  fre- 
quently excites  this  disease. 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


HOSPITAL  STANDARDIZATIONS  AND 
THE  OREGON  RESOLUTION 

Dear  Doctor  MacEachern  and  the 
American  College  of  Surgeons: 

I gather  from  your  letter  of  December  6,  which  ap- 
peared in  the  correspondence  section  of  Northw'est  Medi- 
cine last  month,  you  are  somewhat  perturbed  (I  believe 
“astonished’’  was  your  exact  word  but  I doubt  you  were 
that  disturbed)  to  find  the  Council  of  the  Oregon  State 
Medical  Society  should  pass  a resolution  instructing  its 
delegates  to  the  A.  M.  A.  to  request  the  House  of  Delegates 
to  take  a fresh  look  at  the  current  hospital  standardization 
program  as  operated  by  the  .\merican  College  of  Surgeons. 

In  my  limited  way  I have  tried  to  look  into  the  circum- 
stances of  this  resolution  and  I trust  what  follows  will  clear 
up  any  “astonishment’  and  confusion  which  may  exist  in 
your  mind  about  it. 

First.  The  formulators  of  the  resolution  were  not  unin- 
formed. Their  conclusions,  I found,  were  based  on  evidence 
around  them  in  Oregon.  They  may  possibly  have  had  in 
mind  as  the  “various  forms  of  hospital  standardization,’’  to 
which  you  take  exception,  such  things  as  the  “model  act” 
requirements  copied  by  our  state  legislature  when  it  handed 
the  state  board  of  health  the  licensing  of  hospitals  in  Ore- 
gon. Or  the  inspections  indulged  in  by  the  Committee  on 
Education  and  Hospitals  in  relation  to  the  rating  of  interne- 
ships  and  residencies  may  have  been  one  form  of  standard- 
ization in  mind.  Undoubtedly  they  were  thinking  of  your 
program  of  standardization  because  they  said  so. 

They  could  probably  have  pleaded  confusion  had  they 
wished,  because  it  could  be  confusing.  Hospitals  are  “ap- 
proved” by  the  .\.  M.  A.  for  interneship,  while  the  same 
hospitals  may  be  “accredited”  as  regards  standardization  by 
your  College  of  Surgeons.  The  sending  out  of  a combined 
hospital  questionnaire  by  your  specialty  group  and  the 
M.  .4.  indicates  there  is  considerable  overlapping.  While  I 
concede  some  of  this  is  probably  inevitable  and  not  harm- 
ful, there  are  a number  of  doctors  out  this  wav  who  won- 
der if  ‘Approved”  and  “accredited”  do  not  represent  a 
distinction  without  too  much  difference,  perhaps  even  some 
unnecessary  duplication  of  effort. 

•4s  far  as  I have  been  able  to  ascertain,  the  thinking  in 
framing  the  resolution  was  pretty  clear,  certainly  not  un- 
informed. Some  of  the  formulators  have  a knowledge  of  the 
situation  gained  through  long  association  with  organized 
medicine  in  various  official  positions,  while  others  have  ex- 
perienced long  hospital  staff  memberships,  including  such 
positions  of  prominence  and  familiarity  as  staff  presidencies. 


Additionally,  the  particular  state  council  which  passed  it 
was  not  noted  for  endorsing  anything  except  on  its  merits. 

Second.  After  reading  the  second  paragraph  of  your  let- 
ter, which  sets  forth  the  program  of  standardization,  cover- 
ing everything  from  organizing  the  medical  staff  in  all  its 
phases  right  down  to  food  and  social  services,  I am  sure  no 
one  in  his  right  mind  would  attempt  to  deny  the  fact  that 
you  people  have  the  hospital  standardization  program.  On 
checking  into  this  matter  I found  the  whereasers  were  quite 
clear  on  the  point,  and  completely  willing  to  remove  any 
doubt  you  may  have  in  the  matter.  To  set  the  record 
straight,  therefore,  they  do  not  dispute  the  fact  you  people 
have  the  program  of  hospital  standardization.  Since  both 
you  and  they  admit  it,  there  would  seem  to  be  no  argu- 
ment on  the  point.  .As  one  of  them  expressed  it,  “How 
could  there  be  any  doubt  about  it!”, 

.As  a result  of  my  inquiries  I do  feel,  however,  that  the 
whereasers  really  owe  you  a more  important  apology 
which,  perhaps,  they  will  permit  me  to  venture  on  their 
behalf,  since  this  may  have  resulted  in  some  unnecessary 
confusion.  They  really  should  have  said  what  they  meant. 

As  far  as  I can  find  out,  this  is  it: 

There  are  many  doctors  throughout  Oregon,  and  the 
number  is  increasing,  who  express  the  feeling  that  the 
American  College  of  Surgeons,  or  any  comparable  national 
organization  of  specialists  or  any  combination  of  such  na- 
tional organizations,  is  the  wrong  agency  to  be  promulgat- 
ing and  administering  any  program  of  hospital  standard- 
ization. 

In  the  light  of  that  statement  perhaps  the  resolution  is 
not  as  cockeyed  as  you  and  your  colleagues  may  have  felt 
at  first  impact.  And  now,  having  come  down  to  brass  tacks 
on  the  subject,  suppose  we  have  a little  look  at  the  matter 
on  its  merits  w'hich  after  all  is  the  only  fair  way  to  try  to 
settle  a problem.  Before  doing  so,  however,  it  might  be  a 
good  idea  to  set  forth  the  resolution,  which,  stripped  of  its 
preliminary  “whereases,”  boils  down  to  this: 

“Whereas-.  The  interests  of  the  public  and  the  medical 
profession  as  a whole  are  best  served  by  the  establishment 
and  enforcement  of  standards  which  give  due  weight  to  all 
the  various  phases  of  medical  service  by  an  agency  which 
represents  all  aspects  of  medical  practice,  therefore,  be  it. 

Resolved-.  That  the  Council  on  Medical  Education  and 
Hospitals  be  authorized  and  directed  to  review  the  various 
existing  forms  of  hospital  standardization  and,  in  coopera- 
tion with  the  constituent  state  medical  associations,  promul- 
gate and  enforce  new’  and  up-to-date  standards  that  reflect 
the  needs  of  all  phases  of  medical  service  and  professional 
care  in  hospitals,’^ 

The  .American  College  of  Surgeons  is  an  organization  of 
the  surgeons  of  the  United  States  and  Canada.  Ordinarily 
pathologists,  diagnosticians,  internists  and  the  rest  of  the 
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nonsurgical  members  of  the  medical  profession  can't  belong. 
Therefore,  by  no  stretch  of  reasoning  can  the  College  of 
Surgeons  be  said  to  represent  all  phases  of  medical  service. 
Surgery  and  affairs  surgical  are  the  primarj'  interest,  and 
with  this  there  should  be  no  quarrel. 

Surgeons  have  just  as  much  right  to  their  own  specialty- 
organization  as  any  other  group  of  medical  men.  They  can 
lay  down  the  rules  for  membership  and  try  to  do  many 
things  to  promote  their  interests.  No  one  I know,  including 
the  whereasers  in  this  case,  questions  their  right  to  do  so  or 
the  fact  that  it  has  been  done.  .All  to  whom  I talked  stated 
your  organization  may  point  with  pride  to  the  advances 
made  in  surgery  and  the  safeguards  introduced  against  cer- 
tain, shall  we  say  abuses,  of  the  noble  art.  Including  our 
confirmed  skeptic,  who  insisted  on  saying  if  it  hadn’t  been 
for  the  good  old  days  of  surgery  perhaps  there  might  not 
have  been  too  much  justification  for  the  founding  of  the 
College  of  Surgeons  and  its  reform  program,  but  that  it's 
lucky  you  got  busy  with  your  own  house  cleaning  before 
some  outsiders  did  it  for  you.  Be  that  as  it  may,  no  one  can 
successfully  deny  that  you  people,  being  surgically  minded, 
have  done  a nice  piece  of  work  in  surgical  affairs. 

By  the  same  token,  however,  many  of  those  to  whom  I 
spoke  expressed  the  feeling  the  leopard  cannot  change  his 
spots  and  many  of  the  abuses  of  the  hospital  standardiza- 
tion program  which  are  upon  us  have  directly  and  indi- 
rectly resulted  because  you  people,  as  supervising  authority, 
have  been  unable  or  unwilling  to  represent  all  phases  of 
medical  service.  Whether  you  are  aware  of  it  or  not,  many 
of  the  arbitrary  actions  or  refusals  of  actions  by  hospitals 
and/or  hospital  staffs  have  been  perpetrated  in  your  name. 
Some  whom  I hav'e  interviewed  have  intimated  it  might 
even  be  at  your  insistence  but  this  I am  inclined  to  doubt. 

I found,  also,  that  out  here  most  doctors  are  well  aware, 
as  you  state:  “When  the  hospital  standardization  program 
was  originally  conceived  it  was  conceded  by  representatives 
of  the  .American  Medical  Association  and  the  .American 
Hospital  .Association  . . . that  the  .American  College  of 
Surgeons  should  conduct  this  activity  . . .”  Many  also  think 
it  was  an  unwise  concession,  even  an  abdication,  on  the 
part  of  the  .A.  M.  A.  in  the  light  of  subsequent  extents. 
However,  our  confirmed  skeptic,  on  this  one,  claimed  the 
.A.  M.  -A.  was  primarily  concerned  with  ducking  a hot  po- 
tato, following  the  theory  it  was  only  fit  and  proper  that 
surgeons  should  have  first  chance  to  set  their  own  house  in 
order.  The  main  contention  noxv,  is  that  the  matter  has 
grown  beyond  the  britches  of  the  .American  College  of  Sur- 
geons and  it  is  high  time  a body  more  representative  of  all 
medical  services  took  over. 

At  first  assumption  it  might  logically  be  supposed  the 
American  Medical  Association  would  be  the  body  to  do  the 
overall  job,  especially  since  it  conceded  the  job  to  the  Col- 
lege of  Surgeons  in  the  first  place.  But  there  are  a number 
of  doctors  who  have  their  doubts,  based  on  ponderous,  be- 
lated past  performances,  that  the  .A.  M.  .A.  would  be  able  to 
get  the  job  done.  .Among  these  is  our  confirmed  skeptic  who 
claimed  the  best  .A.  M.  .A.  performances  in  recent  years  have 
resulted  in  encouraging  the  formation  of  organizations  to 
get  jobs  done  through  bypassing  the  .A.  M.  .A.,  and  men- 
tioned such  things  as  the  National  Physicians’  Committee, 
Associated  Medical  Care  Plans  Incorporated,  the  United 
Public  Health  League  and  the  .Association  of  .American 
Physicians  and  Surgeons  as  examples. 


The  fate  of  this  particular  resolution  would  seem  to  bear 
out  the  skeptic.  Sponsors  of  the  “Whereas’’  probably  did 
not  expect  it  to  accomplish  much  on  its  first  trip  to  the 
floor  of  the  .A.  M.  .A.  House  of  Delegates  but  some  have  ex- 
pressed a measure  of  satisfaction  for  its  needling  effect,  and 
the  fact  that  it  was  read  into  the  record  against  the  day 
when  other  regions  of  the  nation  may  reach  similar  conclu- 
sions based  on  their  e.xperiences.  That  the  resolution  speed- 
ily reached  the  wastebasket  via  an  appropriate  reference 
committee  does  not  appear  to  have  been  a discouragement 
of  much  conseequence  to  its  parents. 

If  the  .A.  M.  A.  is  not  available  as  the  supervisory  body- 
representing  all  branches  of  medical  service  in  the  matter  of 
hospital  standardization,  what  then?  It  is  my  personal 
opinion  the  best  supervisory  body  of  any  hospital  standard- 
ization program,  in  the  light  of  today’s  conditions,  is  the 
State  Medical  Association,  either  alone  or,  possibly,  in  con- 
junction with  the  state  board  of  health.  .As  a coordinating 
body  nationally,  I will  concede,  possibly,  if  uniformity  has 
any  \-irtue  as  opposed  to  local  governing  conditions,  the 
Committee  on  Education  and  Hospitals  of  the  .A.  M.  .A. 
might  act  in  this  capacity.  But  I cannot  help  thinking  that 
local  control  of  hospital  standardization  by  the  state  society 
could  eliminate  many  of  the  prevalent  abuses  or  shortcom- 
ings which  ha\-e  developed.  I am  certain  there  are  enough 
doctors  of  ability  and  integrity  in  the  various  states  that 
from  three  to  seven  of  them  could  be  selected  to  do  a job 
of  hospital  standardization,  with  the  states  as  units.  The 
net  result,  I would  wager  a small  sum,  would  be  they  would 
do  a fairer  and,  therefore,  a better  job  than  their  predeces- 
sors have  recently  done,  and  I should  like  to  see  the  local 
boys  have  their  chance  at  it  just  to  see  if  I’m  wrong. 

With  that  thought  in  mind,  perhaps  the  sponsors  of  the 
resolution  to  which  you  take  some  exception  may  see  fit  to 
reintroduce  something  of  the  sort  again,  perhaps  even  go 
so  far  as  to  constitute  a supervising  committee  for  standard- 
ization. The  standards  they  might  adopt  might  prove  to  be 
identical  with  those  you  have  promulgated,  but  I think  the 
results  of  their  local  administration  might  be  more  in  the 
genuine  public  interest  than  some  of  the  things  which  have 
happened  and  in  large  part  led  to  the  sponsorship  of  this 
resolution.  I might  be  willing  to  go  further  and  make  a 
slight  additional  prediction  that  the  idea  might  prov-e  con- 
tagious and  spread  beyond  the  borders  of  Oregon. 

From  what  I have  found  in  looking  into  this,  I believe 
no  one  here  has  a quarrel  with  the  College  of  Surgeons  for 
furthering  affairs  connected  with  their  own  specialty.  It  is 
just  that  a number  of  Oregon  doctors  question  the  propri- 
ety and  ad\-isability  of  hav-ing  any  specialty  group  or  com- 
bination of  specialty  groups  represent  all  the  profession  in 
a matter  so  important  as  hospital  standardization,  when 
more  representative  bodies  are  at  hand. 

Gordon-  Lettch 

DATE  FOR  HOUSE  OF  DELEGATES  SET 

Soring  or  midyear  meeting  of  the  Oregon  State^Medical 
Society  House  of  Delegates  has  been  set  for  Portland, 
May  1-2. 

Naming  of  these  dates  was  by  the  State  Council,  selected 
to  follow  the  annual  meeting  of  the  Alumni  .Association  of 
the  University  of  Oregon  Medical  School  so  that  many 
doctors  would  be  permitted  to  attend  both  affairs. 

Meeting  place  for  the  delegates  has  not  been  named  but 
will  probably  be  in  the  Benson  or  Multnomah  Hotels, 
Portland. 
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ALUMNI  MEETING  SCHEDULED 

Dates  for  the  1948  meeting  of  the  Alumni  Association  of 
the  University  of  Oregon  Medical  School  have  been  an- 
nounced as  April  28-30.  All  lectures  will  be  held  in  the 
Medical  School  Auditorium.  The  program  of  the  Alumni 
•Association  will  be  dovetailed  with  the  annual  Summer 
Memorial  Lectures,  with  three  outstanding  speakers  of 
national  repute  as  guest  speakers. 

Class  reunions  are  being  scheduled  for  the  evening  of 
Wednesday,  April  28,  and  the  annual  banquet  will  be  held 
at  the  Multnomah  Hotel  on  .April  30. 

OBITUARIES 

Dr.  R,  Lee  Steiner,  78,  died  in  Salem  in  mid-December. 
For  28  years  he  had  been  superintendent  of  the  Oregon 
State  Hospital.  Born  in  Ohio,  -Dr.  Steiner  came  to  Oregon 
with  his  parents  in  1886  and  entered  the  drug  business  in 
Salem.  .A  short  time  later  he  entered  Willamette  University 
and  succeeded  in  obtaining  his  medical  degree  in  1897.  He 
practiced  in  Dallas  for  three  years,  then  in  Lakeview  for 
five.  From  the  latter  location  he  was  elected  to  the  State 
Legislature.  In  1909  he  was  named  superintendent  of  the 
state  hospital,  which  appointment  he  held  until  his  retire- 
ment. He  was  a member  of  the  Marion-Polk  County 
Medical  Society  and  the  Oregon  State  Medical  Society. 


OREGON  STATE  BOARD  OF  MEDICAL 
EXAMINERS 

-According  to  the  announcement  of  Dr.  Wilmot  C.  Foster 
of  Portland,  President  of  the  Board,  the  immediate  issu- 
ance of  seventeen  licenses  to  practice  medicine  and  surgery 
within  the  State  of  Oregon,  based  upon  reciprocity  or 
endorsement,  was  ordered  at  the  January  23  and  24  meet- 
ing of  the  Board. 

Those  receiving  such  licenses  are  Edward  V.  .Avakian, 
Lucius  L.  Button  who  will  be  associated  with  the  Northern 
Permanente  Hospital  at  Vanport  City,  Clarence  Code  who 
will  be  associated  with  W.  J.  Weese  at  Ontario,  John  de 
Romanett,  Sheldon  Dray  who  is  at  present  in  the  service 
of  the  U.  S.  Public  Health  Service  at  Corvallis,  Paul 
Hurley  Hemphill,  Charles  Francis  Hoey  who  will  locate 
in  Eugene,  Ivan  I.  Langley  who  will  be  associated  with 
William  M.  Wilson  at  Portland,  John  D.  Marshall  who 
will  be  associated  with  De  Norval  Unthank  at  Portland, 
Jack  N.  Martin  who  will  locate  in  Malin,  Oregon,  James  -A. 
Mason,  Ward  -A.  Peterson,  Edwin  W.  Reiner  who  will  be 
associated  with  his  brother  Walter  C.  Reiner  at  Portland, 
Edward  E.  Rosenbaum  who  will  be  associated  with  I.  C. 
Brill  at  Portland,  Frederick  W.  Waknitz  who  will  be 
associated  with  the  Northern  Permanente  Hospital  at 
Vanport,  William  M.  Burget  and  Ernest  L.  Nelson. 

The  next  meeting  of  the  Board  will  be  held  on  May  7 
and  8,  at  608  Failing  Building,  Portland. 


TUBERCULOSIS  NOTES 

The  toxicity  of  streptomycin  now  appears  to  be  suf- 
ficiently great  to  deny  use  of  the  drug  to  those  patients 
who  are  making  satisfactory  progress  under  conventional 
forms  of  treatment.  At  present,  most  experienced  physicians 
prefer  to  reserv'e  the  limited  supply  for  patients  more 
acutely  ill,  and  especially  for  those  in  w'hom  the  disease 
has  been  progressive  during  recent  months,  and  no  other 
treatment  is  likely  to  be  effective.  Streptomycin  is  of  no 
lasting  or  significant  benefit  to  patients  who  apparently 
have  hopeless,  destructive  types  of  pulmonary  tuberculosis. 
(H.  McLeod  Riggins,  M.D.  and  H.  Corwin  Hinshaw,  M.D., 
-Am.  Rev.  Tbc.,  Aug.,  1947.) 


The  ultimate  outcome  in  a minimal  case  can  be  favor- 
ably or  unfavorably  influenced  by  the  type  of  follow-up 
observation  and  postsanatorium  living  conditions.  One  must 
guard  against  relaxation  of  close  medical  superivision,  an 
unregulated  daily  work  tolerance,  excessive  social  activities 
and  economic  and  environmental  deficiencies.  (I.  D.  Bo- 
browitz,  M.D.,  .Allan  Hurst,  M.D.  and  Margaret  Martin, 
Am.  Rev.  Tbc.,  Aug.,  1947.) 


■A  hospital  would  not  fail  to  provide  a jiatient  with  a 
routine  urinalysis  and  yet  it  is  stated  that  only  0.4  per 
cent  of  cases  of  diabetes  are  discovered  by  such  a routine 
procedure.  The  amount  of  significant  tuberculosis  discov- 
ered by  pro\-iding  a routine  X-ray  is  much  larger.  It 
is  also  said  that  less  than  1 per  cent  of  patients  provided 
a routine  blood  count  have  a blood  dyscrasia.  Less 
sypljilis  is  found  by  providing  routine  Wassermanns  than 
significant  tuberculosis  by  providing  a routine  chest  X-rav. 
(Allan  Filek,  M.D.,  1947  Trans.,  NTA.) 


Think  of  the  benefit  from  a campaign  to  stop  the  spray 
of  infected  mouth  and  nose  droplets!  Not  only  would  the 
spread  of  the  disease  be  slowed  but  the  seasonal  surge  of 
diseases  like  the  common  cold,  influenza,  measles,  whoop- 
ing cough  and  pneumonia  would  diminish.  It  would  be 
possible  to  go  to  a movie  without  having  a germ-laden 
spray  hurled  at  one  from  behind  and  consequently  having 
to  suffer  from  the  other  fellow’s  respiratory  infection. 
Under  these  conditions,  dodging  the  tubercle  bacillus,  in 


and  out  of  the  hospital,  would  be  possible  for  all  of  us. 
(Ezra  Bridge,  M.D.,  NT.A  Bull.,  June,  1947.) 


It  is  wise  to  assume  that  all  subjects  who  show  a posi- 
tive tuberculin  test  before  the  age  of  three  years  have 
active  infection.  In  such  children,  the  infection  has  hardly 
had  time  to  become  inactive.  (Joseph  D.  Wassersug,  M.D., 
N.  E.  Jour.  Med.,  July  3,  1947.) 


A final  diagnosis  of  tuberculosis  should  not  be  made  on 
the  first  X-ray,  film,  since  a disturbing  number  of  cases 
showing  definite  infiltrations  of  the  lung  fields  will  be 
found  to  have  cleared  completely  on  a reexamination  two 
weeks  later.  (Joseph  D.  Wassersug,  M.D.,  N.  E.  Jour. 
Med.,  July  13,  1947.) 


The  tuberculosis  patient  who  has  not  learned  the  prac- 
tical facts  of  life  concerning  tuberculosis,  who  has  not 
found  a job  and  a way  of  living  which  are  compatible 
with  his  individual  case,  can  hardly  look  forw’ard  to  a 
successful  recovery  and  a useful  life.  (Paul  R.  Hawley, 
M.D.,  Bull.  -Am.  College  Surgeons,  Sept.,  1947.) 


Preventive  medicine  requires  not  only  the  cooperation, 
consent,  and  understanding  of  the  individual  who  is  to  be 
benefited ; oftentimes  he  must  take  the  invitiative — he  must 
realize  that  it  is  just  as  important  to  seek  advice  from  his 
physician  on  how  to  keep  well  as  it  is  to  call  upon  the 
physician  for  help  when  illness  strikes.  (Med.  in  the  Chang- 
ing Order,  Rep.  N.  Y.  Acad.  Med.  Comm.,  Commonwealth 
Fund,  1947.) 


.Adult  types  of  pulmonary  tuberculosis  have  shown  an 
alarming  incidence  among  children  of  school  age  in  all  of 
the  wartorn  countries;  tuberculosis  of  bone  and  joints  has 
increased  many  times;  military  tuberculosis  and  tubercu- 
lous meningitis  in  children  are  now'  common.  In  every 
children’s  hospital  I visited  I saw  ward  after  ward  of  the 
victims  of  tuberculosis.  In  one  small  country,  not  atypical 
of  others,  I learned  that  to  take  care  of  the  known  cases 
of  bone  tuberculosis  alone  among  children  7,000  new  hos- 
pital or  sanatorium  beds  were  needed.  They  had  only  SOO 
when  I was  there.  (Martha  M.  Eliot,  M.D.,  Am.  Jour.  Pub. 
Health,  Jan.,  1948.) 
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Seattle,  Oct.  3-6,  1948 


I . OF  W.  SCHOOL  OF  MEDICINE 

THE  CLRRICLLLM  FOR  EACH  YEAR 

The  usual  basic  science  studies  are  scheduled  for  the 
first  two  years  of  the  medical  course.  In  addition  to  these 
studies,  clinical  diseases  have  been  introduced  into  the 
program  so  that  a practical  foundation  can  be  laid,  on 
which  the  students  can  build  their  later  clinical  educational 
experiences.  Introductory  courses  in  psychologic  medicine, 
medical  economics  and  ethics,  public  health  economics, 
sociologic  aspects  of  medicine  are  given  during  the  first 
year.  It  is  believed  this  will  enable  the  student  to  better 
evaluate  the  later  phases  of  medical  education. 

In  the  second  year,  introductory  courses  in  surgery, 
medicine,  pediatrics,  obstetrics  and  psychiatry  are  con- 
ducted along  with  the  work  in  basic  sciences.  The  instructor 
discusses  symptoms  and  signs  in  terms  of  the  underlying 
anatomy,  physiology,  chemistry,  pathology  and  microbi- 
ology. This  is  an  attempt  to  make  the  basic  science  knowl- 
edge directly  applicable  to  the  interpretation  of  the  evi- 
dences of  disease. 

The  third  year  will  be  divided  into  three  regular  univer- 
sity quarters.  The  class  will  be  divided  into  three  groups. 
Each  quarter  they  will  in  turn  concentrate  on  medicine, 
surgeiy-,  obstetrics-gynecology  and  pediatrics,  time  being 
divided  equally  between  the  last  two  topics.  Conferences 
will  be  held  daily  from  4:30  to  5:30  p.m.  Third  year 
instruction  will  be  largely  bedside,  as  it  is  felt  that  students 
are  not  prepared  to  work  effectively  in  outpatient  clinics 
until  the  fourth  year.  , 

The  fourth  year  curriculum  as  set  for  the  students  will 
necessitate  an  increase  of  the  length  of  the  year  from 
three  to  four  full  quarters.  Thus,  the  fourth  year  will 
begin  in  the  summer  quarter  rather  than  the  usual  fall 
quarter.  The  students  will  be  divided  into  four  groups  so 
that  the  different  quarters  of  the  class  will  rotate  in 
medicine  and  medical  specialties,  surgery  and  surgical 
specialties,  pediatrics,  obstetrics-gynecology,  while  one- 
fourth  will  be  in  externship.  -\s  clinical  clerks,  students 
in  the  fourth  year  will  serve  in  the  outpatient  clinics.  With 
knowledge  previously  acquired,  they  will  be  in  a position 
to  learn  much  more  of  value  from  the  outpatient  serxdces 
during  the  fourth  year. 

Noon  hour  clinics  will  be  held  during  the  week  with 
bedside  instruction  in  certain  specialty  fields.  Conferences 
will  be  held  each  day,  4:30-5:30  p.m.,  certain  of  which 
will  be  obligatory  and  others  elective.  Conference  hours 
in  basic  science  as  well  as  clinical  departments  will  be  con- 
ducted during  this  same  period.  The  obligatory  confer- 
ences will  deal  with  such  fields  as  forensic  and  legal  med- 
icine and  certain  specialties  which  must  be  adequately 
presented  for  undergraduate  medical  student.^. 

The  e.xtern  quarter  will  be  divided  so  that  each  student 
will  spend  at  least  two  weeks  each  at  Firland  Hospital  for 
the  study  of  tuberculosis  and  at  one  of  the  state  mental 
institutions,  four  weeks  in  public  health  externship  in 


which  city,  county  and  state  health  departments  play  a 
role,  and  four  weeks'  assignment  with  a general  practitioner. 
This  last  assignment  will  be  presented  at  greater  length 
in  next  month's  discussion  of  the  medical  school  curriculum. 


MEDICAL  NOTES 

B.asic  Science  Semix.ars.  Seminars,  on  the  application  of 
basic  sciences  to  disease,  are  held  at  the  Harborview  .Annex, 
King  County  Hospital,  Seattle,  from  7:00  to  9:00  p.m. 
every  Thursday  evening.  The  seminars  are  intended  primar- 
ily for  the  residence  staffs  of  hospitals  in  the  Seattle  area 
but  other  interested  physicians  are  cordially  invited  to  at- 
tend. Program  for  March  seminars  is  as  follows:  March  4. 
pericardial  disease;  March  11,  disorders  of  peripheral 
arterial  function;  March  18,  disorders  of  peripheral  venous 
function;  March  25,  shock  and  hemorrhage;  .April  1,  burns. 

In'sclix  Rese.^rcher  to  A'isit  Northwest.  Franklin  B. 
Peck  of  the  Eli  Lilly  Research  Division,  Indianapolis,  Indi- 
ana, proposes  to  visit  the  Northwest  sometime  in  .April.  Dr. 
Peck  has  been  actively  engaged  in  supervising  the  produc- 
tion of  insulin  since  its  early  days  and  is  actively  engaged 
in  studies  of  future  and  improved  insulin.  He  is  probably 
the  best  informed  physician  on  the  subject  of  insulin  in  the 
United  States. 

Insulin  Codiscoverer  to  Visit.  Charles  H.  Best,  co- 
discoverer of  insulin  with  Frederick  G.  Banting  and  now 
Professor  of  Physiology  at  the  University  of  Toronto,  ex- 
pects to  visit  the  Pacific  Northwest  in  June.  It  is  assumed 
that  extensive  interest  will  be  manifest  on  the  part  of  the 
profession  and  also  the  public  when  Dr.  Best  makes  his 
visit. 

County  Official  Calls  for  Health  Center.  Speaking 
before  a meeting  of  the  Washington  State  .Association  for 
social  welfare  at  A’akima.  Stanley  R.  Benner,  county  health 
officer,  called  for  a health  center  for  Yakima  County.  He 
would  coordinate  physical  and  mental  hygiene,  tuberculosis 
control,  a nutritional  program  and  general  medical  care.  He 
stated  that,  in  order  to  improve  the  health  of  society,  pre- 
natal care  must  be  available  to  mothers  and  children  must 
have  the  benefits  of  regular  physical  care  from  the  day  they 
are  born. 

Di.abetic  Publication.  The  .A.D..A.  Forcast,  the  new 
national  journal  for  the  lay  diabetic,  sponsored  by  the 
.American  Diabetes  Association,  is  now  in  publication.  The 
January  issue  is  off  the  press.  There  is  probably  no  greater 
source  of  dependable  information  available  to  the  diabetic 
at  a lesser  cost.  The  .American  Diabetes  .Association  urgfs  all 
diabetics  to  subscribe  to  this  journal. 

Spokane  Surgical  Society.  .Annual  meeting  of  the  Spo- 
kane Surgical  Societv  will  be  held  .April  24.  Guest  ?peaker 
will  be  John  D.  J.  Pemberton  of  Rochester,  Minn. 

Coi  RSE  FOR  Dietitians  .Approved.  .A  course  for  hospital 
dietitians  offered  by  the  University  of  \\  ashington  has  been 
approved  by  the  American  Dietetic  Association.  This  is  one 
of  eight  approved  administrative  courses  for  hospital  dieti- 
tians. 
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State  Health  Council  Formed.  Profesioiial  and  lay 
groups  met  at  the  Olympic  Hotel,  Seattle,  January  16,  to 
organize  the  Washington  State  Health  Council.  The  purpose 
of  the  Council  is  to  “attempt  to  coordinate  a health  pro- 
gram in  the  state  on  a consultation  and  advisory  basis.’’ 

Soci.AL  Service  Survey  Planned.  1948  will  see  a survey 
made  of  social  services  for  children  in  Seattle  and  King 
County.  It  is  to  be  supervised  by  local  citizens  active  in 
child  welfare,  and  is  under  the  auspices  of  the  Seattle  Coun- 
cil of  Social  -Agencies. 

Public  Health  Lab  E.xpands.  Services  of  the  City  Labo- 
ratory at  Spokane  has  been  extended  to  all  citizens  as  well 
as  to  the  city  departments.  Tests  of  water  and  food  prod- 
ucts will  be  made  for  anyone  who  seeks  information.  Many 
physicians  in  the  Spokane  area  have  availed  themselves  of 
the  service  of  the  laboratory  and  numerous  requests  have 
come  in  for  manufacturers  for  the  service. 

Health  District  Dissolved.  The  joint  health  district  of 
Pacific  and  Lewis  counties  was  dissolved  effective  December 
30,  1947.  This  ends  an  agreement  which  went  into  effect 
June,  1942.  The  agreement  was  a wartime  arrangement  be- 
cause of  personnel  shortage. 

HOSPITAL  NEWS 

Information  on  Hospital  Costs  Urged.  Washington 
State  Hospital  Association  has  urged  all  its  members  to 
explain  hospital  costs  to  patients.  This  action  was  taken  in 
a meeting  of  the  association  in  Seattle,  January  14.  It  is 
felt  that  better  public  relations  will  be  enjoyed  by  hospi- 
tals, if  publicity  is  given  to  the  source  of  the  present  high 
rates. 

State  Hospital  Quarantined.  Western  State  Hospital  at 
Steilacoom  was  quarantined  January  7 because  of  an  out- 
break of  a virus  infection.  The  organism  seems  to  be  similar 
to  that  given  wide  publicity  in  California  under  the  name 
of  “Virus  X.” 

Gift  to  McCleary  Hospital.  William  G.  Reed  of  Seattle 
has  given  $100,000  toward  establishment  of  a Mark  E.  Reed 
Memorial  Hospital  to  serve  McCleary  and  eastern  Grays 
Harbor  county.  Mark  E.  Reed,  pioneer  southwest  Washing- 
ton lumberman  and  father  of  the  donor,  died  in  1933. 

South  Bend  Gets  First  Rural  Hospital.  United  States 
Public  Health  Service  has  approved  construction  of  a 
thirty-bed  hospital  at  South  Bend  at  a cost  of  $384,000. 
This  is  the  first  rural  general  hospital  to  be  approved  on  the 
VV’est  Coast. 

State  Hospital  Improvements.  Enlargement  and  re- 
modeling of  building  containing  employes’  dining  room  and 
facilities  for  food  preparation  at  Northern  State  Hospital. 
Sedro-Woolley,  will  begin  shortly.  Anticipated  cost  is 
$340,000. 

Bids  Called.  Bids  for  construction  of  Spokane’s  200-bed, 
$3,000,000  veterans’  administration  hospital  will  be  opened 
February  24. 

New  Wing  Opened.  St.  Joseph’s  Hospital,  Vancouver, 
held  open  house,  January  18,  to  show  the  newly  completed 
five-story  wing. 

Port  Townsend  Purchases  Hospital.  The  city  council 
of  Port  Townsend  has  voted  to  purchase  the  buildings  of 
the  old  marine  hospital  property  from  the  public  buildings 
administrator. 

Elks  Give  to  Yakima  Hospital.  The  Yakima  Yalley 
Memorial  Hospital  .Association  has  received  a gift  of 
$2,000  from  the  A’akima  Elks  lodge. 


Richland  Hospital  E.xpands.  Plans  have  been  completed 
and  construction  started  on  expan.4on  of  the  Kadlec  Hos- 
pital at  Richland.  Bed  capacity  will  be  increased  to  180, 
while  the  medical-dental  clinic  will  be  enlarged  to  a two- 
story  structure. 

LOCATIONS 

Grant  D.  .Ashley  has  opened  an  office  for  practice  in 
Bothell.  He  was  recently  released  from  the  .Army  Medical 
Corps  and  had  been  stationed  at  Fort  Lawton  Hospital, 
Seattle. 

Carl  .A.  Brakel,  formerly  a lieutenant  colonel  in  the 
.Army,  attached  to  a paratroop  division,  has  opened  an 
office  for  practice  in  Dishman. 

Frank  D.  Morrison  has  joined  the  Bryant-Weisman 
clinic  at  Colfax.  He  will  specialize  in  cardiology. 

LeRoy'  E.  McDowell  has  joined  Robert  Maher  for 
practice  at  Winlock.  He  has  recently  had  two  years 
service  in  the  .Army  Medical  Corps. 

Richard  J.  Wetland,  formerly  a member  of  the  residence 
staff  of  Sacred  Heart  Hospital,  Spokane,  has  moved  to 
Pomeroy  where  he  will  join  J.  W.  Sherfey  in  practice. 

Graham  S.  McConnell,  who  has  been  connected  with 
the  state  college  at  Pullman,  has  moved  to  Palouse  where 
he  will  practice. 

HOSPITAL  STAFF  MEETINGS 

PROATDEXCE  HOSPITAL 
se.attle 

December  meeting  of  the  Providence  Hospital  Staff  was 
held  December  9,  with  138  members  in  attendance.  W.  B. 
A’unck  opened  the  discussion  of  “The  Syndrome  of 

Lower  Nephron  Nephrosis.’’  It  is  the  consensus  that  lower 
nephron  nephrosis  arises  as  a result  of  hemolysis  occur- 
ring in  the  plexuses  of  veins  about  the  capsule  of  the 
prostate  gland  during  transurethral  resection  of  the  pros- 
tate. It  is  believed  that  the  irrigating  solution  gains  access 
to  the  general  circulation  through  opened  veins.  .As  a 

consequence  there  occurs  a deposit  in  the  tubules  of  the 
kidney,  giving  rise  to  obstruction.  Clinical  course  may 

extend  through  increasing  degrees  of  obliguria  to  the  point 
of  complete  anuria.  Isotonic  solutions  of  glucose  have  been 
suggested  to  overcome  this  process.  James  Bowers  gave  a 
discussion  on  the  anatomy  and  physiology  of  the  kidney. 

.A  case  in  a 71  year  old  male  was  reported.  On  the  ninth 
postoperative  day  the  patient  became  lethargic.  On  the 
tenth  day  his  blood  urea  nitrogen  was  134  mg.  per  cent. 
On  the  eleventh  postoperative  day,  he  became  x’ery 
dyspneic  and  expired.  Postmortem  revealed  suppurative 

pancreatitis  and  lower  nephron  nephrosis.  There  was  ex- 
tensive plugging  of  the  tubules  of  the  kidneys  with  heme 
particles  and  there  was  some  necrosis  of  the  surface  epithe- 
lium of  the  tubules. 

January  meeting  was  held  in  the  auditorium  of  the 
nurses’  home.  Providence  Hospital,  January  13,  144  mem- 
bers attending.  Clayton  Wangeman  of  the  department  of 
anesthesiologv  presented  data  from  observation  made  on 
normal  human  subjects  at  basal  conditions,  following 
administrations  of  morphine,  atropine  and  scopolamine. 
The  effect  of  a quarter  grain  of  morphine,  a fiftieth  of 
atropine  and  a hundredth  of  scopolamine  upon  pulse, 
blood  pressure,  respiratory  rate,  tidal  exchange,  minute 
v’olume  exchange  and  oxygen  consumption  were  discussed. 
The  following  conclusions  were  drawn: 

1.  The  maximal  effects  occur  in  the  first  hour  and  a 
half  after  injection  of  these  drugs.  Following  this,  the 
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trend  was  toward  gradual  recovery  which  was  incomplete 
at  six  hours. 

2.  In  this  study  the  circulatory  effects  of  atropine  were 
its  most  pronounced  characteristics. 

3.  Atropine  and  scopolamine  are  two  entirely  different 
drugs  in  their  systemic  effects  and  are  not  comparable  in 
the  same  dosage. 

4.  Morphine  depression  of  minute  volume  respiration 
may  be  modified  by  both  atropine  and  scopolamine,  the 
latter  being  more  effctive  for  the  purpose. 

5.  dose  of  scopolamine  produces  more  drying  effect 
and  psychic  depression  than  twice  as  much  atropine. 


DEACONESS  HOSPITAL 

SPOK.XXE 

Regular  monthly  meeting  of  the  Deaconess  Hospital 
Medical  Staff  was  held  in  the  hospital  dining  room,  Jan- 
uary 13.  Eighty-five  physicians  attended. 

.\  vote  of  thanks  was  given  to  Mr.  Horace  Turner  by 
the  Medical  Staff  for  the  purchase  of  a Pierce  wire  recorder 
for  use  in  the  Medical  Records  Office. 

Milo  H.  Harris  discussed  roentgen  reports  and  explained 
the  manner  in  which  the  department  wished  the  requests 
to  be  made  out. 

The  secretary  reported  that  the  executive  committee 
on  December  23  passed  the  ruling  that  all  active  staff 
members  should  pay  dues  of  $5  per  year  and  all  other 
physicians  S3  regardless  of  their  staff  classification. 

Eldred  G.  Peacock,  Chairman  of  the  Medical  Record 
Committee,  discussed  the  .Analysis  of  Hospital  Service  for 
December  and  commented  upon  the  low  net  death  rate  for 
the  hospital,  1.5  per  cent.  .Attention  was  also  called  to  the 
autopsy  rate  for  December  of  64.5  per  cent. 

Scientific  portion  of  the  program  was  a presentation  by 
George  .A.  C.  Snyder,  hospital  pathologist,  and  Orville 
.Anderson,  resident  in  pathology,  on  “The  Rh  Factor  and 
Hemorrhagic  Diseases  of  the  Newborn.”  The  paper  was 
discussed  by  R.  D.  Reekie  and  William  Lockwood. 

He.xrt  .Associ.atiox  Formed.  .At  a meeting  in  Seattle. 
January  24,  the  Washington  State  Heart  .Association  was 
formed.  This  is  an  organization  to  educate  the  public 
about  heart  disease.  It  will  be  affiliated  with  the  .American 
Heart  .Association.  Officers  are:  President.  Robert  L.  King, 
Seattle;  Vice-Pre.sident,  Robert  F'oster,  Seattle;  Secretary- 
Treasurer,  Donald  Sparkman. 


OHITl  AHIKS 

Dr.  Willlam  Hi  lbert  B.axks  of  A'akima  died  December 
24,  aged  73.  He  received  his  medical  education  at  the 
Keokuk  Medical  College  of  Physicians  & Surgeons  at 
Keokuk,  Iowa,  graduating  in  1900.  He  came  to  A’akima 
in  1921  and  practiced  until  ill  health  forced  his  retirement 
in  1945.  He  had  serx-ed  two  terms  as  county  coroner.  He 
had  practiced  in  Wisconsin  and  Minnesota  prior  to  the 
establishment  of  his  practice  in  A'akima.  Death  was  due  to 
cardiac  decompensation. 

Dr.  Philipp  Schoxw.ai.d  of  Seattle  died  December  20 
of  cerebral  hemorrhage.  He  was  67  years  of  age.  He  xvas 
born  in  A’ienna  and  received  his  medical  degree  from 
Medizinische  Fakultat  der  Universitat,  Wien,  graduating  in 
1905.  He  came  to  Seattle  in  1921  and  specialized  in  che<:t 
disea.'ies.  In  recent  years  he  had  been  interested  in  allergy, 
particularly  those  due  to  molds  and  fungi.  During  the  war 
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he  developed  an  antibiotic  which  showed  some  promise 
of  being  a substitute  for  penicillin. 

Dr.  Leon  Gilbert  Woodford  of  Everett  died  December 
28,  aged  65.  Death  was  due  to  chronic  nephritis  and 
uremia.  He  was  born  in  Cold  Creek,  Colorado,  and  received 
his  medical  education  at  the  Denver  and  Gross  College  of 
Medicine,  graduating  in  1909.  He  moved  to  Everett  in 
1910  and  maintained  his  practice  there  until  retirement  in 
September,  1947.  He  specialized  in  diseases  of  the  chest  and 
was  one  of  the  founders  of  the  .Aldercrest  Sanatorium. 

Dr.  H.amiltox  Stillsox  of  Seattle  died  January  11, 
1948,  aged  90.  Death  was  due  to  coronary  occlusion.  He 
was  one  of  the  pioneer  Seattle  physicians,  having  estab- 
lished his  practice  in  1889  and  retired  in  1946.  He  was 
born  February  14,  1857,  in  Bedford,  Indiana,  and  received 
his  medical  degree  from  the  University  of  Louisville  School 
of  Medicine  of  Louisville,  Kentucky,  graduating  in  1882. 
During  the  first  AA’orld  War  he  was  a member  of  the 
A’olunteer  Medical  Service  Corps  and  was  active  in  the 
early  formation  of  the  W’ashington  Public  Health  League. 

Dr.  William  B.  McCreera’  of  Tacoma  died  December 
28,  aged  73.  He  was  a twin  brother  of  Charles  McCreery 
who  died  November  17,  1944.  He  graduated  from  the 
L'niversity  of  Minnesota  Medical  School  at  Minneapolis 
in  1902  and  shortly  thereafter  established  his  practice  in 
Tacoma.  F'ollowing  World  VA’ar  I he  was  joined  in  practice 
by  his  twin  brother,  Charles  McCreery. 

Dr.  Royal  Gr.aves  Hamilton  of  Seattle  died  January 
3,  1948,  aged  88.  He  received  his  medical  training  at  Rush 
Medical  College,  Chicago,  graduating  in  1892.  He  prac- 
ticed for  a time  in  Northwest  Iowa  and  came  to  Seattle  in 
1916.  He  retired  from  active  practice  in  1938. 


MEDICAL  SOCIETY  MEETINGS 

BENTON-FR.ANKLIN  COUNTIES  SOCIETA’ 
Regular  meeting  of  Benton-Franklin  Counties  Medical 
Society  was  held  at  the  Pasco  Hotel  Coffee  Shop.  Pasco, 
January  21.  C.  C.  Tudor,  Benton-Franklin  Counties  Health 
Officer,  was  elected  to  membership.  Roy  C.  McCartney, 
Richland,  was  affiliated  with  the  society  by  transfer  from 
King  County  Medical  Society.  Scientific  portion  of  the 
program  was  given  by  Hunter  J.  McKay  of  the  Seattle 
Neurological  Institute  who  spoke  on  “Head  Injuries  and 
Treatment.”  Next  regular  meeting  is  scheduled  for  Feb- 
ruary 18,  at  the  Richland  Recreation  Hall. 

CHELAN  COUNTY  SOCIETY 
Regular  meeting  of  Chelan  County  Medical  Society  was 
held  in  the  Regency  Room  of  the  Cascadian  Hotel, 
Wenatchee,  January  8.  Election  of  officers  for  1948  was  as 
follows:  President,  C.  K.  Miller;  President-Elect,  L.  C. 
Miller;  A'ice-President,  J.  S.  Leisure;  Secretary,  .A.  L. 
Ludwick,  all  of  Wenatchee.  The  following  new  members 
were  elected  to  the  .society:  Peter  S.  Jensen.  Thomas  J. 
Mitchell,  Jack  P.  Covert,  D.  N.  Larson  and  G.  M.  Nesse. 

CLARK  COUNTY  SOCIETY 
.Annual  meeting  of  Clark  County  Medical  Society  was 
held  at  the  Stage  Coach  Inn,  A’ancouver,  January  13.  The 
following  officers  were  elected:  President,  Carl  Cone;  A'ice- 
President,  Henry  Wiswall;  Secretary-Treasurer,  Ralph  L. 
Lie.ser;  Trustees,  Floyd  L.  Dunnavan,  H,  Leslie  Frewing, 
all  of  A'ancouver, 
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COWLITZ  COUNTY  SOCIETY 
Regular  meeting  of  Cowlitz  County  Medical  Society 
was  held  at  the  Hotel  Monticello,  Kelso,  January  21.  The 
cancer  committee  was  reappointed.  This  committee  will 
follow  up  case  records  of  suspected  cases  and  will  work 
with  the  family  physicians  reporting  cases. 

Dr.  C.  Northrup  gave  an  interesting  talk  on  “Common 
Pulmonary  Diseases  Found  in  General  Practice.” 


KING  COUNTY  SOCIETY 

King  County  Medical  Society  held  its  monthly  meeting 
January  3,  in  the  Medical-Dental  Building,  Seattle,  at 
8:15  p.m.,  with  President  Frank  H.  Wanamaker  presiding. 

The  following  were  voted  into  membership:  Kenneth  E. 
Downie,  Ross  M.  Grimm,  Yan  K.  Hillman,  Emil  Jobb, 
Howard  B.  Johnson,  J.  B.  Legrand,  Carl  L.  Mangiameli, 
George  B.  Moore,  Duncan  Robertson,  Frank  J.  Underhill 
and  William  Weinstein.  The  names  of  three  applicants 
were  read  for  the  second  time  and  six  for  the  first  time. 

Reports  were  read  from  the  various  committees,  out- 
lining their  proceedings  during  the  past  year. 

The  following  officers  were  elected:  President,  Frank  H. 
Douglass;  President-Elect,  Charles  E.  Watts;  Secretary- 
Treasurer,  William  A.  McMahon;  Trustees,  Frank  H. 
Wanamaker,  Fred  Jarvis,  Harry  L.  Leavitt. 

President  Wanamaker  delivered  an  address,  outlining  the 
work  of  the  society  during  the  past  year  and  presented 
plans  of  consideration  for  the  coming  year. 


KITSAP  COUNTY  SOCIETY 
The  regular  monthly  meeting  of  Kitsap  County  Medical 
Society  was  held  January  12  in  the  dining  room  of  F.  D. 
Roosevelt  Hospital,  Bremerton,  at  8 p.m.  The  meeting  was 
opened  by  President  C.  E.  Benson,  following  the  showing 
of  the  film  “Obstetrics.” 

Kenneth  P.  Jackson  introduced  Charles  McMahon  of 
Seattle  who  spoke  on  “Peripheral  Circulatory  Diseases.” 
The  remainder  of  the  meeting  was  devoted  to  business 
discussions. 

The  following  are  officers  for  1948:  President,  C.  R. 
Benson;  Vice-President,  K.  P.  Jackson;  Secretary-Treas- 
urer, C.  D.  Muller;  Delegate  to  State  Association  Meeting, 


R.  Benson,  all  of  Bremerton;  Alternate  Delegate,  H.  V. 
Larson,  Poulsbo. 

OKANOGAN  COUNTY  SOCIETY 
Regular  meeting  of  Okanogan  County  Medical  Society 
and  the  Okanogan  County  Mechcal  Service  Bureau  was 
held  at  the  Cariboo  Inn,  Okanogan,  December  18,  1947. 
Contract  entered  into  by  the  Medical  Bureau  with  the 
Employment  Security  Department  was  discussed. 

PIERCE  COUNTY  SOCIETY 
The  regular  meeting  of  the  Pierce  County  Medical 
Society  was  held  in  the  Medical  .Arts  .Auditorium,  Tacoma, 
December  9,  1947,  with  F.  R.  Maddison  in  the  chair. 
Minutes  of  the  previous  meeting  were  read  and  approved. 

.Applications  for  membership  of  Rodger  S.  Dille  and 
Charles  H.  Jones  were  given  second  reading  and  they 
were  elected  into  membership. 

B.  D.  Harrington  reported  on  the  State  Trustees’  meet- 
ing of  November  16. 

Frank  Rigos  announced  that  there  would  be  a joint 
dinner  meeting  with  the  ladies  at  the  Top  of  the  Ocean 
on  January  26.  Carl  Heller,  .Associate  Professor  of  Physi- 
ology at  the  University  of  Oregon  Medical  School,  gave  a 
very  excellent  discussion  of  “The  Antithyroid  Drugs.” 

SKAGIT  COUNTY  SOCIETY 
Regular  meeting  of  Skagit  County  Medical  Society  was 
held  December  27,  1947.  The  following  were  elected  to 
office  for  the  ensuing  year:  President,  C.  W.  Douglas, 
.Anacortes;  Secretary,  P.  C.  Noble,  Anacortes;  A'ice- 
President,  Harold  Greer. 


WOMAN’S  AUXILIARY 

WoM.Ax’s  .Auxiliary  Spokane  County  Society.  The 
three  Spokane  hospitals  will  benefit  from  the  guest  card 
party  and  dessert  luncheon  held  February  13,  Providence 
Hall  of  Sacred  Heart  Hospital,  Spokane.  The  party  was  in 
charge  of  Mrs.  J.  B.  Plastino  who  was  assisted  by  Mrs. 
W.  W.  Lockwood,  Mrs.  Richard  Humphreys,  Mrs.  Milo 
Harris,  Mrs.  Rex  Speelmon,  Mrs.  R.  McC.  O’Brien,  Mrs. 
H.  T.  Pederson,  Mrs.  .Austin  Taylor,  Mrs.  Rudolph  Stuart 
and  Mrs.  Robert  Howard. 


BOLIVIAN  STUDY  SHOWS  REDUCED  LIFE  EXPECTANCY 
IN  HIGH  ALTITUDES 

Living  in  a high  altitude  reduces  the  life  expectancy 
even  for  persons  who  are  accilmated,  assording  to  a report 
from  the  Bolivian  correspondent  of  The  Journal  oj  the 
American  Medical  Association,  writing  in  the  February  7 
issue. 

.A  study  made  in  that  country  compares  birth  rates, 
mortality  rates  and  life  expectancy  in  three  sections  of 
Bolivia:  first,  the  moderately  cool  districts  where  most 
inhabitants  live  constantly  at  average  altitudes  exceeding 
10,000  feet;  second,  the  subtropical  districts  with  an 
average  altitude  between  3,000  and  10.000  feet,  and,  third, 
the  tropical  districts  situated  at  an  average  altitude  of  less 
than  3,000  feet. 

Surprisingly,  birth  rates  were  higher  in  the  first  and 
second  zones,  above  3,000  feet.  They  were  best  in  the 
second  zone  and  were  followed  by  those  of  the  highlands. 
Mortality  rates  were  almost  identical  in  the  first  and  second 
zones,  but  were  comparatively  higher  than  in  the  lowlands 
(IS. 7 per  cent  as  against  9.3  per  cent). 

“The  effect  of  altitude  on  infant  mortality  is  noteworthy,” 
the  article  observes.  “.Although  in  the  lowlands  with  its 
tropical  climate  and  high  incidence  of  malaria  the  annual 


mortality  rate  stayed  at  93.3  per  thousand,  the  correspond- 
ing figure  for  the  highlands  was  142.2  per  thousand.  Thus 
a baby  born  near  sea  level  had  50  per  cent  more  chance 
to  survive  his  first  year  of  life  than  did  his  companion  at 
10,000  feet.  The  relative  frequency  of  whooping  cough 
and  congenital  weakness  accounts  for  some  of  the  addi- 
tional deaths  in  zone  one,  but  does  not  explain  completely 
the  difference  as  against  zone  three;  nor  are  there  any 
better  hospital  and  medical  facilities  in  the  lower  sections 
of  the  country  than  in  the  higher  ones. 

“Striking  differences  due  to  altitude  became  evident  in 
the  death  rate  of  the  age  group  from  one  to  five  years. 
While  only  one  eighth  of  all  the  deaths  belonged  to  that 
group  in  zone  three,  in  zone  one  more  than  one  quarter 
of  the  deaths  had  been  in  that  age  rogup.  .Again  no  one 
specific  disease  could  be  blamed  for  this  relative  excess  in 
zone  one,  even  though  diseases  of  the  respiratory'  tract 
were  somewhat  more  frequent  in  that  section. 

“Less  striking  were  the  differences  in  the  age  group  from 
five  to  14  years,  but  even  there  the  child  of  the  lower 
altitudes  had  a better  chance  of  survival.  Figures  for  the 
age  groups  from  25  to  64  show  a lower  death  rate  in  zone 
one;  figures  for  the  ages  above  65  are  fairly  mixed  for  all 
the  sections.” 


WASHINGTON  SPATE  MEDICAL  ASSOCIATION 
POST-GRADUATE  COURSE  - SURGERY 
FIRST  WEEK 

All  lectures  will  be  given  in  the  Auditorium— King  County  Hospital,  Seattle 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  1948 


Polio  Epidemic.  The  polio  epidemic  set  a new  all  time 
high  for  number  of  cases  reported.  There  were  353  cases 
reported  during  1947,  339  of  these  being  reported  between 
July  1 and  December  31.  Previous  major  outbreak  was 
1934  when  a total  of  154  cases  were  reported.  Polio  was 
reported  from  thirty-three  of  the  state’s  forty-four  coun- 
ties. Those  not  reporting  the  disease  include  Bear  Lake, 
Benewah,  Boise,  Bonner,  Butte,  Caribou,  Clark,  Clear- 
water, Franklin,  Fremont  and  Shoshone.  Greatest  inci- 
dence was  in  children  between  the  ages  of  five  and  four- 
teen years.  October  was  the  high  month  for  cases  reported 
with  a total  of  110.  Other  months  were  as  follows:  No- 
vember 75,  August  30,  December  45,  September  44  and 
July  16.  Sixteen  patients  died  from  polio. 

Csing  the  state’s  1947  population  estimate  of  488,300, 
there  were  0.7  cases  of  polio  per  one  thousand  people 
and  death  rate  was  4.5  for  each  100  cases  reported.  Death 
rate  of  1934  was  10.4  for  each  100  cases. 

Hospit.xl  St.xff  Elects.  .\t  the  meeting  of  the  staff  of 


St.  Luke’s  Hospital,  Boise,  Januarj’  14,  Alfred  E.  Popma 
was  elected  President;  Harmon  Tremaine,  Vice-President; 
Joseph  Thomas,  Secretary-Treasurer;  Harold  Dedman 
and  F.  B.  Jeppesen  to  the  Executive  Committee.  Scientific 
portion  of  the  meeting  was  a symposium  on  carcinoma  of 
the  lung.  This  was  featured  by  a colored  motion  picture, 
showing  advances  in  early  diagnosis  of  lung  cancer  by 
A.  C.  Jones. 

Hospital  Drive  Svccess.  The  United  Hospital  Building 
F'und  to  provide  funds  for  expansion  of  facilities  at  St. 
.Alphonsus  and  St.  Luke's  Hospitals,  Boise,  passed  the  goal 
of  $600,000  and  reached  $703,323  by  mid-December,  1947. 

Hospital  Planned  .at  Deer  Park.  .\  thirty-bed  hospital 
has  been  planned  for  Deer  Park  to  serve  the  northern  por- 
tion of  Spokane  county  and  residents  of  Stevens  and  Pend 
Oreille  counties. 

County  Physician  .\ppointed.  Roy  Eastwood  has  been 
appointed  county  physician  for  Xez  Perce  County.  He 
succeeds  D.  J.  E.  Carssow  who  resigned  early  in  January. 


REGIONAL  MEDICAL  MEETINGS 


AMERICAN  ACADEMY  OF  PEDIATRICIANS 

The  .\real  meeting  of  the  .American  .Academy  of  Pediat- 
rics will  be  held  at  the  Olympic  Hotel,  Seattle,  Washington, 
September  13-15,  1948. 

Members  of  State  Medical  Societies  are  welcome  to 
attend.  The  registration  fee  will  be  $5  for  such  nonmem- 
bers together  with  a $5  registration,  for  which  each  regis- 
trant receives  a ticket  to  the  banquet,  making  a total 
registration  fee  of  $10. 

Registration  may  be  made  ahead  of  time  by  writing  to 
Dr.  C.  G.  Grulee,  Sec.-Treas.,  American  Academy  of 
Pediatrics.  636  Church  Street.  Evanston,  Illinois,  enclosing 
a check  for  $10  or  registration  may  be  at  the  time  of  the 
meeting. 


NATIONAL  TUBERCULOSIS  ASSOCIATION 

Plans  are  being  made  for  a scientific  exhibit  to  be  held 
in  connection  with  the  annual  meeting  of  the  National 


Tuberculosis  .Association  at  the  Hotel  Pennsylvania,  New 
York,  N.  V.,  June  15-18.  Individuals  interested  in  exhibit- 
ing material  dealing  with  various  aspects  of  tuberculosis 
and  also  nontuberculosis  pulmonary  disease  are  invited  to 
submit,  not  Jater  than  March  1,  a preliminary  description 
of  the  proposed  exhibit.  The  description  should  be  sent 
to  Dr.  William  H.  Roper,  director.  Research  Section,  .Army 
Medical  Research  and  Development  Board,  P.  O.  Box 
6027,  Fitzsimons  General  Hospital,  Denver  8,  Colo. 


AMERICAN  ACADEMY  OF  APPLIED  NUTRITION 

The  American  .Academy  of  .Applied  Nutrition  will  hold 
its  scientific  meeting  immediately  preceding  the  .American 
College  of  Physicians’  meeting,  at  San  Francisco,  .April 
15-17.  Hotel  accommodations  at  the  Fairmont  Hotel  may 
be  obtained  through  the  Convention  Bureau  of  San  Fran- 
cisco, 200  Civic  .Auditorium,  San  Francisco  2,  California. 


BOOK  REVIEWS 


The  Doctor  in  Oreoo.n.  .A  medical  history.  By  O.  Lar- 
sell.  Professor  of  .Anatomy,  University  of  Oregon  Medical 
School.  671  pp.  $10.00.  Binfords  & Mort,  Portland,  Oregon, 
1947. 

One  of  the  most  important  and  vital  features  of  the  lit- 
erature of  our  country  comprises  biographical  sketches  of 
its  founders  and  their  pioneer  activities  in  our  national 
developments.  .Among  these  early  founders  none  were  more 
important  and  active  than  members  of  the  medical  profes- 
sion. Their  names  appear  constantly  both  as  organizers  of 
the  national  economy  and  promoters  of  the  health  of  the 
people.  The  “Doctor  in  Oregon”  is  a notable  contribution 
to  bibliographic  history  as  it  pertains  to  Oregon  from  its 
earliest  settlement.  The  author  is  to  be  commended  for  this 
voluminous  historical  contribution  which  presents  meticu- 
lous inve.stigation  covering  a period  of  years.  It  will  exist  as 


authoritative  concerning  the  medical  beginnings  and  de- 
velopments in  this  area. 

The  volume  opens  with  an  interesting  description  of 
medicine  among  the  Indians.  Their  procedures  were  neces- 
sarilv  primitive  but  some  activities  like  the  sweat  hou.se  and 
use  of  heat  were  universal.  They  had  a variety  of  crude 
drugs  which  they  employed  according  to  the  methods  of 
their  ancestors. 

In  the  early  settlements  of  this  region,  there  were  many 
doctors,  both  from  the  United  States  and  elsewhere,  who 
functioned  in  this  Northwest  Territory.  The  most  distin- 
gui.shed  was  Dr.  John  McLoughlin  who  arrived  in  1824  as 
a factor  of  the  Hudson’s  Bay  Company,  whose  headquarters 
were  first  established  at  Fort  George  on  the  Columbia  River 
below  the  junction  with  the  Willamette.  His  life  and  activi- 
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‘The  most  satisfactory  results  . . 


IRRITABLE 

BOWEL 

SYNDROME 


“Therapeutic  efforts  toward  the  relief  of  constipation 
in  patients  with  an  irritable  bowel  syndrome 
must  be  continued  over  prolonged  periods  of  time. 
Cathartics  which  exert  their  action  by  direct 
irrigation  of  the  intestinal  mucosa  have 
no  place  in  long-term  bowel  management.  . . . 

The  most  satisfactory  results  were 

obtained  with  a hydrophilic  mucilloid  [Metamucil] 

prepared  from  psyllium  seed.  . . 


METAMUCIL 


When  prolonged  treatment  is  indicated,  Metamucil — 
the  “smoothage”  management  of  constipation  — 
fits  well  into  the  program. 

Smooth,  gentle,  normal  evacuation  — the  desired  action  in 
the  irritable  bowel  syndrome — is  afforded  by 
the  use  of  Metamucil. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed, 
of  the  psyllium  group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

•Dolkart.  R.  E.;  Dentler.  M.,  and  Barrow,  L.  L.:  The  Effect  of 

\"arious  Types  of  Therapy  in  the  Nlana.tjement  of  the  Irritable  Bowel 
Syndrome.  Illinois  M.  J.  9^.2S7  (Xov.^  1946. 
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ties  are  presented  in  fascinating  detail,  together  with  the 
names  and  sketches  of  many  other  physicians. 

As  the  population  of  the  territory  increased,  the  number 
of  physicians  multiplied,  all  of  whom  are  described  in  this 
volume.  Naturally  their  locations  were  most  numerous  in 
towns  along  the  Columbia  and  Willamette  rivers.  Those 
located  in  other  sections  are  also  included. 

This  history  includes  medical  events  in  adjacent  Washing- 
ton areas  and  accordingly  its  earlier  practitioners  are  in- 
cluded. .^mong  the  most  notable  was  Marcus  Whitman, 
physician  and  missionary,  located  in  the  neighborhood  of 
Walla  Walla.  His  memory  is  commemorated  in  Whitman 
College.  Also  the  first  Seattle  physician,  David  S.  Maynard, 
is  described  in  much  detail. 

•\  large  portion  of  this  volume  is  devoted  to  development 
of  medical  matters  in  later  years.  One  of  the  most  interest- 
ing pertains  to  medical  teachings.  In  the  late  sixties  physi- 
cians in  Portland  recognized  the  need  of  a medical  school 
and  proposed  the  establishment  of  such  a department  in 
that  city  in  connection  with  Willamette  University  at  Salem 
in  1867,  resulting  in  the  medical  school  being  established  in 
the  latter  city  with  a faculty  largely  composed  of  Portland 
physicians.  Many  of  the  well  known  Oregon  physicians  of 
those  early  years  were  graduates  of  this  medical  school.  In 
the  middle  eighties,  due  to  internal  friction,  the  faculty  re- 
signed in  a body  and  in  1887  the  medical  department  of 
University  of  Oregon  was  established  in  Portland.  From 
that  small  beginning  developed  the  present  medical  school 
which  is  among  the  most  distinguished  in  the  country. 

There  are  many  features  of  this  notable  medical  history 
which  would  be  of  interest  to  discuss.  The  volume  is  rec- 
ommended to  all  physicians  who  wish  to  acquaint  them- 
selves with  the  development  of  medical  practice  in  this 
Northwest  section  of  our  nation. 


The  Foot  ,\xd  Ankle.  By  Philip  Lewin,  M.D.,  P'.-'V.C.S., 
.Associate  Professor  of  Bone  and  Joint  Surgery,  and  .Acting 
Head  of  Department,  Northwestern  University  Medical 
School,  etc.  With  3889  illustrations.  Drawings  by  Harold 
Laufman,  M.D.,  F..\.C.S.,  .Associate  in  Surgery,  Northwest- 
ern Universitv  Medical  School,  etc.  Third  edition.  Thor- 
oughly revised.  847  pp.  $11.00.  Lea  & Febiger,  Philadelphia. 
1947.’ 

Publication  of  the  third  edition  of  this  book  is 
sufficient  evidence  that  the  preceding  editions  have 
met  with  widespread  approval.  Its  84  7 pages  of 
text,  including  index  and  389  illustrations,  repre- 
sent a substantial  increase  in  size.  The  author  has 
endeavored  to  present  a wealth  of  approved  con- 
cepts pertaining  to  common  disorders  of  the  foot 
and  lower  extremities  and  diseases  causing  foot 
pathology.  Derrangements  of  the  mechanics  of  the 
foot  are  invariably  associated  with  faulty  mech- 
anisms of  the  entire  body  and  foot  pathology  is 
so  often  merely  a local  complication  of  generalized 
pathology.  These  facts  are  made  evident  in  this 
book. 

It  is  of  interest  to  note  that  the  author  recom- 
mends for  the  treatment  of  acute  thrombophlebitis 
“the  application  of  a well  fitting  plaster  cast  to 
immobilize  muscles,  tendons  and  skin  which  always 
cause  irritation  when  in  action.’’ 

While  this  book  does  not  possess  the  dynamic 


individualism  of  a momograph,  it  is  a valuable 
source  of  reference  and  should  be  a welcome  addi- 
tion to  any  physician's  libarry. 

E.  F.  S.  Ch.\mbers 


Dl^betes  Mexlitus  In  General  Pr.actice.  By  .\rthur  R. 
Colwell,  M.D.,  .\ssociate  Professor  of  Medicine  and  Director 
of  Medical  Specialty  Training,  Northwestern  University 
Medical  School,  etc.  350  pp.  $5.25.  The  Year  Book  Publish- 
ers, Inc.,  Chicago,  1947. 

In  the  treatment  of  diabetes  mellitus,  methods  of  calcu- 
lating diets  and  of  treating  complications  vary  from  group 
to  group,  although  certain  principles  are  generally  adhered 
to.  The  author  introduces  his  own  method  of  calculating 
diets  and  this  section  is  the  most  valuable  part  of  this  vol- 
ume. It  is  a simple  and  practical  method  and  should  be 
easily  mastered  by  the  patient  as  well  as  the  physician. 

Two  subjects,  however,  are  not  covered  to  the  complete 
satisfaction  of  the  reviewer.  These  are  the  place  of  the  glu- 
cose tolerance  test  in  diagnosis,  and  treatment  of  acidosis. 
It  would  appear  that  greater  stress  might  be  placed  on  use 
of  the  glucose  tolerance  test  in  differentiating  between  vari- 
ous types  of  glycosuria  instead  of  relying  on  the  degree  and 
time  of  occurrence  of  sugar  in  the  urine.  As  to  the  treatment 
of  acidosis,  the  need  for  considering  this  complication  as  a 
medical  emergency  is  not  brought  out  except  in  those  cases 
in  which  the  patient  would  appear  to  be  in  extremis. 

A desugarizing  routine  is  described.  This  complicates 
standardization  and  introduces  changes  in  the  diet  which 
may  prove  more  difficult  for  the  patient  to  handle.  The  im- 
mediate use  of  a maintenance  diet  with  insulin  as  necessary 
is  the  method  used  in  most  clinics  and  would  appear  to 
simplify  this  procedure. 

The  author  has  covered  the  subject  rather  completely 
from  the  practical  standpoint.  Therefore,  the  man  who 
treats  only  the  occasional  case  of  diabetes  should  find  this 
book  of  considerable  help  in  outlining  both  routine  treat- 
ment and  care  of  the  more  frequent  complications  of  the 
disease.  Sydney  Weinstein 


Neutron  Effects  on  .\nim.als.  By  the  Staff  of  the  Clin- 
ical Research  Foundation.  Dr.  Ellice  McDonald,  Director, 
Newark,  Delaware.  198  pp.  $3.00.  The  Williams  & Wilkins 
Co.,  1947. 

The  author  states  that  the  purpose  of  this  bbok  is  to 
get  a general  survey  of  the  problem  and  choose  the  most 
promising  aspects  for  future  exploration.  The  effort  is  made 
to  present  impact  of  radiation  by  screening  to  keep  neu- 
trons from  reaching  the  operator  and  also  to  determine  the 
mechanism  of  its  action.  Certain  short  wave  lengths  of 
ultraviolet  light  are  extremely  lethal  to  cells  when  brought 
into  their  proximity  and  act  at  apparently  different  mech- 
anism from  roentgen  rays.  It  is  stated  that  there  is  interest 
in  radiation  effects  in  the  attempt  to  explain  the  action  of 
the  rays  in  stopping  growth  and  division  of  young  imma- 
ture cells.  Cancer  is  said  to  be  a problem  in  cell  division 
and  cancer  cells  are  relatively  immature,  rapidly  dividing 
cells.  .Accordingly,  it  may  be  possible  to  produce  conditions 
within  cancer  cells  to  produce  a stoppage  of  cell  division 
and  growth. 

These  investigators  report  experimental  results  of  cell 
alterations  in  rats,  rabbits  and  dogs  which  have  significant 
suggestions.  Illustrations  show  changes  in  the  cells  of  cer- 
tain organs,  as  demonstrated  before  and  after  treatment. 
Their  significance  is  directed  to  possible  future  cell  changes 
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The  observation  that  nutritional  de- 
ficiencies rarely  occur  singly,  and  the 
fact  that  individual  nutrients  are  not 
metabolized  by  themselves  but  in 
conjunction  with  others,  are  both 
well  established.  Hence  dietary  sup- 
plementation— in  order  to  be  effec- 
tive— must  provide  more  than  merely 
isolated  nutrients. 

The  dietary  supplement  of  Ovaltine 
and  milk  presents  a rational  mixture 
of  essential  nutrients  of  wide  clinical 
applicability.  It  supplies  not  only  B 


complex  vitamins,  but  also  ascorbic 
acid,  the  fat  soluble  vitamins  A and 
D,  biologically  complete  protein,  and 
readily  utilizable  caloric  food  energy 
in  the  form  of  fat  and  carbohydrate. 

This  dietary  supplement  is  espe- 
cially useful  to  compensate  for  the 
inadequacies  of  a deficient  diet,  and 
is  valuable  when  given  in  conjunction 
with  specific  nutrients  when  specific 
deficiencies  are  detected.  Easily 
digested  and  of  low  curd  tension,  it 
presents  no  undue  digestive  burden. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

32.1  Cm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

315Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  0 

417  I.U. 

IRON 

12.0  mg. 

COPPER 

0.50  mg. 

*Bosed  on  average  reported  values  for  milk. 
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when  applied  to  humans.  These  are  interesting  reports  of 
experimental  work  which  may  materialize  into  therapeutic 
applications. 


PsYCHOP.XTHOLOGY  AXD  EdUC.ATIOX  OF  THE  Br.\IX-Ix- 
juRED  Chh.d.  By  Alfred  A.  Strauss,  Psycho-Educational 
Consultant,  Evanston,  Illinois;  President,  Cove  Schools  for 
Brain-Injured  Children,  Racine,  Wisconsin,  and  Laura  E. 
Lehtinen,  Psycho-Educational  Consultant,  Evanston,  Illi- 
nois; Educational  Director,  Cove  Schools  for  Brain-Injured 
Children,  Racine,  Wisconsin.  206  pp.  $5.  Grune  & Stratton, 
New  York,  1947. 

The  authors'  chief  contribution  lies  in  the  description  of 
disturbances  in  perception,  thinking  and  behavior  in  brain- 
injured  children,  leading  to  diagnosis  and  better  under- 
standing of  the  total  picture  of  such  children.  This  is 
followed  by  general  principles  in  their  education  with 
special  reference  to  teaching  arithmetic,  reading  and  writ- 
ing. The  pediatrician,  orthopedist,  neurologist  and  child 
psychiatrist  will  find  this  book  valuable,  both  as  a tech- 
nical reference  and  a source  of  “philosophy"  regarding  the 
brain-injured  child,  how  to  understand  him  and  to  educate 
him.  It  will  particularly  help  these  doctors  to  be  more  alert 
to  the  possibility  of  brain  injury  in  the  child  who  shows 
behavior  abnormalities,  emotional  instabilitj-  or  apparent 
mental  dullness  without  physical  or  neurologic  abnormal- 
ities. 

Every  psychologist  who  tests  children,  either  in  a guid- 
ance clinic  or  in  the  schools,  and  every  teacher  of  “prob- 
lem children’’  would  profit  from  the  objective  explanations 
of  the  problems  these  children  present.  The  suggestions  for 
psychologic  testing  and  for  teaching,  while  incomplete,  are 
practical  and  usable.  well-written,  well-organized,  au- 
thoritative book  that  is  to  the  point  and  easy  to  read. 
Diagrams  are  well  chosen  and  illustrative.  Short  case 
histories  clarify  many  descriptions  but  are  not  overdone. 

Florence  L.  Sw.axsox 


Physic.al  Medicine  ix  Gexer.al  Pr.\ctice.  By  William 
Bierman,  M.D.  .\ttending  Physical  Therapist,  Mount  Sinai 
Hospital;  .Assistant  Clinical  Professor  of  Medicine,  Colum- 
bia University,  New  York.  With  a chapter  on  Medical 
Rehabilitation  by  Dr.  Sidney  Licht.  With  310  illustrations. 
Second  edition.  Revised  and  enlarged.  686  pp.  S8.00.  Paul 
B.  Hoeber,  Inc.  Medical  Book  Department  of  Harper  & 
Brothers,  Xew  York,  1947. 

Pliyscial  medicine  became  established  as  a thera- 
peutic procedure  following  the  first  World  War. 
It  was  extensively  employed  for  rehabilitation  of 
War  Veterans.  It  has  been  further  developed  in 
connection  with  the  second  World  War.  It  is  now 
recognized  as  a specialty.  Residences  and  fellow- 
ships have  been  established  for  its  instruction  in 
hospitals  and  medical  schools. 

This  volume  incorporates  new  advances  in  vari- 
ous phases  of  physical  medicine  applications.  Initial 
chapters  deal  with  heat  and  cold  hydrotherapy 
and  climatotherapy,  various  procedures  being 
clarified  by  numerous  illustration.  There  are  chap- 
ters on  long  wave  and  short  wave  diathermy,  each 
being  introduced  by  discussion  of  physiology  and 
mechanical  explanations.  Technical  applications  of 
each  are  described  in  detail  with  numerous  illus- 
ration.  Due  attention  is  given  to  ultraviolet  radia- 
tion with  illustrative  descriptions  of  its  applica- 
tions. 


There  is  an  interesting  chapter  on  fever  therapy. 
Since  the  days  of  antiquity  heat  has  been  utilized 
for  the  reduction  of  fever,  its  application  being 
often  employed  very  crudely.  Its  use  by  means  of 
diathermy  and  other  technics  is  thoroughly  de- 
scribed in  their  chapters  on  massage,  exercise  and 
occupational  therapy.  Attention  is  given  to  the 
static  wave  and  its  employment  in  certain  condi- 
tions with  striking  results  not  obtainable  by  other 
therapeutic  measures. 

There  are  descriptions  of  the  application  of 
physical  medicine  in  diseases  of  various  organs,  in 
which  these  measures  can  be  successfully  employed. 
Surgical  use  of  electrodesiccation  and  electroful- 
guration  is  explained.  This  book  can  be  safely 
recommended  as  a guide  for  anyone  interested  in 
phyical  medicine  and  treatment  of  disease. 


Ocular  Therapeutics.  By  WiUiam  J.  Harrison,  Phar.D., 
M.D.,  F.A.C.S.  Professor  of  Ophthalmology,  Jeft'erson 
Medical  College,  Philadelphia,  Pa.,  etc.  112  pp.  $3.50. 
Charles  C.  Thomas,  Springfield,  111.,  1947. 

In  this  compact  manual  the  author  attacks  the  problem 
of  ocular  therapeutics  in  the  direct,  concise  manner  of  an 
ophthalmologist  who  also  enjoys  the  degree  of  doctor  in 
pharmacy.  Stern  adherence  to  the  principles  of  the  pharma- 
codynamics of  ocular  drugs  reflects  itself  in  the  simplicity 
with  which  the  action  and  uses  of  accepted  therapeutic 
agents  are  presented.  The  value  of  the  manual  is  increased 
by  the  inclusion  of  ocular  prescriptions,  written  in  the  met- 
ric system.  The  volume  is  a welcome  addition  to  the 
therapeutic  armamentarium  of  all  ophthalmologists. 

Gilbert  X.  Haffly 


Textbook  of  Pathology.  An  introduction  to  medicine. 
By  William  Boyd.  M.D.,  Dipl.  Psych.,  M.R.C.P.,  Edin.,  F. 
R.C.P.,  Lond.,  Li.D.,  Sask.,  X.  D.,  Oslo,  F.R.S.C.  Professor 
of  Pathology  and  Bacteriology  of  the  University  of  Toron- 
to. Fifth  Edition.  Thoroughly  Revised.  With  500  Illustra- 
tions and  300  Colored  Plates.  1049  pp.  $10.00.  Lea  & Fe- 
biger,  Philadelphia,  Pa.,  1947. 

This  fifth  edition,  as  always  a splendid  and  useful  book, 
192  pages  larger  than  the  previous  one,  covers  in  a reason- 
ably comprehensive  manner  both  general  and  special  path- 
ologx'.  This  is  nearly  unique  in  the  medical  textbook  field, 
being  highly  readable  and  even  entertaining  in  its  presenta- 
tion of  scientific  matter  that  in  the  hands  of  others  is  all 
too  often  stilted.  It  is  profusely  and  well  illustrated  with 
500  black  and  white  and  30  colored  photographs. 

.4  great  deal  of  entirely  new  material  has  been  added 
and  much  of  the  older  material  has  been  rewritten.  Students, 
residents,  practitioners  and  specialists  will  all  tind  this  an 
exceedinglv  valuable  addition  to  their  libraries. 

H.  D.wis  Chipps 


February,  1948 


NORTHWEST  MEDICINE  ADVERTISER 


139 


No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 
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METHODS  OF  AVOIDING  AIRSICKNESS  AND  EARACHE 
IN  LONG  DISTANCE  FLIGHTS 

In  answer  to  a query,  the  January  24  issue  of  The 
Journal  of  the  American  Medical  Association  offers  several 
suggestions  on  how  to  avoid  airsickness  and  earache  during 
long  plane  flights: 

“To  avoid  ear  discomfort  due  to  inadequate  eustachian 
tube  ventilation,  avoid  flying  during  a common  head  cold 
or  an  active  allergic  rhinitis  (inflammation  of  the  mucous 
membrane  of  the  nose).  When  the  ears  feel  full  during 
ascent  or  descent,  swallowing  a few  times  ordinarily  relieves 
this  feeling.  If  stuffiness  is  not  relieved,  chewing  gum  and 
attempting  to  yawn  may  succeed  in  opening  the  tubes. 

“The  upright  position  with  the  head  slightly  e.xtended 
on  the  neck  favors  opening  of  the  tubes.  If  this  is  unsuc- 
cessful, close  both  nostrils  and  puff  out  the  cheeks. 

“If  trouble  is  anticipated,  either  a benzedrine  or  a 
tuamine  inhaler  may  be  used  to  constrict  the  nasal  and 
nasopharyngeal  mucosa  about  20  minutes  before  descent. 
Opening  the  tubes  either  by  swallowing  or  by  autoinfla- 
tion is  thereby  facilitated.  On  some  of  the  planes  the 
stewardess  is  prepared  to  furnish  a small  balloon  with  a 
nasal  tip  for  this  purpose.  The  balloon  is  inflated  with 
one  nostril  while  the  other  is  held  closed.  If  simple  infla- 
tion of  the  balloon  doesn’t  open  the  tubes,  the  swallowing 
act  is  then  carried  out,  the  inflated  balloon  still  being 
connected  to  the  nose. 

“.\irsickness  can  sometimes  be  prevented  by  atropine- 
like drugs  taken  an  hour  or  two  before  the  plane  trip.” 


SKIN  COMPLAINTS  OFTEN  FIRST  SIGNS  OF 
UNDERLYING  MENTAL  DISEASE 

Certain  skin  complaints  often  are  among  the  first  signs 
of  an  underlying  mental  disease,  according  to  two  Chicago 
doctors,  Theodore  Cornbleet,  M.D.  and  Meyer  Brown, 
M.D.,  from  the  Department  of  Dermatology  of  the  Uni- 
versity of  Illinois  College  of  Medicine  and  the  Department 
of  Nervous  and  Mental  Diseases  of  Northwestern  Uni- 
versity Medical  School. 

Writing  in  the  January  17  issue  of  The  Journal  of  the 
American  Medical  Association,  the  writers  obsei-ve  that 
disturbed  sensations  of  the  skin  which  cannot  be  traced  to 
any  rational  source  should  always  be  suspected.  Some  of 
the  most  common  of  these  are  intense  itching  which  de- 
velops suddenly,  a feeling  of  numbness,  tingling,  burning, 
drawing,  heat  or  cold,  a sensation  of  insects  crawling  or 
of  droplets  falling  on  the  skin. 

.\n  actual  .skin  disorder  may  sometimes  be  accounted 
for  by  excessive  washing  or  cleansing  of  the  skin  which 
springs  form  a delusional  idea,  the  doctors  point  out. 
Unreasonable  concern  over  the  appearance  of  some  simple 
condition  such  as  a few  additional  facial  hairs  or  moles 
or  increased  dryness  or  oiliness  of  the  skin,  as  well  as 
complete  indifference  to  serious  skin  disease,  also  may 
indicate  that  a psychiatrist's  services  are  needed.  Excessive 
sweating,  feelings  of  warmth,  blanching  or  flushing  or 
blushing  may  or  may  not  be  part  of  a set  of  psychiatric 
symptoms.  More  obvious  are  bizarre  delusions  involving 
the  skin  and  self-induced  injuries. 


VICTIMS  OF  NAZI  MASS  STERILIZATION  MAY 
HAVE  FERTILITY  RESTORED 

Mass  sterilization  as  practiced  by  the  Nazis  was  not  so 
effective  that  surgeons  cannot  restore  fertility  to  a certain 
proportion  of  the  men,  according  to  \'incent  J.  O'Conor. 
M.D.,  Chicago,  from  the  Departments  of  Urology  of 
Wesley  Memorial  Hospital  and  Northwestern  University 
Medical  School. 

In  the  December  17  issue  of  The  Journal  of  the  Amer- 
ican Medical  Association  Dr.  O’Conor  states  that  he  has 
successfully  performed  this  restorative  operation  on  nine 
out  of  14  patients  who  had  previously  been  surgicall\ 
sterilized.  Questionnaires  .=ent  to  1,240  recognized  specialists 


revealed  that  135  of  the  750  who  replied  had  performed 
the  op>eration  a total  of  420  times  with  at  least  160  known 
successes.  In  31  other  cases  the  patients  had  not  been 
examined  after  the  operation,  but  their  wives  had  become 
pregnant.  Furthermore,  55  cases  of  surgical  sterilization 
were  reported  in  which  fertility  was  supposed  to  have  re- 
turned without  any  operation  having  been  performed. 

These  facts  led  Dr.  O'Conor  to  the  conclusion  that  the 
operation  may  be  successfully  accomplished  in  from  35  to 
40  per  cent.  “In  view  of  this  study  the.  pessimistic  outlook 
for  relief  of  the  vasectomized  younger  men  in  Europe 
should  be  revised  and  surgical  aid  offered  to  those  persons 
who  request  it.”  he  writes. 


URETHANE  PROVES  TOXIC  IN  LEUKEMIA,  PATIENT  DIES 

Urethane,  a drug  recently  used  with  promising  results 
in  treatment  of  leukemia,  sometimes  called  cancer  of  the 
blood  because  the  white  blood  cells  multiply  too  rapidly,  is 
apparently  more  toxic  in  leukemia  than  is  generally  be- 
lieved, John  Joseph  Webster,  M.D.,  New  York,  warns  in 
the  December  6 issue  of  The  Journal  of  the  American 
Medical  Association.  He  reports  the  second  case  in  which  a 
patient  died  after  treatment  with  the  drug. 

Urethane,  used  chiefly  in  other  diseases  to  relieve  fever 
and  spasms  and  produce  sleep,  has  always  been  considered 
relatively  safe  and  nontoxic.  The  first  report  of  the  effect 
of  urethane  in  leukemia  appeared  in  146.  It  revealed  that 
the  drug  usually  causes  a decrease  in  white  blood  cells  in 
this  disease. 

In  the  fatal  case  which  Dr.  Webster  reports,  the  patient 
was  treated  with  x-rays  and  later  with  daily  doses  of 
urethane.  The  drug  was  withdrawn  because  the  patient 
developed  complications,  but  he  died  within  a short  time 
— with  his  once-too-numerous  white  blood  cells  virtually 
non-existent. 

“Urethane  promises  to  be  a valuable  aid  in  the  therapy 
of  leukemia,”  Dr.  Webster  writes,  “but  the  reports  of  un- 
toward results  warrant  further  investigation  before  wide- 
spread use  is  advocated.” 


DOCTORS  NEEDED  IN  VETERANS  ADMINISTRATION 

Doctors  are  needed  by  the  Veterans  .Administration  to 
serve  as  medical  specialists  on  rating  boards  in  the  Seattle 
regional  office,  it  has  been  announced  by  Lester  H.  Hall, 
VA  regional  manager.  Hall  said  that  recent  resignations  of 
doctors  from  rating  boards  have  created  an  acute  situation, 
which  may  become  critical  if  replacements  are  not  soon 
found  to  help  in  handling  veterans’  claims. 

\'.A  rating  boards  adjudicate  applications  of  veterans  for 
disability  compensation,  and  the  doctor  member  of  the 
board  is  responsible  for  all  rulings  on  medical  questions. 
The  position  is  ideally  suited  to  the  doctor  who  has  retired 
from  active  practice  but  wishes  to  continue  his  career  in 
medicine  in  another  capacity. 

Rating  board  medical  specialists  receive  a salary  of  $5905 
a year  and  are  entitled  to  26  days  annual  leave,  as  well  as 
the  usual  sick  leave  privileges  accorded  to  other  Civil  Serv- 
ice employees.  Doctors  interested  in  the  opportunity  to 
serve  on  \'.A  rating  boards  should  address  their  inquiries  to 
the  Manager,  Veterans  .Administration,  Textile  Tower, 
Seattle. 
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RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur* 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonpro6t  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Military  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  EEMERE,  M.D. 
NATHAN  K.  RICKEES.  M.D. 
EDWARD  D.  HOEDEMAKER.  M.D. 
EUGENE  G.  GOFORTH,  M.D. 
JAMES  T.  THICKSTUN,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


I 


I 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
LmboTatory : ELiot  7657  Residence:  EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wasn. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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0 A HOSPITAL  for  the  treatment  of 

Nervous  and  Mental  Disorders* 

0 Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 

* Electroencephalography  Available 

Crown  Hill  Hospital 

DON  0.  DEWEY,  Manager 

Phone;  9010  13th  Ave.  N.W. 

DExter  0781  Seattle  7,  Wash. 
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This  is  our 
Medical  Policy 


VVE  prefer  that  our  patients 
be  recommended  to  us  by  their 
family  physician.  It  is  our  desire 
to  cooperate  with  him  to  achieve 
permanent  abstinence  for  the 
Chronic  Alcoholic. 


jAlS  completely  equipped  as 
any  general  hospital  . . . Our 
medical  and  nursing  staffs  are 
augmented  by  treatment  technic- 
ians and  social  service  counselors 
who  are  trained  as  specialists  in 
their  respective  fields. 


Since  treatment  for  Alco- 
holism cannot  be  standardized,  a 
complete  evaluation  of  each  pa- 
tient’s psychological,  environ- 
mental, and  social  background 
formulates  the  beneficial  therapy 
that  fits  his  particular  need. 


constitutes  an  important  part  of 
achieving  permanent  abstinence. 
By  examining  the  results  of  Alco- 
holic Treatment,  constant  revision 
and  improvement  are  possible. 


Vim 

' \ 


^ f.  REfLEXand 

, Mia  6,  Wo»h.  • 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 
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restorative  sleep 


Sleep  can  be  restful,  refreshing,  restorative — when  you  prescribe  a sedative  that  seldom  causes  unpleas- 
ant after-effects.  • 'DeKinal'  .sodium  vinbarbital  is  such  a sedative  . . . because  it  provides  refreshing 
sleep,  in  the  majority  of  instances,  with  relative  freedom  from  e.\citation  or  "hangover.”  • 'DelvinaT 
sodium  vinbarbital  is  characterized  by  a relatively  brief  induction  period,  a moderate  duration  of 
action,  and  a safe  therapeutic  index.  • 'DelvinaP  sodium  vinbarbital  is  indicated  for  the  relief  of 
functional  insomnia,  for  general  sedation,  preanesthetic  hypnosis,  psychiatric  sedation,  obstetric 
amnesia,  and  in  excitation  states  encountered  in  pediatrics.  Supplied  in  capsules:  32  mg.  (H  gr.),  0.1 
Gm.  (1/4  gr.)  and  0.2  Grn.  (3  gr.);  and  as  an  elixir,  0.25  Gm.  (4  gr.)  per  fluidounce,  in  pint  bottles. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 
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middle  age  a ^^sense  of  well-being 


A gratifying  "sense  of  well-being" 
is  the  experience  most  often  reported  to  clinical  inves- 
tigators by  menopausal  patients  receiving 
""Premarin."  This  is  the  "plus"  usually  afforded 
by  this  naturally  occurring,  orally  active  estrogen. 

Flexibility  of  dosage  for  adaptation  of  oral  estrogenic 
therapy  to  the  particular  needs  of  the  patient  is  possible 
with  the  three  potencies  of  ''''Premarin." 

Tablets  ore  available  in  2.5  mg.,  1 .25  mg.  and  0.625  mg.,- 
also  liquid  containing  0.625  mg.  in  each  4 cc.  (I  teospoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
^'Premarin/'  other  equine  estrogens . . . estradiol, 
equilin,  equilenin,  hippulin . . . ore  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


COIS«IUGATE1»  ESTKOGEAS  (equine) 


1 


I” 


Ayerst9  McKenna  & Harrison 
Limited  ^ 

22  East  40th  St.,  Nev^  York  1 6,  N.  Y. 


146 


NORTHWEST  MEDICINE  ADVERTISER 


PROftssionm  nidi's  pnoennin 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

*MEDICAL  ‘DENTAL  ‘LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  iO  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 
Separate  Policies  Underwritten  By 

mUlUflL  BtntflT  HfllLTH  8 lICCIDtllT  flSSOCIflTIOn 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

yilITtD  Btntfll  Lift  IBSBBflBCt  CBBIPBBy 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


Professional  Department 
429  American  Bank  Building 
Portland  5,  Oregon 
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^ be  sen.  on  request. 

reproducon  jn  . 3,,  ^-.eh.qon. 

Write  Parke,  Dav'S  » 


Some  things  you  should  know  about  the  common  cold 

No.  209  in  a serhs  of  moisages  from  Parko,  Dovis  A Co. 
on  tho  imporfonco  of  ;^ompf  and  proper  medical  core. 


OST  PEOPLE  in  the  United  States  and  Canada  have 
two  or  more  colds  a year,  each  lasting  about  two 
weeks  and  causing  a considerable  amount  of  stuffy  dis- 
comfort. 

The  danger  of  the  common  cold  lies  mainly  in  the 
other  infections  that  may  follow  after  it.  For  a cold  lessens 
your  resistance,  and  is  likely  to  pave  the  way  for  other, 
more  serious,  respiratory  ailments. 

Sinusitus,  ear  infections,  bronchitis,  and  the  various 
forms  of  pneumonia  are  frequently  ushered  in  by  a cold. 
Pneumonia,  particularly,  is  likely  to  attack  a person  who 
is  overtired,  or  run-down  because  of  a severe  cold. 

True,  many  of  these  respiratory  diseases  are  not  as 
dangerous  as  they  used  to  be.  (Modem  infectiomfighting 
dmgs — such  as  penicillin  and  the  sulpha  drugs^ofier 
highly  effective  treatment  for  many  cases.) 

But,  of  course,  it  is  always  better  to  prevent  a serious 
illness  whenever  possible. 

If  you  have  a cold,  ifs  just  good  sense  to  stay  away 


&om  people,  to  avoid  spreading  the  infection;  and  to  get 
plenty  of  rest — in  bed  if  possible. 

If  your  cold  is  accompanied  by  fever,  a persistent  cough, 
or  a pain  in  the  chest,  face,  or  ear,  call  your  doctor  at  once. 

The  sooner  you  seek  his  help,  the  more  he  can  do 
to  help  you  avoid  a long  and  serious  illness. 

And,  in  the  case  of  children,  an  early  e\aminatioii  may 
disclose  that  what  appears  to  be  only  a cold  may  instead 
be  a starting  symptom  of  an  entirely  different  disease,  such 
as  measles  or  scarlet  fever. 

See  Your  Doctor.  Never  tr)-  the  foolhardy  experiment 
of  dosing  yourself.  Your  doctors  treatment  of  one 
illness  may  be  quite  different  from  his  treatment  of  another 
illness  which  appears  the  same  to  you. 

Let  your  doctor  diagnose  your  ailments.  Let  him  decide 
what  treatment  is  best  for  your  particular  case.  Then 
follow  his  instructions  to  the  letter.  His  advice  is  the  only 
advice  you  should  take  on  any  question  that  concerns 
your  health. 


Molcars  of  medicines  prescribed  by  physicians 
corriu«Mr  iMg.  paiiks.  oavi»  * co. 


PARKE,  DAVIS  & CO. 


AUcA. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  W.  F.  Tyler  Secreta^,  H.  E.  Peterson 

Sondpoint  Sandpoint 

Idaho  Falls  Society 

President,  J.  O.  Mellor  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  H.  H.  Greenwoon  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  M.  J.  McRae  Secretary,  K.  C.  Keeler 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  W.  L.  Olsen  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G,  McCaftery  Secretary,  R.  E.  Staley 

Kellogg  Kellogg 

Southwestern  Idaho  District  Society 

President,  E.  N.  Jones  Secretary,  F.  L.  Fletcher 

Boise  Boise 

South  Side  Society 

President,  C.  A.  Terhune  fecretary,  F.  W.  Schow 

Burley  Twin  Falls 

Upper  Srsoke  River  Society 

President,  C.  B:  Lusty  Secretary,  H.  L.  Cline 

St.  Anthony  Rexburg 

OREGON 

Baker  County  Society 

President,  C.  L.  Blakely  Secretary,  C.  Palmer  McKim 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  Verne  S.  Geary  S^retary,  H.  H.  Faust 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  Raymond  Adkisson  Secretary,  Richard  C.  Robinson 
Prineville  Bend 

Clackamas  County  Socie^ 

President,  Don  P.  Trullinger  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  Jon  V.  Stroumfjord  Secretary,  Russell  W.  Parcher 
Astoria  Seaside 

Columbio  County  Society 

President,  J.  H.  Flynn  Secretary,  Byron  J.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  L.  B.  Gould  Secretary,  John  P.  Keizer 

Coquille  North  Bend 

Douglas  County  Society 

President,  B.  R.  Shoemaker  Secretary,  J.  P.  Campbell 

Roseburg  Roseburg 

Eostern  Oregon  District  Society 

President,  Roger  Biswell  Secretary,  John  Alden 

Boker  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  Dwight  Findley  Secretory,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  M.  E.  Corthell  Secretary,  Somuel  B.  Osgood 

Grants  Poss  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  Merle  Swanson  Secretary,  Neil  Black 

Klamath  Foils  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  C.  E.  Leithead  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Fridoy 

President,  W.  H.  Chopmon  Secreta^,  L.  A.  White 

Eugene  Eugene 

Lincoln  County  Society 

President,  O.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medical  Society 

President,  E.  Lew  Hurd  Secretary,  R.  L.  Longmack 

Albany  Sweet  Home 

Malheur  County  Society 

President,  C.  E,  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Counties  Society 

President,  E.  B.  Bossotti  Secretary,  Gussie  A.  Niles 

Dallas  Salem 

Mid-Columbia  Society 

President  Robert  T.  Bools  Secretory,  Leo  V.  Moore 

Tne  Dalles  The  Dolles 

Multnomah  County  Society First  and  Third  Wednesdays 

Presdent,  Willord  F.  Hollenbeck  Secretary,  Franklin  J.  Underwood 
Portland  Portland 

Tillamook  County  Society 

President,  George  W.  Lemery  Secretarv,  Clemens  Hayes 
Tillomook  Tillamook 


Secretary,  P.  F.  Shirey 
Kennewick 


Umatilla  County  Society 

President,  John  Easton  fccretary,  Louis  J.  Feves 

Pendleton  Pendleton 

Union  County  Society Fourth  Tuesday 

President,  Edwin  G.  Kirby  Secretary,  Webster  K.  Ross 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursdoy 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society 

President,  D.  E.  Wiley  Secretary,  M.  J.  Robb 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesday 

President,  A.  G.  Noble  Secretary,  Weldon  T.  Ross 

McMinnville  McMinnville 

WASHINGTON 

Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 

Chelan  County  Society First  Wednesday  —Wenatchee 

President,  C.  K.  Miller  Secretary  A.  L.  Ludwick 

Wenatchee  Wenatchee 

Clallam  County  Society... .Second  Tuesday  — Port  Angeles,  Sequim 
President,  H.  S.  Jessup  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  C.  B.  Cone  Secretary,  R.  L.  Lieser 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  J.  F.  McCarthy  Secretary,  J.  A.  Nelson 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  K.  D.  Graham  Secretary,  F.  J.  Dwyer 

Aberdeen  Aberdeen 

Jefferson  County  Society 

President,  H.  S.  Plut  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Douglass  Secretary,  W.  A.  McMahon 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society....Third  Monday— Ellensburg  and  Cle  Elum 
President,  E.  K.  Giere  Secretary,  R.  M.  Hill 

Ellensburg  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  R.  P.  Atkinson 

White  Salmon  Goldendale 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  D.  Turner  Secretary,  Rush  Bonks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  F.  Wagner  Secretary,  J.  E.  Anderson 

Harrington  Wilbur 

Okanogan  County  Society 

President,  T.  J.  McCain  Secretary,  Elizabeth  Gunn 

Omak  Omak 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  M.  L.  Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  F.  R.  Maddison  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Mondoy 

President,  C.  W.  Douglas  Secretary,  P.  C.  Noble 

Anocortes  Anocortes 

Snohomish  County  Society First  Thursday  — Everett 

President,  A.  J.  Gunderson  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society. ...Second  ond  Fourth  Thursdays— Spokane 
President,  R.  H.  Soutncombe  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society 

President,  K.  J.  May  Secretary,  J.  E.  Blair 

Selah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdoys  — Olympia 

President,  Keith  Cameron  Secretory,  J.  N,  Burkhart 

Olympia  Olympia 

Walla  Walla  Valley  Society Secorul  Thursday  — Walla  Wallo 

President,  A.  E.  Lange  Secretary,  C.  B.  Moore 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Mondoy  — Bellingham 

President,  E.  C.  Simpson  Secretary,  M.  E.  Altman 

Bellingham  Bellingham 

Whitmon  County  Society Third  Wednesday  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullmon  Colfax 

Yakimo  County  Society Second  Monday  — Tocomo 

President,  W.  B.  Rew  Secretory,  R.  D.  McClure 

Yakima  Yakima 


Corrections  and  additions  to  this  list  ore  requested  from  the  societies  represented. 
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CLAIM 


FS. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  9nade  differently.  In  tne 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  suDeriority 
has  been  i>roved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Go.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feb.  1935,  Vo/.  XLV.  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1,  58-60  N.  Y.  Stale  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE;  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


150 


NORTHWEST  MEDICINE  AD\-ERTISER 


MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Associafion  June  21>25,  1948  — Chicago 

Oregon  Sfote  Medicol  Sociefy Sept.  16-18,  1948  — Medford 

President.  J.  C.  Hoyes  S^retory,  W.  E.  Zeller 

edford  Portlond 

Woshington  State  Medicol  Association  Oct.  3-6,  1948  — Seattle 
President,  A.  J.  Bowles  Secretory,  J.  P.  McKoy 

Seattle  Settle 

Idaho  Stote  Medical  Association 1948  — Sun  Valley 

President  A.  B.  Poppenhogen  Secreto^,  W.  Bond 

Orofino  Twin  Foils 

Alaska  Territorial  Medical  Associotion  _1948 

President,  A.  H.  Johnson  Secretory,  W.  J.  Blanton 

Kodiok  Juneou 

North  Pocific  Pediatric  Society  . ..1 948  — Spokane 

President,  R.  P.  Kinsmon  Secretary,  A.  B.  Johnson 

Vancouver,  B.  C.  Seattle 

PERIODICAL  SOCIETY  MEETINGS 

Oregon' 

Central  Willamette  Society  First  Thursday 

President  N.  E.  Irvine  Secretory,  W.  W.  Boll 

Lebonon  Corvallis 

Oregon  Acad,  of  Ophthalmology  ond  Otolaryngology 

Third  Tuesday,  Old  Heothmon  Hotel,  Portland 
President,  L.  E.  Jones  Secretary.  C.  W.  Kuhn 

PortlorKi  Portlond 

Oregon  Pathological  Society 

Second  Tuesday  Monthly  — Portland 
President,  C.  H.  Monlove  Secretory,  S.  F.  Crynes 

Portlond  Portland 

North  Pacific  Saciety  of  Neurology  and  Psychiotry  Portland 
President.  Frank  "^umbull  Secretory  G.  B.  Haugen 

Voncouver  B.C.  Portland 

Pacific  Nortwest  Orthopedic  Society 1 948  — Portland 

President,  C.  E.  Coriso’'  Secretary,  G.  J.  McKelvey 

Portland  Portland 

Pacific  Northwest  Society  of  Pothologists . 

April,  1948  — Portlond 

President,  C.  H.  Monlove  Secretory,  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine Jonuory,  1948  — Portlond 

President,  Olof  Lorsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Southern  Oregon  Society  

President,  W.  J.  Moore  Secretary,  F.  C.  Adorns 

Gronts  Poss  Klomoth  Foils 

\V.\SHIN'GTON' 

Seattle  Neurologicol  Society  Seottle 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seottle  Seottle 

Seattle  Pediotric  Society  Third  Friday 

President,  N.  W.  Murphy  Secretary  D.  M.  .Morris 

Seottle  Seattle 

Washington  Stote  Urological  Society  — 

President,  F.  J.  Cloncy  Secretory,  H.  E.  Eggers 

Seottle  Seottle 

Puget  Sound  Academy  of  Optholmotogy  and  Otolaryngology 

Third  Tuesdoy— Seottle  or  Tacoma 
President,  W.  A.  Cameron  Secretory,  R.  Wightmon 

Tacoma  Seattle 

Washington  Stote  Ogstetticol  Society 1948  — Seottle 

President,  J.  D.  Kmdschi  Secretary,  W.  C.  Knudson 

Spokane  Seottle 

North  Pacific  Pediatric  Society 1948  — Spokone 

President,  R.  P.  Kmsmon  Secretory,  A.  B.  Johnson 

Voncouver,  B.C.  Seottle 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVTR 
SENSITIZATION  TESTS 

C L.  HOFF,  M-S.,  MJD. 

654  Scimaon  Building 


Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


I PROFESSIONAL  ANNOUNCEMENTS 

I 

SP.\CE  .\V.\IL.\BLE 

Office  space  in  a desirable  location  for  optician  or  eye. 
ear,  nose  and  throat  or  other  medical  specialist  is  avaU- 
able.  Write  or  phone  Mr.  Eastburg,  600  Queen  .Anne  Ave., 
Seattle  9.  Wash.,  G.\rfield  7939. 


SPECLALIST  PR-\CTICE 

Eye.  ear,  nose  and  throat  specialist  is  wanted  to  take  over 
practice  of  retiring  practitioner.  Location,  a Washington 
community,  center  of  a 50.000  trading  population.  Offices 
are  equipped  and  the  equipment  may  be  purchased.  .Address 
X.  care  of  Northwest  Medicine.  225  Cobb  Building.  Seattle 
1,  Wash. 


WILL  PURCH.\SE  PR.\CTICE 
Internist.  e.xcellent  general  background,  has  just  com- 
pleted four  years'  training  at  nationally  known  medical 
center,  including  one  year  of  neurolog>',  wants  to  buy 
practice  of  internal  medicine.  Will  conader  suitable  asso- 
ciation with  internist  or  group,  espiecially  a newly  formed 
clinic  group.  .-Vddress  D.  care  Northwest  Medicine.  225 
Cobb  Building.  Seattle  1.  Wash. 


GROUP  PR.\CTICE.  CAR.  FURNISHED  HOUSE 
For  sale  in  Seattle,  share  in  group  established  two  years; 
1946  Ford-8  sedan.  15.000  miles;  furnished  2-bedroom  sub- 
urban home,  four  years  old,  three  large  lots.  Mortgage,  six- 
teen years.  S4500.  at  S41  per  month.  Reason:  specializing. 
Price  S21.000;  cash  816,500,  you  assume  mortgage.  Address 
L.  care  Northwest  Medicine,  225  Cobb  Building.  Seattle  1, 
Washington. 


EQUIPMENT  FOR  SALE 

Desk,  filing  cabinet,  sterilizer,  electric  cauter>-  machine, 
ultra  \iolet.  examination  table,  x-ray  machine,  heat  lamp, 
etc.,  are  for  sale  at  reasonable  prices.  Telephone  West  1610, 
Seattle,  or  write  Mrs.  A.  L.  Windom,  1610  Palm  .Avenue. 
Seattle  6.  Wash. 


COUNTY  PHYSICLAN  WANTED 
Position  of  County  Physician  open  in  Kittitas  Countr 
Welfare  Department  (Ellensburg).  Duties  are  to  give  needed 
general  medical  service  and  surger>-  to  welfare  depiartment 
asastance  recipients.  Modern,  well-equipped  county  hospatal. 
Office  furnished  and  equipped.  May  carry  on  additional  pri- 
vate practice  if  desired.  For  further  information,  write  or 
phone  collect  to  D.  F.  Ellen,  .Administrator.  Kittitas  County 
Welfare  Depiartment.  Box  328.  Ellensburg,  W^sh.  Phone 
2-1406. 


ELECTROENCEPHALOGRAPH  FOR  SALE 
New.  unused  piortable  Junior  Garceau  Electroenchepialo- 
sraph  is  for  sale.  Two  channel,  ten  leads.  A.  C.  opierated. 
No  batteries,  inkless  writing,  no  film  developing  required, 
no  shielding  required.  Will  sell  for  fifteen  per  cent  less  than 
cost.  Seattle  Neurological  Institute.  1317  Marion  St..  Seattle 
4,  Wash.,  or  phone  Capatol  6200. 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  D.  Welch,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 
S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366 

Telephone  CHerry  1144 


Portland  7,  Oregon 


WASHINGTON  STATE  OBSTETRICAL  SOCIETY 

The  next  meeting  of  the  Washington  State  Obstetrical 
Society  to  be  held  in  Spokane,  Washington,  on  .\pril  3rd 
is  to  be  honored  by  a guest  speaker.  Dr.  Herbert  Traut, 
Professor  of  Obstetrics  and  Gynecology  at  the  University 
of  California. 

These  meetings  are  open  to  the  profession  at  large  and 
anyone  who  is  interested  in  attending  the  meeting  may 
make  reservations  for  it  by  writing  to  Dr.  J.  D.  Kindschi, 
1S6S  Paulsen  Medical  Dental  Building,  Spokane,  Wash- 
ington. 

The  meeting  consists  of  a full  day’s  presentation  of  papers, 
with  two  formal  papers  by  the  guest  speaker,  a banquet 
in  the  evening,  and  a meeting  with  presentation  of  a paper 
by  the  guest  speaker  in  the  evening  after  the  banquet. 

formal  statment  concerning  the  program  to  be  pre- 
sented will  be  mailed  to  anyone  upon  request  to  Dr.  R.  D. 
Reekie,  Paulsen  Medical  Dental  Building,  Spokane,  Wash- 
ington, Chairman  of  the  Program  Committee. 


Mary  E.  Sbacic,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


202  Winters  Bldg., 
Corner  of  John  & Broadway 

CApitol  6615  SEATTLE 
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METRAZOL  - ORALLY  OR  BY  INJECTION 

M etrazol  Tablets^  Oral  Solution  and 
Powder  for  prescription  compounding. 

COUNCIL  ACCEPTED 

For  circulatory  and  respiratory  support 
in  the  emergencies  of  congestive  heart 
failure  or  infectious  disease  prescribe 
Metrazol,  tablets  or  in  solution.  In  ex- 
treme cases  oral  administration  may  be 
supplemented  by  injection. 


DOSE:  \Y2  to  UY2  grains  (l  to  3 tablets,  or 
I to  3 cc.  oral  solution)  t.  i.  d.  Ampules  I cc. 

Metrarol  (Pentamethylentetrarol)  T.  M.  reg.  U.  S,  Pat.  Oft. 


BILHUBER-KNOLLCORP.  - ORANGE,  NEW  JERSEY 
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SAIVDOPTAL 

Brand  of  Isobiitylallylharhiturate 

Ai\  EFFECTIVE  HYPXOTIC 

Council- Accepted 

SANDOPTAL  quickly  induces  peaceful  sleep  of  natural  inten- 
sity and  normal  duration,  followed  by  a feeling  of  well-being 
on  awakening. 

SANDOPTAL  possesses  a wide  margin  of  safety  and  is  well 
tolerated,  even  by  tbe  aged. 

Supplied  in  tablets  of  0.2  Gm., 
tubes  of  10,  bottles  of  100 

SANDOZ  CHEMICAL  WORKS,  Inc.,  NEW  YORK 

Pharmaceutical  Division  — West  Coast  Office 

450  Sutter  Street,  San  Francisco  8,  California 


CATALPA  CREST 

EXCLUSIVELY  FOR 

Male  Patients 


Special  Attention  to 

Alcoholics  and  Mental  Cases 


Registered  Male 
Nurses 


Consultation  Staflf  of  Ethically  Recognized 
Medical  Specialists 


Spacious  Grounds  and  Restful  Surroundings  in 
Beautiful  Lake  Forest  Park  Area 


2318  Ballinger  Way 
Seattle  55,  Wn. 


Phone;- Sheridan  8538 


^lANS 


OF  PHir.ADELPHIA 
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SURGERY 

Phen*  Beacon  9942 

A.  G.  BETTMAN,  M.D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

PLASTIC  SURGERY 

APPLY  TO  NORTHWEST  MEDICINE 

SCARS  AND  OTHER  DEFORMITIES 

225  COBB  BLDG.,  SEATTLE 

629  Medical  Arts  Bldg.  Partland  5 

OBSTETRICS  AND  GYNECOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

Phone  Beacon  4422 

Phone  BEacon  8008 

ROBERT  BUDD  KARKEET,  M.D. 

MARTIN  S.  SICHEL,  M.D. 

EAR  NOSE  AND  THROAT 

OBSTETRICS  AND  GYNECOLOGY 

BRONCHOSCOPY 

409  Medical-Dentol  Bldg.  Portland  5 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORAAATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

225  COBB  BLDG.,  SEATTLE 

Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Buhbing  324  Cobb  Building 

ELiot  7064  SEneca  S244 

X-RAY,  RADIUM,  RADON  THERAPY 
414  Cobb  Building 
main  0077 

Seattle  1,  Washington 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


EXCLUSIVELY  BY 


AR-EX  H¥P0-HLEReBH(C  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98% 
of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resume:  SuL'-^Jk  ^ 


AR-EX  COSMETICS,  INC.  i036  w.  vaw  buren  st..  Chicago  7.  ill. 


NORTHWEST  MEDICINE  ADVERTISER 


155 


PHYSICIANS  DIRECTORY 


WASHINGTON 


EYE,  EAR,  NOSE  AND  THROAT 


Phon*  SEneco  2417 


JULIUS  A.  WEBER,  M.O. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 


640  Stimson  Bldg. 


Seattle  1 


Phene  SEneea  I6S6 


W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 


706  Medical-Dental  Bldg. 


Seattle  I 


Phone  ELIot  3931 


H.  H.  SCHOFFMAN,  M.O. 
EYE,  EAR,  NOSE  and  THROAT 

L.  E.  SCHOFFMAN,  M.D. 
EYE 


828  Fourth  & Pike  Bldg. 


Seattle  1 


Phone  MAin  5447 


ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 


810  Fourth  & Pike  Bldg. 


Seattle  1 


Phone  MAin  1660 


PRospect  0570 


CARL  D.  F.  JENSEN,  M.D. 

Practice  Limited  to 
EYE 


1315  Medical-Dental  Bldg. 


Seattle  I 


Phone  MAin  5114 

PAUL  M.  OSMUN,  M.D. 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 
NASAL  PLASTIC  SURGERY 


447  Stimson  Bldg. 


Seattle  1 


Phone  MAin  7412 


DAVID  MARTIN,  M.D. 
S.  F.  HOGSETT,  M.D. 

OPHTHALMOLOGY 

Paulsen  Medical  & Dental  Bldg. 


Spokane  8 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


Phone  ELiot  3120 


OBSTETRICS  AND  GYNECOLOGY 

Phone  Minor  1340 


GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 


345  Stimson  Bldg. 


Seattle  1 


ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 


Womens  Clinic 
1115  Boylston  at  Seneca 


Seattle  1 


Phone  MAin  1067 


RAYMOND  E.  GILLETT,  M.D. 
OBSTETRICS  AND  GYNECOLOGY 


Paulsen  Medical-Dental  Bldg. 


Spokane  8 


ENDOCRINOLOGY 

Phone  ELiot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 
ENDOCRINOLOGY  AND  METABOLISM  CLINIC 


748  Stimson  Bldg. 


Seattle  I 
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SURGERY 

Phone  ELiot  3222 

Phone  SEneca  2477 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

815  Cobb  Bldg.  Seattle  1 

326  Medical-Dental  Bldg. 

Seattle 

Phone  MEIrose  1234 

Phone  ELiot  2091 

HAROLD  H.  MURRAY,  D.M.D. 

MATTHEW  H.  EVOY,  M.D. 

Practice  Limited  to 
ORAL  RADIOLOGY  AND  SURGERY 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

710  General  Insurance  Bldg.  Seattle  5 

317  Medical-Dental  Bldg. 

Seattle 

Phone  956 

J.  C.  WOODWARD,  JR.,  M.D. 

Practice  Limited  to  Diseases 
and  Injuries  of  Bones  and  Joints 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

505  Ford  Bldg.  Vancouver 

DERMATOLOGY  AND  SYPHILOLOGY 

Phone  EAst  1448 

Phone  MAtn  6967 

JOSEPH  W.  SHAW,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

RICHARD  J.  BAILEY,  M.D. 
ROBERTSON  L McBRIDE,  M.D. 

! 

DERMATOLOGY  AND  SYPHILOLOGY 

900  Boylston  Ave.  Seattle  4 

766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 

Phone  MAin  6379 

Phone  SEneca  5731 

1 ALEX  D.  CAMPBELL,  M.D. 

1 

PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

1 

DERMATOLOGY  AND  SYPHILOLOGY 

518  Cobb  Bldg.  Seattle  1 

902  Fourth  & Pike  Bldg.  Seattle  1 

1 Phone  Riverside  5465 

HAROLD  T.  ANDERSON,  M.D. 
DERMATOLOGY  AND  SYPHILOLOGY 

THIS  SPACE  FOR  SALE 
FOR  INFORAAATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

501  Mohawk  Bldg.  Spokone  8 
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ALLERGY 

Phone  ELiot  2181 

Phone  EAst  0312 

JAMES  E.  STROH,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 
ALLERGIC  DISEASES 

ALEXANDER  R.  ALTOSE,  M.D. 
DISEASES  OF  ALLERGY 

731  Stimson  Bldg. 

Seattle  1 

903  East  Columbia  Street  Seattle  22 

INTERNAL  MEDICINE 

GASTROENTEROLOGY 

Phone  SEneco  0558 

Phone  ELiot  8017 

HARRY  BLACKFORD,  M.D. 

C.  E.  HAGYARD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

428  Medical-Dental  Bldg. 

Seattle  1 

812  Medical-Dental  Bldg.  Seattle  1 

NEUROPSYCHIATRY 

Phone  CApitol  8788 

Phone  SEneca  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1330  Modison  St. 

Seattle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

NEUROLOGY  AND  NEUROSURGERY 

N.  K.  RICKLES,  M.D. 

Phone  MAin  2161 

JACK  J.  KLEIN,  M.D. 

SYLVESTER  N.  BERENS,  M.D. 

NERVOUS  AND  MENTAL  DISEASES 

DONALD  E.  STAFFORD,  M.D. 

Including  Electric  Shock  ond  Insulin  Therapy 

NEUROSURGERY  AND  NEUROLOGY 

1125  Medical  & Dental  Bldg. 

Seattle  1 

902  Boren  Avenue  Seattle  4 

RADIOLOGY 

Phone  MAin  4730 

Phone  Walla  Walla  277 

HOMER  V.  HARTZELL,  M.D. 
ROENTGEN  DIAGNOSIS  AND  THERAPY 
RADIUM 

CARL  J.  JOHANNESSON,  M.D. 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg. 

Seattle  1 

1 

1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

ASA  SEEDS,  M.D. 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

RADIUM  AND  X-RAY  THERAPY 

APPLY  TO  NORTHWEST  MEDICINE 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

225  COBB  BLDG.,  SEATTLE 

507  Arts  Bldg. 

Vancouver 
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It 

Can 

Happen 

Here 


Lest  we  forget — we  who  are  of  the  vita- 
a min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup-  Example  of  severe  rickets  in  a sunny  clime. 

posedly  well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
citv-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinelv  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 


A uniformlv  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularlv  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


OLEUM  PERCOMORPHUM 
WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL 

Potency,  60,000  vitamin  A units 
and  8,500  vitamin  D units  per 
gram.  Supplied  in  10  cc.  and 
50  cc.  bottles;  and  as  capsules 
in  bottles  containing  50  and  250. 


MEAD  JOHNSON  4 COMPANY,  EVANSVILLE,  INDIANA,  U.S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  protiucu  to  co-operatc  in  preventing  their  reaching  unauthorised  persons 
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What  is  Formulac  Infant  Food?  It  is  a concentrated  milk  con- 
taining all  the  vitamins  and  minerals  a normal,  growing  baby  is 
known  to  need.  Incorporating  the  vitamins  into  the  milk  itself 
lessens  the  risk  of  error  in  supplementary  administration. 

Formulac  contains  vitamins  of  the  B comple.x,  \'itamin  C 
in  stabilized  form,  Vitamin  D (800  U.S.P.  units),  copper,  man- 
ganese, and  easily  assimilated  ferric  lactate.  No  carbohydrate 
has  been  added. 


Formulac  is  in  convenient  liquid  form,  for  easy  preparation. 
The  addition  of  carbohydrate— in  the  type  and  amount  the  indi- 
vidual child  needs — creates  a complete  infant  diet.  Formlilac 
is  used  successfully  both  in  nonnal  and  in  difficult  feeding  cases. 

Formulac  has  been  clinically  tested  and  proved.  It  is  pro- 
moted ethically.  A product  of  National  Dairy  Research,  it  is 
available  at  grocery  and  drug  stores  everywhere,  priced  within 
range  of  even  low  budgets. 

O O 


D/STR/BUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information 
about  FORMULAC, drop  a card 
to  National  Dairy  Products 
Company,  Inc.,  230  Park  Ave- 
nue, New  York  17,  N.  Y. 


6 OUT  OF  EVERY  10 


CASES 


WILL  OCCUR  IN  THE  NEXT  3 MONTHS! 


ARE  YOU  READY? 


All  you  need  by  way  of  proof  that  measles  are  upon  you  is  the 
significant  10-year  graph  below! 

And  all  you  really  need  to  meet  the  emergency  is — plenty 
of  Immune  Serum  Globulin,  Cutter — to  make  measles  easier 
on  ever)'one  concerned.  Fractionated  from  normal  human  plasma 
pooled  from  fresh  venous  whole  blood,  Immune  Serum  Globulin 
offers  these  particular  advantages  for  the  prevention  or  modi- 
fication of  measles: 

160  mgm.  gamma  globulin  per  cc. 

In  measles  serum,  it’s  the  concentration  of  gamma 
globulin  that  counts.  The  known  and  constant  potency 
of  Immune  Serum  Globulin,  Cutter,  permits  low  vol- 
ume, adjustable  dosage. 

Contains  no  placental  material 

Immune  Serum  Globulin,  Cutter,  causes  no  side  re- 
actions, is  non-pyrogenic.  Easily  recognizable — it  is 
water  clear;  hemolysis-free. 

Each  2 cc.  vial  of  this  concentrated  homologous  protein  contains 
antibodies  ecjual  to  40  cc.  original  normal  serum.  Dosage  is 
determined  as  follows; 


For  prevention — 

0.1  cc.  Immune  Serum  Globulin 

For  modification — 

0.02  cc.  Immune  Serum  Globulin 


intramuscularly, 
per  pound 
body  weight 


For  more  complete  information  on  Immune  Serum  Globulin, 
Curter,  write  Dept. -41  , Berkeley  1,  California. 
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CKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  bobies. 
DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 


THEELIN: 


r 


THEEL1I\  is  a naturally  occurring  estrogen.  It  is  well  tolerated  and 
can  be  administered  without  significant  side  reactions  or  untoward  ettects. 


THEEEIIV  is  a pure  crystalline  estrogen.  Since  it  is  not  a mixture 
and  does  not  contain  extraneous  substances,  its  physiologic  effectiveness  is 
accurately  determined  by  weight. 

leadership 

in  estrogen  therapy 

THEELIIV  is  a highly  potent  estrogen.  One  ten-thousandth  (0.0001) 
of  a milligram  is  equivalent  to  one  international  unit.  Because  of  THEELIN’s 
potency,  symptoms  of  the  menopause  and  other  estrogen-deficiency 
states  may  be  readily  and  effectively  relieved. 


THEELIIV  is  a dependable  estrogen.  It  has  stood  the  test  of  time. 

The  first  estrogenic  hormone  to  be  isolated  in  pure  crystalline  form  and  the 
first  to  assume  clinical  importance,  THEELIN  may  be  depended  on 
for  its  reliable  and  predictable  estrogenic  effects. 


THEEU.V  is  available  as  theelin  aqueous  suspension  in  ampoules  of  1 mg.  ( 10,000  I.U.), 
2 mg.  (20,000  I.U.)  and  5 mg.  (50,000  I.U.); 

THEELIN  IN  OIL  in  ampoules  of  0.1  mg.  ( 1000  I.U.),  0.2  mg.  (2000  I.U.), 

0.5  mg.  ( 5000  I.U. ) and  1 mg.  ( 10,000  I.U. ); 

STERI-VIAL®  THEELIN  IN  OIL  in  vials  of  10  cc.,  each  cc.  containing  1 mg.  ( 10,000  I.U.);  and 
THEELIN  Vaginal  Suppositories,  containing  0.2  mg.  (2000  I.U.). 


/VRKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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another  of  its  several  advantages: 


Contains  0.2%  Furacin 
(brand  of  nilrofurazone: 
5-nifro-2-furoldehyde 
semicorbazone)  in  a 
water-soluble  base. 


»o 


CHNNHCONH2 


FURACIN  SOLUBLE  DRESSING  has  proven  effective 

in  reducing  the  mixed  infections  of  wounds  and  burns.  Prior  to  treatment,  Snyder  et  al.*  found 
heavy  growth  in  the  majority  of  swab-cultures  from  19  war  wounds  and  burns.  Following  insti- 


Infected  surface  wounds,  or  for  the  prevention  of  suck 
infection 

Infections  of  second  and  third  degree  burns 

Carbuncles  and  abscesses  after  surgical  intervention 

Infected  varicose  ulcers 

Infected  superficial  ulcers  of  diabetics 

Impetigo  of  infants  and  adults 

Treatment  of  skin^graft  sites 

Osteomyelitis  associated  with  compound  fracture 
Secondary  infections  following  dermatophytoses 


tution  of  Furacin  Soluble  Dressing  therapy, 
the  majority  of  cultures  became  sterile;  only 
4 per  cent  continued  to  show  heavy  growth. 


NOR't^'ICH.  NEW  YORK 


•Snyder,  M.  L.,  Kiehn,  C.  L.  & Christopherson,  J.  W.,  Mil.  Surg. 
97:380,  1945. 
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ScLFAMERAZiNE.  a monomethvl  salt  of  sulfapyrimi- 
dine  developed  by  Sharp  & Dohme  research,  offers 
distinct  clinical  advantages  over  other  systemic 


1/2  Usual  Dose 


SuLFAMERAZiNE  combats  infection  with  approxi- 
mately one-half  the  usual  total  dosage  of  sul- 
fadiazine or  sulfathiazole. 


Fewer  Doses 


SuLFAMERAZiNE  also  maintains  effective  concen- 
trations in  blood  and  tissues  in  smaller  and  less 
frequent  doses  than  sulfadiazine  or  sulfathiazole. 

Supplied  in  0..5-Gin.  tablets,  for  oral  administra- 
tion, in  bottles  of  100,  .oOO,  and  1,000;  also  in 
K-pound  packages  of  powder.  SoDiCM  Sclfamera- 
ziNE,  for  intravenous  administration,  is  supplied  in 


sulfonamides  in  treatment  of  bacterial  infections 
due  to  pneumococci,  hemolytic  streptococci,  men- 
ingococci, and  gonococci: 


Quicker  Absorption 


SuLFAMERAZiNE  is  morc  rapidly  and  completely 
absorbed  from  the  gastrointestinal  tract  than 
sulfadiazine  or  sulfathiazole. 


Less  Toxic 


Experience  has  shown  that  Sulfamerazine  is 
less  toxic  than  sulfathiazole  and  slightly  less 
toxic  than  sulfadiazine. 

.5-Grn.  vials  of  sterile  powder  and  in  .50-cc.  ampuls 
of  a 6%  solution.  Sulfamerazine  chemical  reagent 
for  laboratory  use.  is  supplied  in  1-Gm.  vials. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


SULFAMERAZINE 
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CFFBCT^WhOPHYLAXIS  of  drug  RIACTIONSJ 


PYRIBENZAMINE 


In  the  prophylaxis  and  treatment  of  allergic  reaction  to  liver 
extract,  penicillin,  the  sulfonamides  and  certain  other  drugs, 
Pyribenzamine  hydrochloride  is  definitely  efficacious.^-^ 

Similarly,  the  administration  of  Pyribenzamine  prior  to  a de- 
sensitizing dose  of  allergen  is  successful  in  the  prevention  of 
constitutional  reactions.^  By  using  Pyribenzamine  routinely 
during  desensitization  therapy,  it  is  possible  to  make  greater 
increments  of  dosage,  thereby  reducing  the  total  number 
of  injections.^ 


1.  Arbesman,  C.E.,  et  al.,  Jl.  of  Allergy  17:275,  Sept.  1946 

2.  Feinberg,  S.M.,  and  Friedlaender,  S.,  Am.  Jl.  Med.  Sci.  213:58,  Jan.  1947. 

3.  Fuchs,  A.M.,  et  al.,  Jl.  of  Allergy  18:385,  Nov.  1947. 


ISSUED:  Scored  tablets  50  mg.  * Elixir,  5 mg.  per  cc. 


UTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

PYRIBENZAMINE  (brand  of  tripelennamine)  • T.  M.  Reg.  U.  S.  Pat.  Off. 
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Doctor:  For  your  patient’s  comfort,  always 
prescribe  a ^^HOLDFAST”  Lumbrosacral  Support 


Fig.  260-0 
Lumbosacral 
Support, 
Illustrated 


. . . and  you  always  prescribe  the  best 

Double  pull-up  straps  for  exact  adjustment.  Made  of  flannel  lined  white  ducking.  Expert  workmanship.  Four  styles 
and  back  widths. 


Fig.  160  Lumbosacral  with  removable  pad.  8 V4 " wide. 

Fig.  260  Lumbosacral  with  removable  Dural  Stays.  8^4"  wide. 

Fig.  260-G  Lumbosacral  with  removable  Dural  Stays.  10"  wide. 

Fig.  260-0  Lumbosacral,  open  sides,  removable  Stays.  1 1 V4 " wide 


Your  favorite  dealer  has  them  in  stock  or  can  get  them  quickly. 

Sold  only  thru  surgical  belt  dealers. 

Made  by  HOLDFAST  TRUSS  CO.  OAKLAND  7,  CALIF. 


ninilANin  • . • LANATOSIDES  A,  B and  C 

I I I V I 1^  [Council-Accepted] 

RELIABLE  ORAL 
DIGITALIS  THERAPY 

Digilanid  contains  the  complex  glycosides  of  digitalis  lonoto  in  chemically  pure  form,  assuring 
maximum  efficiency  for  maintenance  and  whenever  oral  digitalis  therapy  is  indicated.  Uniform 
in  potency,  stable,  well  tolerated  and  adequately  absorbed. 

SUPPLIED  — Tablets,  Ampuls,  Suppositories  and  Liquid 

Literature,  Samples  and  Bibliography  on  Request 

SANDOZ  CHEMICAL  WORKS,  INC.,  NEW  YORK 

Pharmaceutical  Division 

WEST  COAST  OFF  ICE -450  SUTTER  STREET 
SAN  FRANCISCO  8,  CALIFORNIA 
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CURD  TENSION 


feeding  t«e  premature 


Because  Similac,  like  'breast  milk,  has  a consistently  zero 
curd  te^ieir,  *it  can  be  fed  in  a concentrated  high-caloric 
^ <fofmula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  espeeially 
prepared  I'or  infant  feeding,  made  from  tuhereu- 
lin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

People  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved^  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVll,  No.  1,  58-^0;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241p 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No,  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  - COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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. . . and  still  potency- protected ! 


Four  packages  of  penicillin  tablets  were  recently  returned  to  the 
Squibb  Laboratories.  They  had  been  watersoaked  to  a point  of 
partial  disintegration.  The  outside  and  inside  of  the  packages  were 
covered  with  mold  — they  had  been  “through  the  mill”.  Further- 
more, the  tablets  were  outdated  by  four  months. 

Yet  on  assay  all  but  one— 39  out  of  40— of  these  tablets  were  found 
to  be  of  full  potency!  ( One  tablet  assayed  at  50%  of  label  potency. ) 

Penicillin  is  rapidly  destroyed  by  water.  It  must  be  produced  in 
an  atmosphere  scrupulously  moisture-controlled.  This  demonstra- 
tion of  the  effectiveness  of  Squibb  packaging  methods  is  therefore 
highh'  significant. 


CRYSTALLINE  PENICILLIN  G 
SODIUM  (Buffered)  TABLETS 

are  individually  and  hermetically  sealed  in  aluminum  foil  to  protect 
them  against  moisture  and  contamination.  They  are  individually 
protected,  regardless  of  how  many  are  prescribed,  up  to  the  time 
of  use.  Tablets  of  50,000  and  100,000  units  in  boxes  of  12  and  100. 


Squibb 


MANUFACTURING  CHF.MISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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WRITE  FOR  OUR  NEW  HAMILTON  CATALOG  NW-348 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc, 

MINNEAPOLIS  MINNESOTA 


HAMILTON’S 
FINEST 


Hamilton’s  finest  modern  suite... 
the  Nu-Tone.  Extra  large  table 
with  exclusive  Hamilton  conveni- 
ence features  . . . rounded  corners 
. . . beautifully  matched  woods . . . 
Hamilton’s  de  luxe  furniture. 


THE  NU-TONE  SUITE 
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middle  age 


verve 


Verve  or  apathy  in  middle  age?  For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  bo  obtained  with  ''^Premarin." 
Outstanding  among  comments  made  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus”  that  changes 
apathy  into  action ..  .the  "sense  of 
well-being”  following  therapy  which 
is  so  much  appreciated  by  the  middle- 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
"Premarin/'  other  equine 
estrogens ..  .estradiol,  equi- 
lin,  equilenin,  hippulin . . . 
ore  probably  also 
present  in  varying 
amounts  as  water 
soluble 
conjugates. 


Three  potencies 
of  "Premarin" 

enable  the  physicitin 
to  fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  1 .25  mg. 
and  0.625  mg.  tablets,-  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  (1  .teaspoonful) . 


Conjugated  Estrogens  (equine) 


Ay  erst,  McKenna  & Harrison 

Limited 


22  East  40th  Street,  New  York  16,  N.  Y, 
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All  the  keys  on  my  typewriter  are  stuck.  My 
pen  won’t  hold  ink.  Brother! — the  first  million 
dollars  or  100  years  couldn’t  be  any  harder  than 
a columnist’s  first  column. 

(The  second  one  better  be  easier  than  this 
or  I’m  through  — 3 kids  or  no  3 kids!) 

I’d  probably  never  get  going  at  all  if  it  weren’t 
measles  season  and  if  this  column  weren’t  about 
Immune  Serum  Globulin.  This  product  is  one 
of  our  blood  fractions — HUMAN — and  I write 
that  in  caps  because  the  “human  angle’’  in  our 
Immune  Serum  Glob  story  is  particularly  im- 
portant. 

The  fact  that  it’s  made  from  fresh  venous — 
not  placental  — blood  gives  our  Immune  Glob 
three  distinct  advantages  for  passive  preven- 
tion, or  modification  of  measles: 

jl^It’s  water  clear  and  hemolysis-free. 

Y^Non-pyrogenic;  it  causes  no  side  reactions. 

J^^^ts  known  and  constant  potency  of  160 
mgm.  gamma  globulin  per  cc.  permits  low 
volume,  adjustable  dosage. 

By  the  way,  our  statistics  hounds  have  turned 
up  some  interesting  figures  on  measles  incidence 
— based  on  a study  of  U.S.  Public  Health  re- 
ported cases,  1935-45.  Did  you  realize,  for 
instance,  that ^0^  of  all  measles  occur  in  the 
12-week  period.  March  through  May? 

But  you’re  probably  busy  enough  with  those 
cases  you  have  right  now  — and  one  measly 
column  can’t  cover  the  whole  story  — so  more 
next  time. 


CUTTER  LABORATORIES 
Berkeley  1,  California 


Cook  Counfy 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 


SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  April  12,  May  10,  June  7. 

Surgicol  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  March  29,  April  26,  May  24. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks, 
starting  April  12,  May  10. 

Surgery  of  Colon  & Rectum,  one  week,  starting  April 
26,  May  24. 

Surgical  Pathology  every  two  weeks. 

FRACTURES  & TRAUMATIC  SURGERY-Intensive  Course,  two 
weeks,  storting  June  7. 

PEDIATRICS  — Intensive  Course,  four  weeks,  starting  April  5. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting  April 
26.  June  7. 

OBSTETRICS — Intensive  Course,  two  weeks,  storting  April 
1 2,  June  21 . 

MEDICINE  — Intensive  Course,  two  weeks,  starting  April  26. 

Personal  Course  in  Gostroscopy,  two  weeks,  storting 
March  29,  April  19. 

Electrocardiography  & Heart  Disease,  four  weeks,  start- 
ing May  3. 

DERMATOLOGY— Formal  Course,  two  weeks,  starting  April  26. 

Clinical  Course  every  two  weeks. 


nerol.  Intensive  and  Special  Courses  in  All  Bronches  of 
Medicine,  Surgery  and  the  Speciolties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


AIL 


PREMIUMS 


COME  FROM 


/ PHYSICIANsX 
SURGEONS 


ALL 


CLAIMS 


\ DENTISTS  / 


GO  TO 


$5,000.00  accidenfal  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quorteriy 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used 
for  members’  benefits. 

$3,000,000.00  INVESTED  ASSETS 
$15,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 
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SPENCER  **^deVigned*'^  SUPPORTS 

FOR  ABDOMEN,  BACK  AND  BREASTS 

Better  body  mechanics  result  from  a 
Sp  encer  Posture  Support  designed 
especially  for  patient 

SPENCER  SUPPORT  SHOP 

MRS.  R.  H.  DARLAND,  Dealer 

SEATTLE  1,  WASH. 

901  Shafer  Bldg.  Telephone 

Bth  and  Pine  MAin  4676 


SPENCER  SUPPORT  SHOP 

FERN  S.  BYERLEY,  Dealer 

Phone  4892  249  Eagan  Ave. 

WALLA  WALLA,  WASH. 

Posture,  Abdominal,  Maternity 
and  Breast  Supports 

Belts  for  men  and  women 

Prescriptions  filled  for  each 
Patient's  Requirement 

SPENCER  ''^desIgne'd'"^  SUPPORTS 


SPENCER  '^desIgned'"'^  SUPPORTS 

will  be  designed  to  meet  the 
specific  need  of  your  patient, 
varying  from  flexibility  to 
rigidity  according  to  your 
prescription. 

SERVICE  . . . 

In  the  home,  hospital  or 

SPENCER  SUPPORT  SHOP 
ARMENA  FELT 

PORTLAND,  OREGON 

724  Morgan  Bldq.  BEacon  0154 


a SPENCER  for 
intervertebral  disc 

In  both  conservative  and  surgical  treat- 
ment of  intervertebral  disc,  the  applica- 
tion of  a back  support  is  usually  indi- 
cated. 

We  invite  the  physician’s  investigation 
of  Spencer  as  adjunct  to  treatment.  Each 
Spencer  is  individually  designed,  cut, 
and  made  for  each  patient — after  a de- 
scription of  the  patient’s  body  and  pos- 
ture has  been  recorded  and  detailed 
measurements  taken.  Thus,  individual 
support  requirements  are  accurately  met. 
The  Spencer  Spinal  Support  shown  above 
was  individually  designed  for  this  man. 
Note  outside  pelvic  binder  for  added 
pelvic  stability. 

For  a dealer  in  Spencer  Supports  look  in 
telephone  book  for  "Spencer  corsetiere” 
or  "Spencer  Support  Shop,”  or  write 
direct  to  us. 

*^Barr,  Joseph  S.,  Ruptured  Intervertebral  Disc  and 
Sciatic  PaiUy  Jr.  Bone  and  Joint  Surg.,  29:  429-457 
(April)  1947. 


SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

Canada:  Spencer,  Ltd.,  Rock  Island,  Que. 

England:  Spencer,  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  ''How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & State  Q-3-8 

SPENCER  DESIGNED^  SUPPORTS 

3 FOR  ABDOMEN,  BACK  AND  BREASTS 


May  W e 
Send  You 
Booklet? 


M.D. 
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0 other  crop  could  grow  here 


Vast  areas  of  the  country  would  have  to  be 
considered  wasteland,  so  far  as  human  nutri- 
tion is  concerned,  were  it  not  for  the  ability  of 
livestock  to  feed  on  the  grasses  and  roughage 
growing  in  the  many  areas  which  do  not  lend 
themselves  to  cultivation. 


The  Seal  of  Acceptance 
denotes  that  the  nutri- 
tional statements  made  in 
this  advertisement  are  ac- 
ceptable to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Asso- 
ciation. 


Our  livestock  population  turns  many  plants, 
in  themselves  inedible  by  man,  into  meat  . . . 
man’s  preferred  protein  food. 

Thus  livestock  makes  land,  which  otherwise 
would  be  useless  for  human  nutrition,  produce 
an  outstanding  protein  food  for  man.  This  is  of 
added  importance  today  because  of  the  world- 
wide scarcity  of  high-quality  protein  foods. 


AMERICAN  MEAT  INSTITUTE 


MA/N  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 


LY  RELATED 


ow  that  we  know  the  chemical  nature  of 
of  these  compounds  [internal  secretions], 
have  learned  much  about  their  physiological 
activities,  endocrinology  has  become  an  exact 
of  science,  inseparably  related 
rmacology  and  biocbemistry.” 

A.  T.:  Recent  Advances  in 
inology,  ed.  5,  Philadelphia, 
The  Blakiston  Company,  1945,  p.  1. 


ever-widening  scope  of  hormone  therapy 
is  the  outcome  of  decades  of  progress  in 
laboratory  research,  clinical  investigation 
and  pharmaceutical  manufacture. 

BERING 


world’s  largest  manufacturer  of  sex  hormones  has 
pioneered  in  noteworthy  developments  in  this  field. 

Further  advances  in  endocrine  treatment 
foreshadowed  by  current  scientific  activity  are 
inseparably  related  to  the  continuing  initiation 
of  effective,  well-tolerated  therapeutic  agents. 


RATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
^ Serving  ihe  WEST  COAST^  Schering  Corporalion 
149  New  Montgomery  St.,  San  Francisco  5,  Calif.  • Douglas  1544 
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Reaching  more  than  23  million  people  . . . 

This  Parke-Davis  "See  Your  Doctor"  message  will 

appear  in  LIFE  and  other  notional  magazines. 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  Parke,  Davis  & Company,  Detroit  32,  Michigan. 


r 


Some  things  you  should  know  about  OpSTStlonS 


No.  210  in  a series  of  messoges  frx^m  Porke,  Dovij  S Co. 
on  the  imporfance  of  prompt  and  proper  medical  core. 


O^"  F All  THl  mtl-M  AOV.OiClS  in  iimlical 
science  nunc  lusc  been  mure  ilrjiiutic  llian 
^ those  in  sur*cr>  an<i  tlie  heliU  reljicsl  to  it- 

TjLc  3|»|>eiKlicitis,  fur  mslAncc. 

Nut  «cr\  uum  vejrs  luvin*  viNir  j|>|>etKli\ 
<Hit  iiii«h(  luxe  mcAnt  9 (airix  lung  aiul  lUKuiururt* 
able  l»us|mal  sujuuni.  lulloxxed  by  sexeral  leiliuus 
xxecks  t»r  getting  luck  xutir  strength.  .\n<l  xxitli  it 
all  xuti  might  luxe  had  good  reasun  tu  fear  sxkIi 
CcHii|dtcati«Hi>  as  |)cntunitis  ur  |mctiinonia. 

Nuxxailaxv  c\cept  fur  a fexx  rare  cases,  the  rc« 
tnuxal  uT  an  j|>|icn<li\  is  not  coiisidemi  a seriiHis  ' 
0)icniii>ii.  .\ml  mans  o|»craUuns  xxhicli  xxcre  cxm> 
sidcretl  of  major  seriousness  as  recentlx  ax  1930 
arc  noxx  often  rclatixeix  simple. 

Because  of  notable  atixanccs  in  training  and 
stirgical  skill,  mans  of  tlie  risks  luxe  been  almost 
eliminated.  ConipiiiatuMis  folloMing  o|>cratioas 
are  Car  less  common.  .\ml  must  |uticiils  recoxer  in  a 
tliurtcr  time,  andxxidi  less  discomfort  tlun  fonncriy. 

Such  progress  in  snrgerx'  lus  been  lustened  by 
signiBcaiit  doelopmciits  in  four  important  helds. 

1.  Aaestbe%ia.  TIm-  adutioutraUwA  u(  snesthetKS  Kas  be- 
come a specialized  soense.  New  aoestbeucs  luxe  bees 
dexekipeJ -less  tude.  less  ufMctbog  U»  rrs|>iratKW  amJ 
bean  actK>fi.  iifa  andeni  anesthesia  the  paiteni  has  a (ar 
caster  nose  wbeo  uiKlcrg'>U)gMir|;rp.  PuM-»pctathc  nausea 
and  xoouting.  whscb  mere  prextuuslx  alnuM  taken  (or 
granted,  are  asm  axurb  less  frexprenL 

2.  Infeelk»n.6gbtior:  tiroes.  Pemonitn.  unce  (eami  as 
a frcx|ueTil  coMpbcalion  «4  alwtontuxal  surgerx.  tudax  is 
oacoennxtai.  The  use  <4  x«M.h  aeents  as  the  sulla  drugs  and 
pcmollm-lo  treat  inleciKMi  or  to  guard  against  il-has 
alnsuM  dnmnaied  nsan«  ibe  mfcctiuAs  xxiiKh  {oemerlf 
Cwmmuied  the  greaiesi  dangers  in  surpeal  prucedurcs. 

3.  Earix  aasholatxoo.  Dociues  haxe  itMsnd  (hat  getting 
paocois  out  of  bed  sotui  after  upcratiocis  out  oojx  speeds 
rccvxcrs.  but  »>*«»  proents  manx  uf  ibe  disconifum  funa* 
crix  suffered.  BsmeJ  and  urinarx  functions  are  quieUx  re- 
stored. Cas  pains  arc  louall*  axoided.  It  is  not  unusual 
noxradaxs  (or  a paticni  to  be  xxell  erxough  to  go  hosne  frutn 
ibe  bospstal  la  less  than  lea  daxs  after  a mujor  uperatfoa. 


4.  Bodx  Natrilson.  One  oi  ibc  probkau  is  suiger)  has 
been  thai  ihe  conditaoo  which  makes  an  opciaboo  ncecs- 
sarx  IS  usuallx  oc»e  xehicb  has  depleted  the  gatienrs  outn- 
Untxal  reserxo,  and  therefore  lessens  hts  ahdity  to  recover 
pfoApih  from  the  opcratioo  itsclf- 

In  recent  tears,  huwexcr.  medical  sococe  has  broadened 
KS  kixoxi  ledge  of  body  outntion. 

Tudax.  it  IS  pctssible  to  determine  in  what  a panem's 
body  » ikhcseni -whether  be  needs  whole  blood,  xniamms. 
salts,  carbohxdntcs,  protein. 

Each  of  these  dements  can  be  replaced  - making  it  Eu 
easier  for  the  paoeoi  lo  go  tbrou^  an  opersDoo.  Post- 


operamdx.  abo.  rccoxery  ts  bastened  by  supplying  the 
body's  needs  is  osily  assimilated  form. 

See  YOI  R DtxrrOR.  Give  him  your  complete  con- 
fidence at  all  limes.  If  he  adxises  an  operation,  fol- 
k>vx  his  recommendation  promptly,  \\ith  modem 
surgery,  xxith  modem  hospital  care,  you  have  hiUe 
reason  to  be  afraid. 

Remember,  too,  that  xxhen  surgery  is  indicated, 
a deby  may  be  dangerous.  Prompt  action  is  likely 
to  gix-c  you  a quicker  rccoxery — and  an  easier  one! 


Makers  of  medicines  prescribed  by  physicians 

Oi^Wi^rT  txw.  nitr  nttii  • 


PARKE.  DAVIS  & CO. 


labcfotahm,  0«*r«a  37, 


^he  Pancreas  Warks 


f’ROTAMiNB. 
ZINC  & 

. ILEmN 
. ‘INSULIN.  LILLV* 
zinc 

“'•"'a'V’.rr.*"’’ 


u-** 

. ILETIN 
'SOLIN,  LlU-» 


••ee.  Ul» 

. ILETIN  , 
**^UN,  LILl-^ 

Units  pcr<'C* 

0151  -4«058I 


24  Haurs  a Bay 


There  is  no  rest  for  a healthy  pancreas.  Endogenous  insuhn 
is  supplied  whenever  required,  day  or  night.  So  must  it  be 
with  Insulin  therapy  in  the  diabetic.  Adequate  control  means 
twenty-four-hour  control— as  nearly  like  nature’s  as  can  be 
devised. 

Protamine  Zinc  Insulin  has  been  found  adequate  in  ap- 
proximately two-thirds  of  the  cases  above  the  age  of  fifty-five 
and  in  nearly  one-half  of  all  age  groups  of  diabetic  patients 
who  require  Insulin  treatment.  Suitable  combinations  of  In- 
sulin with  Protamine  Zinc  Insulin  will  provide  satisfactory 
control  in  the  balance  of  the  cases. 

Preparations  of  Iletin  ( Insulin,  Lilly ) and  Protamine,  Zinc 
& Iletin  (Insuhn,  Lilly)  are  available  in  concentrations  con- 
taining 40  and  80  units  per  cc. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


THE  WORLD  has  been  immeasurably  enriched  by 
the  literary  legacy  of  Chinese  scholars,  ancient 
and  modem.  Chinese  medicine  has  also  made 
important  contributions,  among  which  are  the 
dmgs  Ma  Huang  and  kaolin. 

Since  1918  Eli  Lilly  and  Company  has  been 
represented  in  China.  In  1928  the  Shanghai 
Branch  was  established.  Through  the  years  the 
scope  of  Lilly  activity  in  China  gradually  in- 
creased. As  might  be  expected,  from  1941  to 
1946  a sharp  curtailment  was  unavoidable.  The 


increasing  emphasis  on  science  and  industry  in 
this  area  will  inevitably  bring  with  it  important 
scientific  advances.  Lilly  contacts  with  men  of 
research  in  China  assure  the  physicians  in 
America  and  elsewhere  of  a share  in  the  best  j 
of  Chinese  medical  thought. 


A 15  X 12  reproduction  of  this  Raymond  Breinin  illustration,  suitable  for  framing,  is  available  upon  request. 
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EDITORIALS 


THE  HAWLEY  APPOINTMENT  AND 
THE  GREAT  MERGER  GAME 

Clever  publicity  or  other  propaganda  media 
smartly  maneuvered  can  be  a powerful  influence 
in  shaping  public  opinion  to  one’s  ends.  But  when 
improperly  handled  it  can  also  backfire  and  expose 
the  whole  plan,  especially  when  it  is  not  in  accord 
with  the  facts.  Something  of  the  sort  seems  to  have 
happened  in  the  announcement  of  Dr.  Paul  Haw- 
ley’s appointment  to  be  the  “joint”  head  of  the 
Blue  Cross  and  Blue  Shield  commissions,  coordinat- 
ing agencies  of  the  hospital  and  doctor  sponsored 
medical  prepayment  plans  at  the  national  level. 

Early  the  announcement  presented  the  appear- 
ance of  a simple  administrative  move  of  some  com- 
mendability.  Soon,  however,  to  many  in  the  West 
most  familiar  with  the  symptoms  there  began  to 
appear  certain  of  the  characteristics  which  indi- 
cated it  might  be  merely  the  newest  play  in  an  old 
game,  the  goal  of  which  would  seem  to  be  to  bring 
about  willy-nilly  a merger  of  Blue  Cross  and  doctor 
sponsored  prepaid  medical  plans,  regardless  of  the 
need  or  desirability  of  any  such  merger. 

Prominent  in  bringing  the  situation  to  the  atten- 
tion of  western  skeptics  were  the  circumstances  at- 
tending the  announcement.  This  took  place  against 
the  backdrop  of  a Washington,  D.  C.,  dinner  hon- 
oring Dr.  Hawley  on  January  10,  staged  with  the 
usual  pattern  attending  such  events,  plus  a gen- 
erous assist  from  Time  magazine  which,  in  its 
enthusiastic  account  of  the  event  in  its  January 
19  issue,  stated  “a  merger  was  announced.”  That 
announcement  of  this  “merger”  was  and  is  con- 
siderably premature  is  putting  the  case  mildly  in 
the  light  of  a unanimously  adopted  resolution 
passed  by  several  western  states  in  conference  at 
San  Francisco  a few  weeks  later  (and  printed  on 
page  <^0- in  this  issue).  It  becomes  more  under- 
standable when  other  circumstances  are  known. 
Toastmaster  for  the  dinner  was  Mr.  Roy  E.  Larson, 
president  of  Time,  Inc.,  also  president  of  Manhat- 
tan’s United  Hospital  Fund  and  former  director  of 
the  New  York  Blue  Cross. 

.Announcement  of  a “merger,”  when  in  fact 
there  was  no  merger,  struck  many  western  doctors 
as  resembling  an  effort  to  stampede  such  a merger 
by  presentation  of  what  might  be  accepted  as  a 
fait  accompli  by  the  uninformed  or  unthinking. 


Actually  it  has  come  to  be  considered  nothing  but 
a brazen  attempt,  using  the  prestige  of  Dr.  Haw- 
ley’s recent  success  with  the  Veterans  Administra- 
tion, to  accomplish  at  the  national  level  what  has 
repeatedly  failed  or  been  rejected  at  lower  levels. 

The  facts  are  these.  A merger  of  Blue  Cross- 
Medical  Care  Plans  is  greatly  desired  by  certain 
people.  Many  of  them  are  sincere,  others  appear 
misguided  or  ill  informed.  Chief  reason  advanced 
for  the  “merger”  is  the  advantage  of  offering  the 
public  a “single  package”  medical  care  plan,  but 
in  their  zeal  to  offer  a “single  package”  there  is  a 
strange  failure  to  ascertain  whose  the  package  may 
be  and  whether  it  happens  to  be  packaged  in  the 
public  interest.  At  rare  intervals  the  truth  may  out. 
Probably  the  greatest  zeal  is  displayed  when  it 
comes  to  determining  who  shall  dispense  the  one 
package  offering. 

If  any  proof  of  this  were  needed,  it  can  prob- 
ably be  found  in  the  recurring  talk  of  the  necessity 
of  founding  a “separate  national  insurance  com- 
pany.” At  the  time  Associated  Medical  Care  Plans 
was  founded  the  question  was  put  to  a vote  to 
ascertain  if  this  was  the  answer  to  the  problem. 
Not  a single  hand  was  raised  in  affirmation,  yet 
the  idea  keeps  cropping  up  repeatedly,  as  in  the 
February,  1948,  issue  of  Medical  Economics.  In 
an  article,  headed  “Top  Agencies  in  Medical  and 
Hospital  Plan  Merger,”  which  strangely  parallels 
the  “a  merger  was  announced”  line,  it  states  “Main 
obstacle  has  been  the  estimated  $500,000  it  will 
need  to  get  started.  But  Blue  Cross  plans  now 
have  about  $60  million  in  reserve,  medical  plans 
approximately  $12  million.  They  can  afford  to  put 
up  the  money  even  with  some  uncertainty  of  get- 
ting it  back.” 

If  control  were  not  the  issue  and  recurrence  of 
the  insurance  company  idea  not  just  another  play 
in  the  game,  it  might  be  respectfully  pointed  out 
that  the  doctors  of  Washington  State  already  own 
and  operate  a full  blown  insurance  company.  On  a 
few  occasions  in  the  past,  when  the  writer  sug- 
gested the  Washington  doctors  might  be  prevailed 
upon  to  extend  the  advantages  of  their  going  con- 
cern to  the  rest  of  the  nation,  the  offers  have  in- 
variably been  received  with  overwhelming  silence 
and  the  subject  quickly  changed.  This  should  be 
tip-off  enough. 

Further  talk  of  merger  at  the  forthcoming  Los 
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.\ngeles  semiannual  meeting  between  Blue  Cross 
and  Blue  Shield  plans,  let  alone  any  merger,  is 
probably  out  since  the  western  states  in  their  re- 
cent San  Francisco  conference  made  no  bones  in 
notifying  the  planners  they  want  precious  little  of 
Blue  Cross  and  none  of  merger. 

The  unanimity  of  thinking  displayed  at  San 
Francisco  contrasted  with  that  displayed  at  Port- 
land a year  earlier  can  only  be  the  result  of  a 
year’s  experience  in  the  field,  and  should  go  a long 
way  toward  convincing  any  portion  of  the  nation 
still  in  doubt  that  Oregon  aifd  Washington,  offering 
their  own  medical  plan  with  hospital  care  an  inte- 
gral part  thereof  long  before  Blue  Cross  came  into 
being,  and  despite  subsequent  repeated  failures  of 
negotiations  with  Blue  Cross  regionally,  were  and 
are  on  the  right  track.  Instead  of  being  the  “out  of 
step”  boys  in  the  prepaid  medical  care  movement, 
it  appears  the  leaders  in  those  states,  now  volun- 
tarily joined  by  California,  Idaho,  Montana,  Utah, 
with  others  likely  to  follow,  were  merely  doing  some 
clear  headed  thinking  a little  in  advance  of  the  rest 
of  the  nation. 

In  the  meantime,  what  of  Dr.  Hawley,  the  re- 
tained executive  without  assigned  duties?  The 
situation  not  of  his  making  could  be  embarrassing 
to  him  but  already  efforts  are  afoot  to  resolve  the 
predicament.  A conference  has  been  arranged  in 
advance  of  the  Los  Angeles  meeting,  at  which  he 
will  be  furnished  the  facts  of  prepaid  medical  care 
life  in  the  West,  including  the  facts  that  not  all 
western  plans  are  members  of  his  coordinating 
agency  and  most  western  plans  will  follow  compe- 
tent, honest  leadership  but  are  likely  to  recognize 
efforts  to  stampede  or  drive  them  and  refuse  to 
go  along.  As  far  as  the  western  plans  are  concerned, 
his  success  or  failure  will  largely  be  determined  by 
his  ability  to  adjust  himself  to  these  circumstances. 

Simultaneously,  if  nonwestern  states  choose  to 
get  mousetrapped  into  a Blue  Cross  amalgamation 
deal,  it  is  more  than  likely  that  California,  Oregon, 
Washington,  Idaho,  Montana,  Utah,  Nevada,  .Ari- 
zona, New  Mexico,  Colorado  and  Hawaii  will  wind 
up  in  a one  package  deal  of  their  own  which  will 
be  much  more  in  the  public  interest  than  some 
which  have  been  previously  discussed. 

APPROVED  MEDIC.\L  ADVERTISING 

.\s  prevails  in  the  publication  of  all  magazines, 
the  solvent  condition  of  a medical  journal  depends 
primarily  upon  the  income  from  advertisements  and 
subscriptions.  Prevdous  to  the  establi.-^hment  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  .\meri- 
can  Medical  .Association,  little  attention  was  paid 


to  the  accuracy  and  dependability  of  claims  made 
for  pharmaceutical  preparations.  In  many  respects 
the  condition  amounted  to  a scandal  which  was 
decreased  by  the  scientific  investigations  of  such 
products  by  the  Council.  With  the  establishment  of 
the  Cooperath’e  Medical  .Advertising  Bureau  of  the 
.American  Medical  .Association,  the  state  journals 
agreed  to  limit  their  advertisements  of  pharmaceu- 
ticals to  products  approved  by  the  Council.  This 
policy  eliminated  from  journal  pages  a great  quan- 
tity of  preparations  whose  contents  and  therapeutic 
effects  had  not  been  satisfactorily  demonstrated. 

The  average  journal  income  from  subscriptions, 
approved  advertisements  and  other  unobjectionable 
products  generally  has  been  sufficient  to  meet  the 
expenses  of  a nonprofit  publication.  Everyone  is 
familiar  with  the  medical  ballyhoo  inflicted  on  the 
public  and  medical  profession  by  mail  and  delivered 
daily  ad  nauseam  over  the  radio.  The  approved 
advertisements  which  have  appeared  in  medical 
publications  have  been  in  outstanding  contrast  to 
these  kinds  of  medical  advertising. 

The  time  has  come  when  some  state  journals 
have  apparently  decided  to  expand  advertising  for 
profit,  no  longer  confining  pharmaceutical  publica- 
tions to  products  approved  by  the  Council  but  add- 
ing preparations  approved  by  their  editorial  boards 
or  committees  of  their  members.  The  journals  of 
New  A’ork,  Illinois,  Rhode  Island  and  California 
have  adopted  this  plan  of  advertising  which  in- 
creases pages  for  pharmaceutical  advertisements. 

It  is  well  known  that  our  established  pharmaceu- 
tical houses  produce  perfectly  reliable  products 
which  have  not  been  presented  to  the  Council  for 
its  consideration,  the  reasons  for  which  have  not 
been  disclosed.  The  question  now  presented  to  the 
state  journals  involves  the  choice  of  limiting  their 
pharmaceutical  advertisements  to  council  approved 
products  or  following  the  ambition  for  increased 
income  by  inclusion  of  unapproved  advertising.  It 
is  clearly  apparent  that  no  editorial  board  or  group 
of  physicians  possesses  adequate  knowledge  or  op- 
portunity for  acquiring  requisite  information  on 
new  products  which  qualifies  them  as  judges,  whose 
opinions  may  be  accepted  as  standards. 

Presumably  the  above  mentioned  journals  have 
adopted  their  plan  of  procedure  with  the  approval 
of  their  respective  houses  of  delegates  of  their  state 
organizations.  Such  approval,  in  fact,  should  pro- 
vide the  decisive  motive  for  the  advertising  policy 
of  every  official  medical  publication.  It  seems  ap- 
parent that  the  policy  for  journal  advertising  should 
be  determined  by  the  representatives  of  state  medical 
associations  assembled  in  their  houses  of  delegates. 
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DIFFERENTIAL  DIAGNOSIS  AND 
TREATMENT  OE  THE  LEUKEMIAS* 
Edwin  E.  Osgood,  M.D. 

PORTLAND,  ORE. 

The  leukemias  are  not  a single  disease  of  the 
blood  as  the  name  implies,  but  a group  of  over 
seventy  diseases  differing  in  symptoms,  signs,  lab- 
oratory,^ findings,  course  and  prognosis.  The  funda- 
mental change  is  in  the  immature  cells  which  are 
still  capable  of  division  and  which  should  mature 
to  be  one  of  the  many  types  of  white  blood  cor- 
puscles. These  immature  cells  are  found  chiefly  in 
the  bone  marrow  but  also  in  the  spleen  and  lymph- 
nodes;  therefore,  the  fundamental  pathology  of 
the  disease  is  found  in  these  structures. 

Although  many  cases  were  undoubtedly  not  rec- 
ognized and  reported.  Sacks  and  Seeman^  have 
shown  that  more  than  five  thousand  persons  have 
died  from  leukemia  in  the  L^nited  States  each  year 
since  1940,  and  in  1942  more  died  from  leukemia 
than  from  smallpox,  meningococcic  meningitis, 
scarlet  fever,  poliomyelitis,  malaria,  typhoid  fever 
and  diphtheria  combined.  The  incidence  seems  to 
be  increasing. 

Life  expectancy  varies  from  a few  days  in  the 
most  acute  of  the  acute  cases  to  as  long  as  twenty 
years  of  useful  working  life  in  some  of  the  most 
chronic  of  the  chronic  cases.  Many  of  the  latter 
have  a better  prognosis  wdth  proper  treatment 
than  patients  with  various  forms  of  heart  disease, 
high  blood  pressure  or  diabetes,  which  are  much 
less  feared  by  physicians  and  laymen  alike. 

While  many  new  treatments  have  been  proposed, 
there  is  no  authentic  report  of  a single  cure,  al- 
though such  reports  frequently  appear  in  the  pop- 
ular press  and  over  the  radio.  These  should  be 
viewed  with  skepticism,  for  it  takes  at  least  five 
years  to  evaluate  any  new  treatment  properly. 
Much  more  can  be  accomplished  than  is  often 
achieved,  however,  by  the  skillful  use  of  well  es- 
tablished methods  of  treatment.  These  include 
ionizing  radiation,  either  as  total  body  roentgen 
therapy  or  intravenous  radioactive  phosphorus 
therapy,  blood  transfusions,  penicillin  and  psycho- 
therapy. Research  now  in  progress  in  the  Division 
of  Experimental  Medicine  at  the  L^niversity  of 
Oregon  IMedical  School  and  elsewhere  may  lead  to 
still  better  methods  of  treatment  in  the  future. 

DIAGNOSIS^ 

As  is  true  for  all  other  diseases,  accurate  and 

♦ Read  before  the  seventy-third  annual  session  of 
Oregon  State  Medical  Society,  Portland,,  Ore.,  September 
4-6.  1947. 

From  Division  of  Experimental  Medicine,  L’niversity 
of  Oregon  Medical  School.  Aided  by  grants  from  the 
Medical  Research  Foundation  and  from  John  C.  Higgins. 

tone  microgram  is  one-millionth  of  a gram. 

1.  Sacks.  M.  S.  and  Seeman,  I. : A Statistical  Study  of 
Mortality  from  Leukemia.  Blood.  2:1-14,  Jan.,  1947. 

2.  Osgood.  E.  E.  and  Ashworth.  C.  M. ; Atlas  of  Hema- 
tology. J.  W.  Stacey.  Inc.,  San  Francisco,  Calif.,  1937. 


complete  diagnosis  is  e.ssential  for  proper  treat- 
ment. ,\ny  cell  capable  of  division  may  be  the 
type  cell  of  one  form  of  leukemia.  Therefore,  the 
first  step  in  diagnosis  is  determination  of  the  cell 
series  involved  and  the  stage  of  its  development. 
The  earlier  the  stage  of  development  of  the  cell 
and  the  younger  the  patient,  the  more  acute  is  the 
process,  and  the  more  mature  the  stage  of  develop- 
ment of  the  involved  cell  and  the  older  the  patient, 
the  more  chronic  is  the  process.  When  these  cells 
enter  the  blood  stream  in  large  numbers,  the  condi- 
tion is  classed  as  leukemic  leukemia.  If  they  are 
very  difficult  to  find  in  peripheral  blood,  it  is 
classed  as  subleukemic  leukemia  and,  if  they  are 
almost  impossible  to  find  in  the  blood,  it  is  clas- 
sified as  aleukemic  leukemia. 

All  types  and  stages  of  leukemia  are  character- 
ized by  diffuse  enlargement  of  the  lymphnodes  and 
spleen  and  by  pallor,  weakness  and  other  symptoms 
of  normocytic  anemia.  Bone  pain  and  skin  lesions 
may  occur  but  are  less  common.  Any  one  or  all  of 
these  symptoms  and  signs  may  be  absent  or  so 
slight  as  to  be  unrecognized  and  any  or  all  of  these 
symptoms  and  signs  may  occur  in  other  diseases. 
The  only  constant  findings  in  all  leukemias  are 
the  presence  in  the  bone  marrow  of  an  increased 
proportion  of  the  type  cell,  usually  with  large 
nucleoli,  and  an  increased  percentage  of  disinte- 
grated cells. 

.■\cute  leukemias  are  characterized,  in  addition, 
by  fever,  the  symptomatic  thrombocytopenic  pur- 
pura syndrome  and  gangrenous  stomatitis,  similar 
to  that  occurring  in  agranulocytosis.  They  sim- 
ulate an  acute  infection.  Their  duration  is  from  a 
few  days  to  six  months  at  the  most.  The  character- 
istic features  of  the  acute  leukemias  are  the  pre- 
ponderance of  blast  cells  with  large  nucleoli  in  the 
marrow  and,  except  in  the  lymphocytic-type,  the 
absence  of  cells  more  mature  than  the  prostage. 

Subacute  leukemias  are  characterized  also  by 
fever,  purpura  and  stomatitis,  but  the  onset  is 
usually  less  precipitate  and  the  stomatitis  and  pur- 
pura may  develop  later  in  the  course  of  the  disease. 
Diagnosis  is  established  by  finding  a predominance 
of  the  prostage  with  no  more  mature  cells,  except 
in  the  lymphocytic  type.  The  duration  of  life  is 
usually  between  six  months  and  one  year.  In  both 
acute  and  subacute  leukemia  bone  pain  is  a very 
common  symptom.  Acute  and  subacute  forms  are 
more  common  in  children  than  in  adults  but  either 
may  occur  in  persons  over  sixty  years  of  age  and 
chronic  leukemias  may  occur  in  children  as  young 
as  six  months  of  age. 

Chronic  leukemias  may  give  rise  to  no  symptoms 
whatever  for  long  periods  of  time  and  be  recognized 
only  by  a routine  hematologic  examination  before 
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an\’  symptoms  and  signs  have  developed.  In  others, 
splenomegaly  and  lymphadenopathy  may  be  noted 
on  a periodic  health  examination,  while  the  patient 
still  feels  himself  to  be  perfectly  well.  When  symp- 
toms do  develop,  they  are  usually  those  of  a nor- 
mocytic  anemia  or  pressure  symptoms  from  en- 
largement of  lymphnodes  or  spleen.  \'ery  common 
is  loss  of  weight  from  the  small  stomach  syndrome. 
Because  of  the  size  of  the  spleen,  the  patient  is 
able  to  eat  only  a small  meal  before  he  feels  full, 
with  resultant  loss  of  weight.  Other  obstructive 
symptoms  which  may  occur  in  any  form  of  leuke- 
mia include  tracheal  or  bronchial  obstruction,  and 
jaundice  or  the  syndrome  of  partial  intestinal  ob- 
struction. 

Leukemic  leukemias  are  the  easiest  to  diagnose 
because  the  white  cell  count  ranges  from  15,000 
to  over  a million  in  the  blood  and  there  is  a great 
increase  in  disintegrated  cells  and  in  the  type  cell. 
However,  when  the  count  is  under  150,000,  leu- 
kemic leukemias  have  to  be  differentiated  from 
pertussis,  infectious  lymphocytosis,  infectious 
mononucleosis,  if  lymphocytic,  or  from  staphylo- 
coccic blood  stream  infections,  polycythemia  vera, 
polyarteritis  nodosa  and  other  causes  of  a simple 
leukocytosis,  if  granulocytic. 

Subleukemic  and  aleukemic  leukemias  can  be 
differentiated  from  the  other  causes  of  normocytic 
anemia  and  leukopenia  only  by  examination  of 
the  sternal  marrow.  They  are  very  often  confused 
with  Hodgkin’s  disease,  lymphosarcoma,  reticulum 
cell  sarcoma,  aplastic  anemia,  familial  hemolytic 
icterus  and  metastatic  malignant  tumors.  The  mar- 
row picture  is  identical  with  that  in  the  leukemic 
cases  but  the  marrow  may  be  more  difficult  to 
aspirate  and  bone  pain  is  usually  a commoner 
symptom.  In  both  the  total  leukocyte  count  is 
between  500  and  15,000.  leukopenia  associated 
with  a normocytic  anemia  is  almost  as  suggestive 
of  leukemia  as  is  a marked  leukocytosis  and  con- 
stitutes a definite  indication  for  examination  of 
sternal  marrow  obtained  by  aspiration  biopsy.®  On 
this  a total  nucleated  cell  count  should  be  done 
by  the  technic  of  white  cell  counting  and  thin  un- 
stained smears  sent  to  a competent  hematologist 
for  interpretation,  together  wdth  a brief  abstract 
of  the  history  and  physical  examination,  a report 
of  the  laboratory  findings  and  thin  unstained 
smears  of  the  blood,  taken  at  the  same  time. 

In  subleukemic  leukemias,  a few  immature  cells 
showing  leukemic  characteristics  will  be  found  in  a 
survey  of  several  thousand  cells.  In  aleukemic 
leukemias,  by  definition,  the  type  cells  are  not 
found  in  the  blood,  probably  because  they  stick 
together  so  tightly  in  the  marrow  that  they  are 
not  released  into  the  blood  stream  in  appreciable 

3.  Ospood.  E.  T.  and  Seaman,  A.  ,T. : The  Cellular  Com- 
position of  Normal  Bone  Marrow  as  Obtained  by  Sternal 
Puncture.  Physiol.  Rev.,  24;46-69,  .Jan.,  194  4. 


numbers.  Aleukemic  and  subleukemic  leukemias  are 
very  often  confused  with  aplastic  anemia,  but  the 
latter  never  gives  enlargement  of  the  spleen  or 
lymphnodes  and  is  a much  rarer  disease  than  are 
the  aleukemic  and  subleukemic  leukemias.  It  seems 
probable  at  the  present  time  that  the  majority  of 
aleukemic  and  subleukemic  leukemias,  which  are 
nearly  as  numerous  as  the  leukemic  leukemias,  are 
not  correctly  diagnosed  because  of  failure  to  recog- 
nize the  importance  of  the  sternal  marrow  examina- 
tion. 

A classification  of  leukemia  according  to  the  type 
cell  involved  is  as  yet  chiefly  of  academic  interest. 
In  order  of  frequency,  the  series  of  cells  involved 
are  the  granulocyte  series,  lymphocyte  series,  mono- 
cyte series,  plasmacyte  series  and,  least  frequently, 
the  megalokaryocyte  series.  Except  for  the  gran- 
ulocyte series,  which  has  four  subdivisions  accord- 
ing to  whether  the  type  cell  has  azurophilic  gran- 
ules or  no  granules,  neutrophilic,  eosinophilic  or 
basophilic  granules,  there  are  no  major  subdivi- 
sions. Only  the  monocytic  leukemias^-®  have  char- 
acteristic physical  signs  differentiating  them  from 
the  other  types.  These  have  a great  tendency  to 
hv-perplasia  of  the  gums  and  to  flat,  buttonlike  sub- 
cutaneous skin  lesions.  A far  greater  proportion  of 
the  total  number  of  monocytic  leukemias  are  acute 
or  subacute  than  are  chronic.  However,  there  are 
monocytic  leukemias  in  which  hyperplasia  of  the 
gums,  skin  lesions  or  an  acute  course  do  not  occur. 
Plasmacytic,®’ megalokaryocytic,  basophilic  and 
eosinophilic  leukemias  are  all  very  rare  but  not 
nearly  as  rare  as  reports  in  the  literature  would 
indicate. 

An  accurate  appraisal  of  the  degree  and  severity 
of  the  normocytic  anemia  of  the  myelophthisic  type 
usually  present,  of  the  presence  or  absence  of  the 
symptomatic  thrombocytopenic  purpura  syndrome, 
and  of  the  presence  or  absence  of  pressure  symp- 
toms from  enlarged  lymphnodes  or  spleen  is  also 
essential.  In  addition,  an  appraisal  of  the  patient’s 
economic,  geographic,  psychologic  and  physical 
situation  must  be  considered  for  properly  planned 
therapy.  One  must  know  who  is  sick  as  well  as  the 
ordinary  medical  diagnosis. 

Examples  of  satisfactory  diagnoses  would  then 
be:  subacute  subleukemic  lymphocytic  leukemia 
with  bone  pain,  purpura  hemorrhagica  syndrome 
and  tracheal  stenosis  from  enlargement  of  medi- 
astinal nodes  in  an  eight  year  old  only  child  from 
a distant  city,  of  parents  in  very  moderate  cir- 
cumstances; or  chronic  leukemic  granulocytic  leu- 
kemia with  small  stomach  syndrome  and  no  anemia 
in  a well-to-do  lumberman  from  an  adjacent  city. 

4.  Rappaport.  A.  E.  and  Kugel.  V.  H. : Monocytic  Eeu- 
kemia.  Blood.  2:332-3.'55.  .July,  1947. 

5.  Ospood.  E.  E. : XIonocvtic  Ueukeniia.  Arch.  Int.  Med.. 
59:931-9.51,  .lune,  1937. 

6.  Moss,  W.  T.  and  Ackerman.  U.  V. : Pla.sma  Cell  T,eu- 
keinia.  Blood,  1:396-406.  Sept.,  1946. 

7.  Ospood,  E.  E.  and  Hunter,  W.  C. : Plasma  Cell  Eeu- 
kemia.  E’ol.  Haematol.,  52:369-383,  1934. 
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The  treatment  of  these  two  patients  would  be 
entirely  different. 

TREATMENT 

Treatment  must  be  individualized  for  the  specific 
patient  and  depends  more  upon  whether  the  disease 
is  acute,  subacute  or  chronic  than  on  whether  it 
is  leukemic,  subleukemic  or  aleukemic  or  on  the 
cell  type  involved,  although  further  research  may 
make  these  other  classifications  more  important  in 
planning  therapy.  Treatment  may  be  subdivided 
into  specific  therapy  for  the  fundamental  disease 
process,  specific  therapy  for  the  complications  and 
psychotherapy. 

Specific  therapy  for  the  leukemic  process.  The 
essential  feature  of  leukemia  seems  to  be  a dis- 
order of  growth,  with  abnormalities  of  cell  size, 
increased  and  uncontrolled  rate  of  cell  division  and 
failure  of  maturation  and  release,  together  with  a 
shortened  life  span,  of  the  cell.  Of  the  specific 
therapies  proposed,  only  ionizing  radiation,  ure- 
thane, nitrogen  mustards,  benzol,  the  arsenicals 
and,  in  plasmacytic  leukemia,  stilbamidine,  have 
demonstrated  effects  on  the  fundamental  disorder 
of  growth  that  is  characteristic  of  leukemia  which 
could  be  beneficial.  While  all  of  these  have  been 
or  are  being  studied  in  the  Division  of  E.xperi- 
mental  Medicine  at  the  University  of  Oregon  Med- 
ical School,  only  ionizing  radiation  has  had  an 
adequate  period  of  study,  both  clinical  and  in  vitro, 
here  or  elsewhere,  and  none  of  the  others  shows 
promise  of  superiority  to  ionizing  radiation,  al- 
though each  may  have  a place  in  therapy  when 
the  leukemic  cells  have  become  resistant  to  ionizing 
radiation.  Under  the  term  “ionizing  radiation”  are 
included  the  use  of  local  roentgen  therapy,  total 
body  or  so-called  spray  roentgen  therapy,  and  the 
use  of  radioactive  isotopes  and  neutron  rays. 

Marrow  culture  studies®  have  shown  that  all 
modalities  of  ionizing  radiation®  in  doses  clinically 
used  act  not  by  killing  cells  but  by  decreasing  the 
rate  of  cell  division.^®  Their  action  is  direct^^  and 
their  effects  temporary,  and  an  appreciable  time 
is  required  for  the  effects  of  one  dose  to  become 
manifest.  Ionizing  radiation  also  affects  normal 
cells  capable  of  either  mitotic  or  amitotic  division. 
The  differential  effects^-  apparently  depend  on  the 
rate  of  cell  division  and  the  life  span  of  the  cell. 
The  faster  the  rate  of  division  and  the  shorter  the 

8.  Osgood,  E.  E. : Marrow  Cultures,  in  Symposium  on 
Blood,  pp.  219-241.  The  University  of  Wisconsin  Press, 
Madison,  Wis.,  1939. 

9.  Osgood,  E.  E.,  Aebersold,  P.  C.,  Erf,  L.  A.  and  Pack- 
ham,  E.  A. : Studies  of  Effects  of  Million  Volt  Roentgen 
Rays,  200  Kilovolt  Roentgen  Rays,  Radioactive  Phos- 
phorous, and  Neutron  Rays  by  Marrow  Culture  Tech- 
nique. Am.  J.  Med.  Ss..  204:372-381,  Sept.,  1942. 

10.  Osgood,  E.  T.  and  Bracher,  G.  J. : Culture  of  Human 
Marrow ; Studies  of  the  Effects  of  Roentgen  Rays.  Ann. 
Int.  Med.,  13:563-575,  Oct.,  1939. 

11.  Osgood,  E.  E.:  Is  Action  of  Roentgen  Rays  Direct 
or  Indirect?  Investigation  of  Question  by  Method  of  Hu- 
man Marrow  Culture.  Am.  J.  Roentgenol.,  48:214-219, 
Aug.,  1942. 

12.  Osgood,  E.  E. : Effects  of  Irradiation  on  Leukemic 
Cells  in  Marrow  Cultures.  Proc.  Soc.  Exp.  Biol.  & Med., 
45:131-135,  Oct.,  1940. 


life  span,  the  more  effective  is  the  therapy,  just  as 
stopping  reproduction  in  a mouse  colony  would 
have  a more  dramatic  effect  than  stopping  repro- 
duction in  an  elephant  colony.  This  may  be  the 
reason  why  the  same  treatment  lowers  white  cell 
production  in  leukemia  and  red  cell  production  in 
polycythemia  vera.  Since  these  effects  occur  on 
normal  cells,  any  hope  that  such  radiation  will 
cure  the  disease  must  be  dismissed  until  a method 
of  limiting  the  radiation  to  the  involved  cells  is 
discovered. 

The  principles  of  treatment  with  ionizing  radia- 
tion are  the  same  whether  roentgen  rays  or  radio- 
active isotopes  are  used  but  equipment  and  person- 
nel necessary  are  quite  different.  An  evaluation  of 
the  relative  merits  and  benefits  of  roentgen  spray 
irradiation  and  radioactive  isotope  irradiation  ther- 
apies must  must  await  at  least  a five  year  trial 
period. 

So  far,  nearly  all  radioactive  isotope  therapy 
has  been  with  the  1.69  million  electron  volt  beta 
ray  emitting  isotope  of  phosphorus  of  mass  32, 
usually  called  P-32.  This  therapy  was  first  used  by 
Lawrence'^  in  1936  and  an  extensive  literature  on 
its  use  in  leukemias  and  polycythemias  has  been 
recently  reviewed  by  Reinhard,  INIoore,  Bierbaum 
and  Moore. P-32  differs  from  ordinary  phosphorus 
of  mass  number  31  only  in  having  one  more  neu- 
tron in  the  nucleus.  Since  both  contain  fifteen  pro- 
tons, the  chemical  properties  are  identical  and 
body  cells  are  unable  to  distinguish  between  them. 
The  atomic  number  gives  the  number  of  protons 
in  the  nucleus  and  the  mass  number  is  the  sum  of 
the  protons  and  neutrons.  Radioactive  phosphorus 
is  measured  in  curies,  millicuries  and  microcuries, 
as  are  all  artificially  radioactive  compounds.  The 
presence  of  the  extra  neutron  in  P-32  makes  the 
atom  unstable  and  it  disintegrates  by  ejection  of 
an  electron  from  the  nucleus  to  form  S®’^,  the  com- 
mon stable  form  of  sulfur. 

While  the  time  at  which  any  one  particular  atom 
will  disintegrate  is  unpredictable,  each  radioactive 
isotope  has  a characteristic  rate  of  disintegration 
when  large  numbers  of  atoms  are  concerned.  The 
activity  is  measured  in  terms  of  the  number  of 
disintegrations  per  second  and  the  rate  of  decay 
by  the  half  life,  which  for  P-32  is  14.3  days.  The 
curie  is  defined  as  3.7x10^®  disintegrations  per 
second,  the  millicurie  as  3.7x10’  disintegrations  per 
second,  and  the  microcurie  as  3.7xl0‘  disintegra- 
tions per  second.  While  these  numbers  seem  large, 
when  it  is  remembered  that  one  gram  atomic  weight 
of  phosphorus  or  any  other  element  contains 

13.  Lawrence.  J.  H.,  Scott,  K.  G.  and  Tuttle,  L.  W. : 
Studies  on  Leukemia  with  Aid  of  Radioactive  Phosphorus. 
Internat.  Clin.,  3:33-58,  1939. 

14.  Reinhard,  E.  H.,  Moore,  C.  V.,  Bierbaum,  O.  S. 
and  Moore,  S. : Radioactive  Phosphorus  as  Therapeutic 
Agent.  A Review  of  Literature  and  Analysis  of  Results 
of  Treatment  of  155  Patients  with  Various  Blood  Dys- 
crasias.  Lymphomas  and  Other  Malignant  Neoplastic 
Diseases.  J.  Lab.  & Clin.  Med.,  31:107-218,  Feb.,  1946. 
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6.02x10^^  atoms,  it  can  be  seen  that  one  millicurie, 
which  is  an  average  dose  for  an  adult  with  leuke- 
mia, represents  a total  quantity  of  phosphorus 
(0.035  microgramsT)  about  equal  in  weight  to  40 
red  corpuscles.  Yet  with  the  Geiger-Mueller  counter 
equipment,  1 or  2 ten-millionths  of  a millicurie 
may  be  quantitively  measured.  The  effects  are  due 
entirely  to  the  irradiation  given  off  and  not  to  the 
chemical  action  of  the  phosphorus. 

The  radioactive  phosphorus  now  available  is 
produced  in  the  atom  bomb  pile  at  Oakridge, 
Tennessee,  and  is  distributed  through  the  Mon- 
santo Chemical  Company.  After  it  is  received,  the 
concentrated  material  must  be  handled  with  a full 
understanding  of  the  hazards  involved,  just  as  is 
true  for  radium.  It  must  be  standardized  by  a 
trained  physicist,  using  the  Lauritsen  electroscope, 
Geiger-Mueller  counter  and  scaling  unit,  adjusted 
to  the  proper  concentration,  made  approximately 
neutral  and  isotonic,  sterilized,  tested  for  safety 
on  animals,  and  the  proper  dose  for  the  particular 
patient  must  be  decided  on  by  the  hematologist,  the 
amount  of  solution  necessary  at  this  particular 
time  to  give  this  dose  determined  from  the  decay 
cur\-e  and,  then,  with  aseptic  precautions  the  cal- 
culated dose  is  given  intravenously  by  the  usual 
technic  of  intravenous  injection.  Because  of  the 
hazards  to  personnel  handling  the  material  and  of 
these  requisites  for  proper  dosage,  the  Isotopes 
Branch  of  the  Atomic  Energy  Commission  has  de- 
cided that  it  will  be  released  only  to  those  who 
have  the  knowledge,  personnel  and  equipment  to 
use  it  safely  and  wisely.  Through  the  generosity  of 
donors  to  the  Medical  Research  Foundation,  the 
Division  of  Experimental  Medicine  at  the  Univer- 
sity of  Oregon  Medical  School  has  been  staffed  and 
equipped  for  such  therapy. 

It  is  essential,  therefore,  for  proper  use  of  P-32 
therapy  that  there  be  close  cooperation  between  a 
skilled  hematologist  and  a skilled  and  well  equipped 
physicist,  just  as  for  proper  use  of  roentgen  therapy 
it  is  necessary  that  there  be  close  cooperation  be- 
tween a skilled  hematologist  and  a highly  trained 
and  well  equipped  radiologist.  With  either,  the  dose 
and  time  interval  should  be  determined  by  the 
hematologist,  based  on  a total  evaluation  of  the 
patient,  past  treatment,  history,  physical  and  lab- 
oratory findings  on  that  day  and  not  merely  on 
the  white  cell  count.  Then  the  physicist  or  radiol- 
ogist is  responsible  for  seeing  that  this  is  the  actual 
dose  received  by  the  involved  cells  of  the  patient. 

The  major  contribution  of  the  Division  of  Ex- 
perimental Medicine  at  the  University  of  Oregon 
Medical  School  has  been  to  determine  on  the  basis 
of  the  marrow  culture  studies  cited  and  clinical 
experience  that  radiation  therapy  with  any  modal- 
ity of  ionizing  radiation  gives  better  results  when 
it  reaches  every  involved  cell  and  is  given  at 


regularly-spaced  intervals  far  enough  apart  to  see 
the  efYects  of  the  preceding  dose  before  the  next 
dose  is  given  and  close  enough  together  to  maintain 
a uniform  state.  The  factors  recommended  for 
total  body  roentgen  therapy  are  given  in  table  1. 

T.\ble  1 — Type  of  Spr.ay  Thekapy  for  Entire 
Body  Recommended. 

1.  Interval  between  doses:  1 to  6 weeks. 

2.  Target  body  distance:  80  cm.  or  over,  usually  100  cm. 

3.  Port:  the  entire  body,  protecting  only  the  testes;  one 
port  in  children ; two  ports  in  adults,  one  the  upper  half  and 
one  the  lower  half  of  the  body;  alternate  between  front 
and  back  of  the  body  at  successive  treatments. 

4.  Xo  cone. 

5.  Filtration:  1 mm.  of  copp>er  and  1 mm.  of  aluminum, 
or  its  equivalent. 

6.  K\':  200  recommended;  140  or  over  probably  satisfac- 
tory. 

T.  Dosage  in  roentgens:  10  to  30  to  each  port,  always 
starting  with  10,  usually  10  to  20  sufficient. 

8.  Duration  of  therapy:  the  life  of  the  patient. 

9.  \'ariation  in  therapy:  interval  and  dose  determined  by 
internist  from  effects  of  previous  dose  and  the  total  situation 
of  the  patient,  not  merely  by  the  leukocyte  count. 

This  type  of  therapy  started  with  total  body 
roentgen  irradiation  in  1942,  and  with  P-32  in  Feb- 
ruary of  1947.  A total  of  sixty-nine  patients  with 
leukemia  have  been  treated  with  total  body  roentgen 
therapy  to  date  and  a total  of  twenty  patients  with 
leukemia,  nine  with  polycythemia  and  one  with 
neuroblastoma  have  been  treated  with  P-32 
therapy.  The  time  elapsed  is  still  too  short  for  a 
final  evaluation  of  the  relative  merits  of  the  two 
forms  of  treatment,  but  the  clinical  experience 
gained  to  date  shows  very  clearly  that  the  regular- 
ly-spaced doses  are  far  superior  to  the  formerly 
used  therapy,  either  local  or  total  body,  of  a few 
large  doses  at  short  intervals  and  then  no  treat- 
ment until  symptoms  recur. 

The  principle  of  the  new  method  of  treatment 
is  to  maintain  the  patient  at  all  times  in  the  best 
possible  state  of  health.  With  either  form  of  treat- 
ment, at  times  local  roentgen  therapy  is  necessary. 
Except  when  the  higher  dosages  of  local  therapy 
have  been  necessary,  and  this  includes  a very  few 
cases,  radiation  sickness  has  been  absent  unless 
total  body  irradiation  exceeded  20r  or  P-32  therapy- 
exceeded  50  microcuries  per  kilogram  of  body- 
weight,  whereas  radiation  sickness  was  the  rule 
with  the  old  treatment  of  lOOr  to  200r  to  the 
spleen,  thorax  or  long  bones.  Since  the  degree  of 
sensitivity-  to  total  body-  radiation  varies  with  dif- 
ferent patients  even  with  the  same  ty-pe  of  leuke- 
mia, an  individual  ‘Titration"  has  to  be  done  to 
find  the  ideal  dose.  Xo  untreated  patient  has  been 
observed  who  was  totally-  resistant,  although  with 
either  roentgen  therapy  or  P-32  there  does  come 
a time  when  resistance  develops.  Patients  who  have 
become  somewhat  resistant  to  roentgen  therapy- 
have  responded  to  treatment  with  P-32. 

Urethane  was  introduced  in  treatment  of  leuke- 
mias in  1946  by-  Paterson.  Haddow.  .\p  Thomas 
and  Watkinson.’^  The  usual  dose  for  adults  is  one 
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Gm.  t.i.d.  in  the  form  of  0.3  Gm.  capsules  orally 
after  meals.  ^lany  patients  seem  almost  totally 
resistant,  and  nausea,  vomiting,  drowsiness  and 
loss  of  weight  have  been  troublesome  in  other 
patients,  so  that  it  is  rarely  possible  to  maintain 
patients  at  their  usual  occupations,  as  is  the  rule 
with  the  ionizing  radiation  therapy.  It  is  certainly 
worth  using,  however,  when  patients  have  become 
resistant  to  roentgen  ray  and  P-32  treatment,  and  is 
thoroughly  worth  trying  in  metastatic  malignant 
tumors.'®  Because  of  the  extreme  variability  in 
susceptibility,  varying  from  8 to  over  360  Gm.  to 
produce  similar  effects,  it  is  very  difficult  to  avoid 
producing  agranulocytosis  in  some  patients  with 
this  drug. 

While  it  is  possible  that  with  either  this  or  re- 
lated compounds  better  methods  of  administration 
may  eventually  be  discovered,  until  it  has  been 
studied  for  a longer  period  of  time  it  is  my  opinion 
that  its  use  should  be  limited  to  patients  with  acute 
leukemia,  those  who  have  become  unresponsive  to 
ionizing  radiation  and  investigational  studies  on 
untreated  patients  under  the  supervision  of  skilled 
hematologists.  It  does  have  a definite  place,  how- 
ever, as  a trial  therapy  in  metastatic  malignant 
tumors,  although  only  a very  small  percentage  of 
these  may  be  expected  to  respond  and  then  only 
temporarily.  In  marrow  cultures''"  it  produces  an 
initial  increase  in  mitoses,  karyorrhexis  of  nuclei, 
double  nuclei,  decrease  in  size  of  cells  and  pyk- 
nosis  of  nuclei.  There  is  an  increase  in  the  propor- 
tion of  mature  cells.'® 

The  nitrogen  mustards  are  being  used  in  the 
treatment  of  leukemia.'®  They  are  usually  given  in 
doses  of  0.1  mg.  per  kilogram  of  body  weight,  in 
aqueous  solution  into  a rapidly  flowing  intravenous 
infusion  of  isotonic  saline.  The  methyl  bis  (B- 
chloroethyl)  amine  hydrochloride  is  the  nitrogen 
mustard  now  used.  These  compounds  are  unstable 
once  in  solution  so  must  be  given  very  rapidly. 
They  are  extraordinarily  irritating  to  the  skin  and 
subcutaneous  tissues  and,  therefore,  great  care 
must  be  used  not  to  get  them  on  hands  or  skin  of 
the  physician  or  patient  or  outside  the  vein.  For 
three  to  twenty-four  hours  after  administration, 
vomiting  and  nausea  are  present.  This  dose  is  now 
customarily  repeated  every  day  or  every  other  day 
for  four  doses,  and  then  a retreatment  of  one  to 
three  doses  given  when  symptoms  recur.  Clinical 
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results  somewhat  similar  to  the  old  local  roentgen 
therapy  have  been  reported,  but  the  discomfort 
of  the  patient  is  so  much  greater  than  with  the  old 
local  roentgen  therapy  that  there  would  seem  to  be 
no  place  for  this  treatment,  except  in  patients  who 
have  become  resistant  to  ionizing  radiation  and 
urethane,  until  a much  more  satisfactory  dosage 
system  has  been  developed.  Danger  of  agranulo- 
cytosis and  thrombocytopenia  appear  to  be  much 
greater  than  with  urethane.  The  major  usefulness 
of  this  therapy  has  been  in  the  treatment  of  roent- 
gen resistant  Hodkin’s  disease,  where  it  is  thor- 
oughly worthwhile. 

.\rsenicals-®  and  benzol-'  were  used  in  the  treat- 
ment of  leukemia  many  years  ago  and  then  dis- 
carded in  favor  of  ionizing  radiation,  but  there  is 
evidence  to  suggest  that  the  use  of  these  substances 
deserves  further  study,  as  the  action  of  arsenicals 
seems  to  be  similar  to  that  of  urethane,  and  benzol-- 
shows  a more  specific  localizing  effect  on  the  gran- 
ulocyte series  than  almost  any  compound  so  far 
studied. 

Stilbamidine  has  been  demonstrated  by  Snapper-® 
to  show  specific  localization  in  combination  wjth 
ribose  nucleic  acid  in  the  cytoplasm  of  the  char- 
acteristic cells  occurring  in  multiple  myeloma  and 
to  relieve  pain  in  that  disease.  It  would  seem  jus- 
tifiable to  use  stilbamidine  in  doses  of  150  mg. 
intravenously  every  day  or  every  other  day  for  a 
course  of  fifteen  doses  in  adults  with  plasmacytic 
leukemia,  should  they  have  developed  resistance 
to  ionizing  radiation,  but  this  drug  has  been  studied 
so  short  a time  that  its  place  in  therapy  of  plasma- 
cytic leukemia  is  totally  unknown.  It  seems  pos- 
sible, however,  that,  by  incorporation  of  a radio- 
active isotope  into  the  molecule  of  stilbamidine  or 
some  related  compound  still  more  specific,  localiza- 
tion might  be  obtained. 

To  Be  Concluded) 
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SURGICAL  ASPECTS  OF  HEMORRHAGIC 
DISEASES* 

Armaxd  J.  Quick,  ]M.D. 

Milwaukee,  Wis. 

Probably  many  of  you  are  wondering  why  one 
who  is  not  a surgeon  has  been  selected  to  give  this 
address.  The  only  excuse  I have  to  offer  for  being 
here  is  that  I feel  that  surgery  has  two  jobs.  The 
first  belongs  solely  to  the  surgeon,  the  man  in  the 
front  line.  It  is  the  job  of  making  surgery  safe  for 
the  patient.  The  second  responsibility,  making  the 
patient  safe  for  surgery,  has  been  in  part  assumed 
by  some  of  us  who  are  not  surgeons  but  who  have 
been  interested  in  the  problems  of  surgery. 

This  evening  I shall  try  to  tell  you  a little  about 
some  of  the  things  that  have  been  done  in  the  study 
of  hemorrhage  that  I think  have  helped  the  surgeon 
to  approach  the  problem  of  bleeding  with  better 
understanding,  with  greater  assurance  and  with 
greater  ‘safety  for  the  patient.  Before  discussing  the 
clinical  or  practical  aspects,  it  is  necessary  to  con- 
sider briefly  the  theoretical  side  of  the  problem  in 
order  to  have  an  orderly  and  basic  understanding. 

What  prevents  a patient  from  bleeding  to  death 
after  injury?  Were  I to  put  this  question  to  you, 
many  would  fail  to  give  the  correct  answer,  for  I 
am  sure  you  would  say  “because  his  blood  coagu- 
lates.” This  answer  is  wrong,  for  we  know  clinically 
that  there  are  individuals  whose  blood  is  incoagu- 
lable, such  as  those  who  have  congenital  afibrino- 
genemia, yet  they  continue  to  live  and  to  survive 
rather  severe  injuries.  To  understand  the  control  of 
hemorrhage,  it  is  necessary  to  have  a broad  concept 
of  hemostasis.  It  is  a mechanism  which  has  had  a 
long  history  of  evolution. 

In  the  primitive  forms  of  life  coagulation  of  the 
blood  is  absent.  Loss  of  blood  is  prevented  solely 
by  contraction  of  the  injured  blood  vessels.  Later, 
when  the  organism  becomes  more  complex,  a second 
type  of  protective  reaction  develops,  agglutination 
of  blood  cells,  which  serve  as  plugs  to  stop  leaks  in 
the  vascular  system.  In  the  primitive  king  crab 
(limulus)  these  cells  are  called  amoebocytes.  In 
higher  forms  they  become  thrombocytes  and  plate- 
lets. Even  in  man  the  combination  of  vascular  con- 
traction and  platelet  agglutination  play  an  impor- 
tant role  in  hemostasis.  It  is  only  when  the  blood 
pressure  becomes  high  that  the  third  mechanism, 
fibrinogen  coagulation,  becomes  necessary.  Venous 
and  capillary  injury  rarely  require  this  latter  mech- 
anism. It  is  arterial  bleeding  which  becomes  un- 
controllable when  coagulation  is  defective. 

Formation  of  a fibrin  clot  within  the  lumen  of 
an  artery  is  the  most  dependable  means  the  body 
has  for  effectively  and  permanently  bringing  about 
stanching.  Production  of  this  fibrin  plug  is  an  intri- 
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cate  process.  If  one  observes  an  injured  vessel  under 
the  microscope,  it  will  be  noted  that  platelets  begin 
to  adhere  to  the  damaged  vessel  wall.  Later  these 
cells  fuse  and  partly  disintegrate.  From  the  debris, 
needles  of  fibrin  arise;  and  as  they  grow,  they  inter- 
wea\-e,  forming  a reticulum  which  enmeshes  the 
cellular  constituents  of  the  blood.  The  intact  plate- 
lets in  the  coagulum  are  responsible  for  clot  retrac- 
tion. This  phenomenon  plays  a specific  role  in 
hemostasis.  By  this  mechanism  the  walls  of  the 
vessel  are  drawn  together  and  the  fibrin  plug  thus 
becomes  more  firmly  anchored.  It  is  to  be  empha- 
sized that  it  is  only  the  clot  within  the  lumen  of  the 
blood  vessel  that  is  effective  for  hemostasis. 

PURPURA 

For  the  formation  of  fibrin,  a series  of  reactions, 
known  collectively  as  the  coagulation  mechanism, 
is  necessary.  Defects  in  any  of  these  reactions  will 
give  rise  to  faulty  coagulation,  with  the  result  that 
a hemorrhagic  tendency  develops.  Most  of  the  pres- 
entation will  be  devoted  to  this  group  of  diseases, 
but  a few  remarks  should  be  made  concerning 
hemorrhage  that  results  from  vascular  dysfunction. 
The  largest  group  of  entities  in  this  category  are 
the  purpuras. 

In  purpura  only  the  capillaries  are  affected. 
Bleeding  is  superficial  and  involves  mainly  the  skin 
and  mucous  membranes.  Even  though  not  empha- 
sized in  textbooks,  there  are  two  t\pes  of  capillaries. 
One  set  supplies  the  skin.  These  have  for  their  main 
function  regulation  of  body  temperature.  Therefore, 
it  is  obvious  that  their  control  is  central  and  is 
mediated  through  the  autonomic  nervous  system. 
Practically  all  circulation  in  the  skin  is  for  dissipa- 
tion of  heat:  only  one  per  cent  is  necessaix-  for 
metabolic  needs,  since  this  tissue  is  relatively  inert. 
In  contrast,  the  demands  for  blood  by  the  muscles 
is  metabolic.  The  control  is  local,  not  central. 

During  strenuous  exercise  the  muscles  need  blood 
and  this  is  supplied  by  dilation  of  the  vessels  which 
is  brought  about  by  the  effect  of  metabolic  products 
that  accumulate  in  the  muscle  during  work.  The 
nervous  control  is  less  than  10  per  cent.  Recogni- 
tion of  this  dual  system  of  capillaries  is  essential 
for  understanding  purpura.  In  this  disease  only  the 
skin  and  mucous  membranes  are  involved.  Hemor- 
rhage does  not  occur  in  the  muscles  and  other  deep 
tissues.  This  is  important  surgically,  since  relatively 
little  serious  bleeding  is  encountered  during  opera- 
tion of  a purpuric  patient.  Thus,  in  doing  a splenec- 
tomy, some  skin  bleeding  may  occur  but  no  trouble 
is  encountered  from  the  deeper  tissues. 

Purpura  actually  was  the  first  hemorrhagic  dis- 
ease in  which  the  surgeon  became  interested.  Kaz- 
nelson,  while  a medical  student,  proposed  splenec- 
tomy as  a cure  for  idiopathic  thrombocytopenic 
purpura  (Werlhof's  disease),  and  it  was  soon  found 
that  this  operation  brought  about  a prompt  cure. 
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Unfortunately,  only  Werlhof’s  disease,  i.e.,  the  idio- 
pathic type  of  purpura,  is  cured  by  splenectomy. 
The  results  in  secondary  purpuras  are  often  dis- 
appointing and,  therefore,  indiscriminate  removal 
of  the  spleen  in  purpura,  especially  in  children,  is 
to  be  discouraged.  In  children,  particularly,  purpura 
is  almost  always  secondary.  Splenectomy  should, 
therefore,  be  considered  only  after  all  possible  caus- 
ative factors  have  been  ruled  out. 

In  order  to  discuss  rationally  the  hemorrhagic 
diseases  resulting  from  a defect  in  the  coagulation 
mechanism,  it  is  necessary  to  recall  that,  according 
to  the  classical  theory,  the  mechanism  consists  in 
formation  of  thrombin  from  three  factors  found  in 
the  blood,  namely  prothrombin,  thromboplastin  and 
calcium.  .-\s  soon  as  thrombin  is  formed,  it  reacts 
with  fibrinogen,  converting  it  to  fibrin.  Thus,  four 
primary  agents  participate  in  coagulation  and  a 
deficiency  of  one  of  these  factors  can  cause  a hem- 
orrhage diathesis.  Calcium,  however,  can  be  ruled 
out,  since  it  never  is  reduced  sufficiently  to  interfere 
with  the  clotting  mechanism. 

AFIBRINOGENEMIA 

The  hemorrhagic  condition  can  arise  from  a 
marked  decrease  or  complete  lack  of  fibrinogen  in 
the  blood.  Interestingly,  a number  of  cases  have 
been  reported  in  children  in  which  a complete  ab- 
sence of  fibrinogen  in  the  blood  has  been  found. 
Strangely  enough,  several  of  these  children  have 
reached  adolescence  in  spite  of  the  fact  that  their 
blood  is  totally  incoagulable.  These  cases  empha- 
size the  fact  that  fairly  effective  hemostasis  can 
be  achieved  without  fibrin  coagulation  and  that 
life  is  possible,  even  though  the  blood  does  not 
coagulate.  This  condition  is  congenital  and  is 
probably  due  to  a defect  in  the  mechanism  that  is 
responsible  for  the  synthesis  of  fibrinogen.  No 
cases  of  congenital  afibrinogenemia  have  been  seen 
in  .America.  It  might  be  stated  that  before  adequate 
methods  of  study  were  developed  such  cases  were 
usually  diagnosed  as  hemophilia.  If  such  children 
require  surgery,  transfusion  to  supply  fibrinogen 
is  required  preoperatively. 

CONGENITAL  HYPOPROTHROMBINEMIA 

Prothrombin  is  a primary  factor  in  coagulation 
and  deficiency  of  this  factor  has  given  rise  to  a 
group  of  hemorrhagic  diatheses.  Hypoprothrom- 
binemia  can  be  divided  into  congenital  and  ac- 
quired. We  will  consider  first  the  congenital.  I 
have  had  the  good  fortune  to  find  among  the  med- 
ical students  a subject  who  had  a prothrombin 
time  of  sixteen  seconds  instead  of  eleven  and  one- 
half  to  twelve  which  is  normal.  This  value  has  re- 
mained constant  four  years.  An  examination  of 
the  blood  of  various  members  of  his  family  dis- 
closed that  his  mother  and  sister  likewise  have  a 
prothrombin  time  of  sixteen  seconds,  whereas  his 
father  and  two  brothers  have  a normal  time  of 


twelve  seconds.  This  suggests  that  this  condition 
may  be  congenital,  familial  and  hereditary.  This 
student,  in  spite  of  his  low  prothrombin,  is  entirely 
normal  and  has  never  shown  a bleeding  tendency. 
This  is  due,  no  doubt,  to  the  fact  that  the  pro- 
thrombin concentration  is  still  definitely  above  the 
hemorrhagic  level. 

Recently  I discovered  a second  family  in  which 
congenital  hypoprothrombinemia  occurs.  Two  boys, 
age  two  and  five  years,  are  affected.  Each  has  a 
prothrombin  time  of  nineteen  to  twenty  seconds. 
Both  boys  have  a definite  bleeding  tendency.  Vita- 
min K has  no  effect  on  their  prothrombin  level,  nor 
does  it  have  any  beneficial  effect  in  controlling 
their  bleeding.  Transfusions  with  plasma  or  whole 
blood  are  effective  in  controlling  their  bleeding.  It 
is  interesting  to  note  that  a hemorrhagic  condition 
occurs  when  the  prothrombin  time  is  increased  to 
nineteen  seconds.  Curiously,  both  the  father  and 
the  mother,  as  well  as  the  grandparents  on  both 
sides  of  the  family,  have  a normal  prothrombin 
time.  It  seems  fairly  certain  that  the  condition  is 
congenital  but  there  is  no  evidence  in  the  latter 
family  that  the  defect  is  hereditary. 

These  cases  are  interesting  to  the  surgeon  only 
when  an  emergency  operation  is  required.  Since 
they  respond  well  to  transfusion,  the  only  pre- 
operative treatment  that  they  require  is  a transfu- 
sion to  bring  their  prothrombin  concentration  above 
the  hemorrhagic  level.  The  correction  of  the  defect 
before  bleeding  begins  is  much  more  effective  than 
treatment  given  after  bleeding  has  begun.  .As  a 
guide  to  effective  therapy,  prothrombin  time  should 
be  brought  to  about  fifteen  seconds. 

The  prothrombin  time  is  exceedingly  important 
in  determining  hemostasis.  It  was  demonstrated  in 
a recent  e.xperiment  that  rabbits,  whose  prothrom- 
bin time  was  reduced  by  dicumarol.  survived  car- 
diac puncture  until  their  prothrombin  time  became 
longer  than  twenty-one  seconds.  .At  that  prothrom- 
bin level,  they  were  no  longer  able  to  plug  the  little 
hole  produced  by  the  needle  and,  therefore,  suc- 
cumbed to  hemopericardium.  The  critical  level, 
therefore,  appears  to  be  approximately  twenty 
seconds  for  both  man  and  rabbits.  It  should  be 
noted  that  the  coagulation  time  is  entirely  normal, 
even  when  the  prothrombin  has  decreased  to  such 
an  extent  that  a potential  hemorrhagic  condition 
exists. 

ACQUIRED  HYPOPROTHROMBINEMIA 

Of  far  greater  clinical  importance  than  the  con- 
genital type  are  the  various  forms  of  acquired 
hypoprothrombinemias.  It  should  be  recalled  that 
the  prothrombin  activity  of  the  blood  may  be  re- 
duced by  (a)  vitamin  K deficiency,  (b)  liver 
damage  and  (c)  toxins,  such  as  dicumarol. 

Vitamin  K deficiency  is  of  great  significance  in 
surgery.  Alany  infants,  especially  those  born  of 
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mothers  on  a low  vitamin  K diet,  will  have  a 
definite  and  frequently  a marked  hypoprothrom- 
binemia  during  the  first  week  of  life.  Prior  to  the 
discovery  of  vitamin  K,  it  was  a general  rule  to 
avoid  operations  on  the  newborn  during  the  first 
week.  In  fact,  the  Hebraic  law  fi.xed  circumcision 
on  the  eighth  day.  Since  the  prothrombin  can 
quickly  be  restored  to  normal  by  the  administra- 
tion of  vitamin  K,  it  is  no  longer  necessary  to 
postpone  operations  and  circumcision  can  be  done 
as  safeh'  on  the  first  day  of  birth  as  on  the  eighth. 
Since  babies  are  susceptible  to  vitamin  K depletion, 
no  operation  should  be  undertaken  unless  the  baby 
has  received  vitamin  K or  a normal  prothrombin 
level  has  been  established  by  my  test. 

Natural  vitamin  K is  fat  soluble  and,  therefore, 
requires  the  presence  of  bile  salts  in  the  intestines 
for  its  absorption.  In  obstructive  jaundice  and  in 
biliary  fistula  the  bile  does  not  enter  the  intestines 
and  vitamin  K deficiency  eventually  develops.  In 
1933  to  1934,  Drs.  Bancroft,  Stanley  Brown  and  I 
e.xamined  the  bloods  of  numerous  jaundiced  pa- 
tients and  found  a diminished  prothrombin  in  many 
of  these  subjects.  Two  years  later,  after  I had 
made  the  first  quantitative  study  of  prothrombin 
decrease  in  avitaminotic  K chicks,  I postulated 
that  cholemic  bleeding  was  due  to  vitamin  K de- 
ficiency and  suggested  that  the  jaundiced  patient  be 
given  food,  like  alfalfa,  rich  in  this  vitamin,  to- 
gether with  bile  salts.  Two  years  later  various  in- 
vestigators reported  the  successful  control  of  bleed- 
ing in  the  jaundiced  patient  by  this  mode  of  ther- 
apy. Thus,  was  solved  a problem  which  had  be- 
deviled the  surgeon  ever  since  he  began  doing 
operations  on  the  biliary  tract.  ^lany  will  recall 
the  dread  with  which  surgery  in  obstructive  jaun- 
dice was  undertaken.  Often  the  operation  was  suc- 
cessful but  soon  uncontrolled  hemorrhage  set  in. 
What  made  it  worse  was  the  fact  that  the  labora- 
tory usually  reported  a normal  coagulation  time 
prior  to  operation.  With  the  development  of  a 
quantitative  test  for  prothrombin,  the  bleeding 
tendency  could  be  detected  before  it  appeared  clin- 
ically and,  with  the  recognition  of  vitamin  K,  the 
condition  could  be  completely  corrected.  With  the 
production  of  water  soluble  synthetic  vitamin  K 
preparations,  effective  results  from  parenteral  ad- 
ministration without  bile  salts  is  now  possible. 

The  etiology  of  cholemic  bleeding  is  now  fully 
realized  and  the  condition  completely  eliminated. 
Occasionally,  however,  the  physician  forgets  that 
sterilization  of  the  intestinal  tract  with  sulfonamide 
drugs  or  antibiotics  may  result  in  such  a marked 
depression  of  the  bacterial  flora  that  an  insufficient 
supply  of  vitamin  K maj'  result.  It  appears  fairly 
certain  that  an  appreciable  amount  of  the  re- 
quired amount  of  this  vitamin  is  ordinarily  fur- 
nished by  the  bacteria  of  the  intestines. 


The  liver  is  necessary  for  the  synthesis  of  pro- 
thrombin and,  when  damage  to  the  organ  occurs, 
the  prothrombin  concentration  is  decreased.  In 
acute  hepatitis  the  fall  may  be  striking  and  the 
bleeding  observed  in  acute  yellow  atrophy  is  prob- 
ably almost  always  due  to  marked  hypoprothrom- 
binemia.  Whenever  the  surgeon  encounters  in  a 
jaundiced  patient  a low  prothrombin  concentration 
which  does  not  respond  to  the  administration  of 
vitamin  K,  he  should  seriously  question  either  the 
need  or  advisability  of  surgery. 

In  cirrhosis  the  prothrombin  frequently  is  low- 
ered and  fixed  but  the  concentration  usually  is 
above  the  dnagerous  or  hemorrhagic  level.  Bleeding 
from  esophageal  varices  is  traumatic  and  is  not 
due  to  the  coagulation  defect.  Vitamin  K does  not 
improve  the  prothrombin  concentration  and  is, 
therefore,  of  questionable  value. 

Dicunmrol,  the  principle  of  spoiled,  sweet  clover 
hay,  has  the  property  of  reducing  the  prothrombin 
concentration  of  the  blood  and  thereby  diminish- 
ing the  coagulability.  Soon  after  Link  isolated  the 
compound  and  made  it  available,  it  was  employed 
to  prevent  intravascular  clotting.  Its  effectiveness 
can  no  longer  be  doubted  and  its  employment  as 
a prophylactic  for  thrombosis  and  pulmonary  em- 
bolic is  steadily  increasing.  In  order  to  use  it 
safely  and  rationally,  the  dosage  must  be  controlled 
by  frequent  prothrombin  determinations.  Enough 
dicumarol  should  be  given  to  reduce  and  maintain 
the  prothrombin  at  about  20  to  25  per  cent  of 
normal  (prothrombin  time  of  twenty  to  twenty-five 
seconds).  An  initial  dose  of  300  mg.  and  a main- 
tenance dose  of  50  to  100  mg.  daily  usually 
achieve  the  desired  goal  but  some  patients  require 
considerably  less  while  others  need  a higher  dose. 

Dicumarol  can  produce  a severe  hemorrhagic 
state,  if  care  is  not  taken  to  control  the  dosage. 
To  some  extent,  its  effect  can  be  counteracted  by 
large  doses  of  vitamin  K given  intravenously.  Re- 
centh'  I observed  that,  when  I gave  relatively 
small  doses  of  dicumarol  to  pregnant  dogs  shortly 
before  parturition,  the  newborn  pups  had  a marked 
hypoprothrombinemia.  even  when  the  mother's 
prothrombin  was  only  mildly  reduced.  In  fact,  in 
one  instance  four  pups  out  of  a litter  of  seven  died 
within  twenty-four  hours  of  hemorrhage  and  only 
the  three  which  received  large  doses  of  vitamin  K 
survived.  This  clearly  indicates  that  dicumarol 
should  never  be  given  to  a pregnant  woman.  Since 
the  fetus  is  more  sensitive  to  the  drug  than  the 
mother,  there  is  grave  danger  that  the  baby  is  in 
danger  of  fatal  hemorrhage  due  to  a severe  and  re- 
fractory hypoprothrombinemia. 

In  counteracting  hypoprothrombinemia,  it  is 
well  to  remember  that  not  ever\-  type  responds  to 
vitamin  K.  plasma  transfusion  will,  however, 
temporarily  correct  every  type  of  hypoprothrom- 
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binemia.  Plasma  is  twice  as  effective  as  whole 
blood  since  it  alone  contains  prothrombin.  In  all 
acquired  types  of  hypoprothrombinemia,  stored 
plasma  is  equally  as  effective  as  fresh. 

HEMOPHILIA 

The  surgeon  fully  appreciates  instinctively  the 
problem  of  operating  on  a hemophilic  subject.  He 
assumes  the  attitude  that  the  hemophilic  should  be 
labeled  “noli  me  tangere”  and,  if  he  has  to  deal 
with  one  of  these  bleeding  patients,  he  soon  de- 
velops a wholesome  respect  for  the  disease. 

One  of  the  chief  difficulties  that  heretofore  faced 
the  clinicians  was  the  failure  of  the  physiologist  to 
offer  an  adequate  explanation  of  the  basic  defect 
in  this  disease.  One  group  postulated  a deficiency 
of  thromboplastin,  a second  group  a lack  of  an 
antihemophilic  factor  in  the  plasma  and  a third 
group  a defective  or  excessively  resistant  platelets. 
Xo  group  successfully  correlated  these  divergent 
views. 

It  may  seem  presumptive  to  state  that  a clearer 
presentation  of  the  nature  of  the  disease  can  now 
be  offered  than  was  possible  before  recent  studies 
were  completed.  I had  the  good  fortune  to  have 
associated  with  me  a medical  student  who  is  a 
hemophilic.  He  is  not  only  a cooperative  e.xperi- 
mental  subject  but  had  made  valuable  observations 
such  as  can  be  made  only  by  one  having  the  dis- 
ease. As  a result  of  this  work,  a number  of  per- 
tinent findings  have  been  made  which  permit 
formulating  a new  concept  that  is  not  only  theo- 
retically provocative  but  should  also  serve  as  a 
valuable  clinical  guide. 

The  most  important  observation  made  was  that, 
when  hemophilic  blood  clots,  only  a small  fraction 
of  the  prothrombin  is  converted  to  thrombin.  The 
serum,  even  after  twenty-four  hours,  still  contains 
nearly  as  much  prothrombin  as  the  original  blood. 
In  contrast,  when  normal  human  blood  clots,  75 
per  cent  or  more  of  the  prothrombin  is  consumed 
in  the  process.  Parenthetically  it  might  be  remarked 
that  the  results  were  obtained  by  the  one  stage 
method  modified  only  to  the  extent  that  fibrinogen 
is  added  to  the  serum  in  additon  to  thrompoplastin 
and  calcium. 

The  first  task  was  to  determine  why  so  little  pro- 
thrombin is  converted  in  hemophilic  blood.  By 
mixing  hemophilic  blood  with  normal  human 
plasma,  coagulation  was  accelerated  and  the 
amount  of  prothrombin  consumed  greatly  in- 
creased. In  fact,  the  more  normal  plasma  added, 
the  greater  was  the  conversion  of  prothrombin. 
Highly  centrifuged  plasma,  which  is  nearly  platelet- 
free,  was  found  as  effective  as  plasma  rich  in 
platelets  which  clearly  indicates  that  the  factor 
lacking  in  hemophilic  blood  and  supplied  by  nor- 
mal plasma  is  not  in  the  platelets.  By  adding 
thromboplastin  (extract  of  brain)  to  hemophilic 


blood,  coagulation  was  markedly  accelerated  and 
the  prothrombin  consumption  increased.  -Again,  a 
definite  quantitative  relationship  was  found  be- 
tvreen  the  quantity  of  thromboplastin  added  and 
the  amount  of  prothrombin  converted  to  thrombin. 

Obviously,  therefore,  thromboplastin  and  the 
active  substance  in  normal  plasma  act  in  an  iden- 
tical manner,  i.e.,  they  both  activate  prothrombin. 
The  chief  difference  between  the  two  is  that  throm- 
boplastin injected  intravenously  causes  immediate 
intravascular  clotting,  whereas  plasma  does  not. 
The  explanation  is  that  thromboplastin  is  free  and 
is  in  an  active  state,  while  the  agent  in  plasma  is 
in  a nonactive  form  which  may  be  designated  as 
thromboplastinogen.  This  necessitates  explaining 
the  activation  of  the  latter.  Platelets,  apparently, 
when  they  disintegrate,  liberate  an  enzyme  which 
changes  thromboplastinogen  to  active  thrombo- 
plastin. Hemophilic  platelets  are  equally  as  active 
as  those  of  normal  blood.  Platelets  do  not  contain 
thromboplastin  as  was  formerly  believed  but  are 
responsible  for  converting  the  inactive  plasma 
thromboplastin  to  the  active  state. 

The  coagulation  mechanism  can  be  summarized 
by  the  following  equations; 

1.  Thromboplastinogen  -r  platelet  enzyme  = thrombo- 
plastin. 

2.  Prothrombin  + thromboplastin  ~ calcuim  = throm- 
bin. 

3.  Fibrinogen  thrombin  = fibrin. 

Reactions  1 and  3 are  enzymatic,  whereas  the  sec- 
ond is  stoichiometric,  i.e.,  the  amount  of  thrombin 
formed  is  dependent  on  the  concentrations  of  pro- 
thrombin, thromboplastin  and  calcium.  Hemostasis 
becomes  defective  when  the  amount  of  thrombin 
formed  falls  below  the  minimum  effective  concen- 
tration. The  various  types  of  hypoprothrombinemia 
cause  hemorrhage  because  insufficient  thrombin  is 
formed  and,  likewise,  the  lack  of  thromboplas- 
tinogen in  hemophilic  blood  results  in  the  produc- 
tion of  an  inadequate  amount  of  thrombin.  The 
quantity  of  thrombin  formed  is,  therefore,  the 
best  indicator  of  hemostasis.  It  is  more  reliable 
than  the  coagulation  time. 

On  the  basis  of  the  concept  just  outlined,  sur- 
gery in  the  hemophilic  can  be  rationalized.  By 
supplying  thromboplastinogen  to  the  hemophilic, 
his  blood  can  temporarily  be  made  normal. 
plasma  transfusion  is  the  simplest  way  to  provide 
thromboplastinogen.  The  lyophilized  plasma  sup- 
plied by  the  Red  Cross  has  been  found  quite  sat- 
isfactory. By  measuring  the  amount  of  prothrombin 
consumed  on  coagulation,  the  efficiency  of  the 
transfusion  can  be  determined  and.  even  more 
important,  one  can  follow  the  effectiveness  by  re- 
peated estimations  of  the  prothrombin  consumption 
and  thereby  learn  when  it  is  necessary  to  repeat 
the  transfusion. 

By  maintaining  an  adequate  concentration  of 
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thromboplastinogen  with  plasma  transfusions,  sur- 
gery can  be  performed  on  the  hemophilic  without 
abnormal  bleeding  either  during  or  after  the  op- 
eration. The  prothrombin  consumption  test  serves 
as  the  guide.  Care  must  be  taken  to  maintain  an 
adequate  concentration  of  thromboplastinogen  until 
healing  has  taken  place.  It  should  also  be  empha- 
sized that  the  transfusion  must  be  given  before  the 
operation  for  prophylaxis  is  far  easier  to  achieve 
The  use  of  transfusions  in  hemophilia  is  not  new 
but  control  with  the  prothrombin  consumption  test 
is  a new  development. 

Recently,  Dr.  Walter  Blount  operated  on  a 
hemophilic  to  correct  a contraction  of  the  leg  by 
lengthening  the  tendon  of  Achilles.  Adequate 
amounts  of  lyophile  plasma  made  it  possible  to 
perform  the  operation  and  to  put  the  leg  into  a 
plaster  cast  without  any  abnormal  bleeding.  In 
fact,  bleeding  was  only  encountered  when  the 
stitches  were  removed  and  that  was  due  to  an  over- 
sight of  not  maintaining  the  blood  normal  after 
healing  had  taken  place.  This  case  is  mentioned 
because  many  hemophilics  require  orthopedic  sur- 
gery but  the  operation  is  not  done  because  of  the 
fear  of  hemorrhage.  It  is  my  feeling  that  as  soon 
as  concentrated  preparations  of  thromboplastinogen 
(which  are  very  likely  the  same  as  the  antihemo- 
philic globulin  of  the  Boston  group)  are  available, 
surgery  of  the  hemophilic  will  be  accomplished  with 
little  or  no  hazard. 

SUMMARY 

In  summarizing  the  surgical  aspects  of  the  hem- 
orrhagic diseases,  it  can  be  stated  that  surgery  is 
of  definite  benefit  in  one  bleeding  disease,  namely, 
in  idiopathetic  thrombocytopenic  purpura.  Splenec- 
tomy effects  a permanent  cure.  In  the  other  hem- 
orrhagic diseases,  the  problem  resolves  itself  into 
making  the  patient  safe  for  surgery. 

The  most  important  hemorrhagic  diseases  due  to 
hypoprothrombinemia  are  the  bleeding  of  the  new- 
born and  cholemic  bleeding.  Both  conditions  are 
effectively  treated  with  vitamin  K.  Several  condi- 
tions of  low  prothrombin,  which  do  respond  to 
vitamin  K,  can  be  temporarily  corrected  by  plasma 
transfusion. 

Hemophilia,  a disease  characterized  by  a marked 
deficiency  of  thromboplastinogen,  can  be  corrected 
by  a transfusion  of  plasma  or  whole  blood.  The 
presence  of  this  factor  in  blood  can  be  measured  by 
the  prothrombin  consumption  test  which  I recently 
developed.  .\s  long  as  the  blood  contains  an  ade- 
quate quantity  of  thromboplastinogen,  normal 
hemostasis  takes  place  and  this  permits  surgery 
without  undue  bleeding.  The  prospect  of  comp'.ete 
control  of  bleeding  in  hemophilia  will  permit  many 
operations,  particularly  those  for  correction  of  de- 
formities which  are  now  eschewed. 


SUPERFICIAL  GANGRENE  OF  EXTREM- 
ITIES DUE  TO  ERGOT  POISONING* 
R.alph  H.  Loe,  M.D. 

SEATTLE,  WASH. 

Convulsions  or  gangrene  of  the  extremities  due 
to  chronic  ergot  poisoning  were  ancient  clinical 
knowledge.  Epidemics  of  ergotism  in  both  Eastern 
and  \\’estem  Europe  were  due  to  the  peasant  use 
of  grain  (chiefly  lye)  contaminated  by  the  para- 
sitic fungus  ergot.  Heavy  rains  before  harvest  time 
were  responsible  for  this  spoilage  and  the  farmers 
kept  the  contaminated  grain  for  their  own  use, 
sending  the  good  grain  to  market.  In  modern  times 
epidemics  have  disappeared  but  widespread  use  of 
the  drug  ergot  and  its  alkaloids  has  occasionally 
produced  central  nervous  system  intoxication,  or 
peripheral  vascular  disturbances,  resulting  in  gan- 
grene of  the  extremities.  In  most  instances  of 
intoxication  the  drug  had  been  given  over  a long 
period  of  time  but  gangrene  of  the  feet  has  been 
reported  from  a total  dosage  of  one  milligram  of 
ergotamine  tartrate  given  over  a period  of  four 
days.^ 

Ergot  is  a very  useful  and  widely  employed 
drug  and  the  purpose  of  this  presentation  is  not  to 
discourage  its  use  but  to  reemphasize  its  possible 
dangers.  For  years  the  Council  on  Pharmacy  and 
Chemistry  has  warned  physicians  of  the  possibility 
of  ergotism  from  the  use  of  this  drug. 

A review  of  numerous  reports  on  this  subject 
indicates  that  relatively  small  dosage  of  the  drug 
may  produce  gangrene  in  susceptible  individuals. 
.\lmost  without  exception  these  individuals  were 
afflicted  with  some  debiliting  illness.  The  highest 
incidence  'of  gangrene  occurred  in  those  suffering 
from  puerperal  infections  or  toxemias.-  The  second 
largest  group  were  those  to  whom  the  drug  had 
been  given  for  diffuse  pruritis,  with  and  without 
jaundice.  A small  miscellaneous  group  was  also 
reported.  There  are  no  reports  of  gangrene  result- 
ing from  the  use  of  gynergen  in  the  treatment  of 
migraine.^ 

CASE  REPORT 

L.  H.,  a white  male,  aged  46,  shipfitter,  was  admitted  to 
the  hospital  on  July  9,  1943.  His  chief  complaint  was 
gangrene  of  both  feet.  His  present  illness  bepn  twenty- 
one  days  previously,  when  in  another  hospital  he  had 
been  undergoing  treatment  for  jaundice  and  pruritis.  The 
jaundice  had  been  painless  and  was  presumably  due  to 
acute  infectious  hepatitis.  He  had  received  medicine  by 
mouth  and  by  hypodermic,  the  nature  of  which  he  did 
not  know.  .Approximately  four  days  after  therapy  was 
started  he  complained  of  burning  sensations  in  his  feet 
and  legs,  and  the  nurse  discovered  that  both  feet  were 
turning  black.  There  was  no  complaint  of  pain  at  any 

♦ Read  before  a meeting  of  North  Pacific  SurBical  So- 
ciety. Victoria.  B.C..  November  21-22,  1947. 
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time.  -•\s  a shipfitter  he  often  worked  in  damp  and  cold 
places. 

Examination-.  The  patient  was^  a healthy  middle  aged 
man,  showing  no  evidence  of  jaundice  at  this  time.  The 
heart,  lungs  and  abdomen  were  essentially  normal.  Oph- 
thalmoscopic examination  revealed  moderate  arterioscle- 
rotic changes  in  both  eyes.  The  upper  extremities  were 
normal.  Examination  of  the  lower  extremities  showed  bi- 
lateral dry  gangrene  of  the  feet,  extending  to  within  one 
and  one-half  to  two  inches  of  the  ankle  joint.  Both  dor- 
salis pedis  and  tibial  arteries  showed  strong  pulsations. 
The  line  of  demarcation  was  fairly  sharp.  Urinalysis  and 
a complete  blood  count  were  normal.  The  Kahn  test  was 
negative.  The  icteric  index  was  12.5  mg.  Roentgenograms 
of  both  extremities  were  negative. 

Finding  bilateral  gangrene  of  the  feet  in  the  presence 
of  normal  peripheral  blood  vessels  was  so  unusual  that 
the  doctor  prev'iously  caring  for  the  patient  was  contacted. 
He  stated  that  he  had  given  the  patient  six  injections  of 
ergotrate  (.2  mg.  ergonovine  maleate  per  ampoule)  over 
a period  of  three  days,  fox  the  furpose  of  controlling  a 
severe,  diffuse  pruritis.  The  drug  was  discontinued  as  soon 
as  the  gangrene  became  apparent. 

Further  Course:  Despite  the  presence  of  gangrene,  ampu- 
tation was  delayed  because  of  the  presence  of  arterial 
pulsations  beneath  the  eschar.  Gradually  the  skin  was 
exfoliated,  disclosing  the  presence  of  a thin  layer  of 
healthy  skin  beneath.  The  right  foot  healed  completely 
without  amputation.  On  .\ugust  17,  1943,  amputations  of 
three-fourths  of  the  distal  phalanx  of  the  left  great  toe, 
the  second  and  third  toes  at  their  bases  and  tips  of  the 
fourth  and  fifth  toes  were  performed  (fig.  1).  The  patient 
was  discharged  walking  on  October  IS. 


Fig-.  1.  Photograph  of  the  left  foot,  showing  the  areas 
that  reciuirecl  amputation.  Picture  taken  shortly  before 
surgery. 


COMMENTS 

-According  to  Cushny,'*  ergot  contains  a large 
group  of  interesting  compounds,  including  carbo- 
hydrates, steroids,  pigments,  amino  acids,  putre- 
factive amine  bases,  pyramidin  and  purine  bases, 
and  a group  of  specific  alkaloids  of  which  five  are 
now  known.  Ergotamine  tartrate  (gynergen)  and 
ergonovine  (ergotrate)  are  the  most  widely  used 
of  the  specific  alkaloids.  Ergotamine  in  therapeutic 
doses  acts  by  stimulating  the  myoneural  junctions 
of  the  true  sympathetic  nerves.  Ergonovine  (ergo- 
trate) acts  on  the  sympathetic  nervous  system  cen- 
trally and,  so  far  as  I have  been  able  to  find,  has 
not  been  previously  reported  as  causing  gangrene 
of  the  extremities. 

The  symptoms  of  ergotism  are  sharply  divided 

4.  Cushny,  A.  R.  : Pharmacology  and  Therapeutic.^ 

(Orollman  and  Slaughter).  Lea  & Febiger.  Philadelphia, 
1947. 


into  two  groups:  those  of  the  central  nervous  sys- 
tem and  those  of  the  peripheral  vascular  system. 
Only  the  latter  group  is  considered  in  this  paper. 

The  pathologic  picture  of  ergot  poisoning  has 
been  described  by  many  authors.®’ Essentially  it  is 
one  marked  by  proliferation  of  the  intima,  throm- 
bus formation  in  the  vessels,  thrombophlebitis  and 
ischemic  changes  in  the  nerves.  The  pathogenesis 
of  the  gangrene  has  been  demonstrated  to  be  due 
to  arteriolar  spasm  resulting  in  reduced  blood  flow, 
tissue  anoxemia,  capillary  endothelial  damage  and 
thrombosis.  The  same  sequence  of  events  probably 
occurs  in  gangrene  from  frost  bite  and  immersion 
foot. 

The  importance  of  recognizing  the  prodromal 
symptoms  of  ergotism  cannot  be  overemphasized, 
for  in  this  stage  cessation  of  the  administration  of 
the  drug  and  prompt  therapy  can  prevent  irrep- 
arable damage.  These  symptoms  are  coldness, 
cramps  and  paresthesias,  such  as  tingling,  numb- 
ness and  burning.  Paleness  and  mottling  of  the 
skin  precede  gangrene. 

Therapy  should  be  directed  at  dilating  the  ar- 
teriolar vessels.  Opium  has  long  been  considered 
as  the  proper  antidote  for  ergotism,  but  more  re- 
cently papaverine  (an  opium  derivative)  has  been 
used  successfully.  \'ascular  exercises  and  reflex 
heat  effects  have  also  been  employed.  Use  of 
heparin  and  dicumerol,  which  have  been  used 
experimentally  in  the  early  treatment  of  frost  bite 
and  immersion  foot,  should  also  be  of  value  in 
preventing  or  limiting  thrombus  formation.  Theo- 
retically lumbar  sympathetic  block  should  be  bene- 
ficial when  ergotrate  is  the  acting  agent  but  not 
when  ergotamine  tartrate  is  the  offending  factor, 
since  the  former  acts  centrally  on  the  sympathetic 
nervous  system  and  the  latter  on  the  myoneural 
junction. 

Development  of  gangrene  does  not  call  for  im- 
mediate surgery.  -A  period  of  waiting  may  demon- 
strate, as  in  the  case  reported,  that  a large  part  of 
the  gangrenous  area  involves  only  the  superficial 
layers  of  the  skin.  Incision  through  the  eschar  may 
be  helpful  in  determining  this. 

I have  been  unable  to  find  out  how  ergot  is 
eliminated  or  whether  it  has  any  toxic  effect  on 
the  liver.  Perhaps  ergot  is  detoxified  by  the  liver 
and  in  the  presence  of  damage  to  the  liver,  as  in 
hepatitis,  the  drug  has  a more  continuous  action 
on  the  arterioles,  thereby  producing  the  gangrene 
which  we  see  resulting  from  the  use  of  small  doses. 
Whatever  the  mechanism  involved,  there  is  a strong 
suspicion  that  ergot  should  not  be  used  in  diseases 
in  which  liver  damage  might  occur. 

5.  Velkoff,  A.  S.  and  Fergu.son.  A.  D. : Bilateral  Dry 
Gangrene  of  Both  Lower  Extremities  Due  to  Ergot.  Am. 
J.  Obst.  & Gvnec.,  44:331-336.  Aug.,  1942. 

6.  Yater,  AV.  M.  and  Cahili,  ,T.  A.  : Bilateral  Gangrene 
of  the  Feet  Due  to  Ergotamine  Tartrate  U.sed  for  Pruritis 
of  Jaundice.  J.  A.  M.  A.,  106:1625-1631,  May  9,  1936. 


192 


PYOCYANEUS  POISONING — -CHESLEDON  ET  AL. 


VOL.  47,  Xo.  3 


CONCLUSIONS 

1.  A case  of  gangrene  of  the  lower  extremities 
is  presented,  due  to  the  administration  of  ergotrate 
for  the  control  of  itching  associated  with  jaundice. 

2.  \\’hile  ergot  is  a highly  valuable  drug,  its 
toxic  manifestations  should  not  be  forgotten  and 
its  administration  to  patients  suffering  from  puer- 
peral fever  and  liver  disturbances  should  be 
avoided. 

3.  ^^'hen  the  prodromal  symptoms  of  ergotism 
appear,  prompt  cessation  of  the  drug  and  measures 
directed  at  vasodilation  and  prevention  of  thrombi 
will  stop  the  development  of  gangrene. 

BACILLUS  PYOCV.\XEUS  SEPTICEMIA 

REPORT  OF  CASE 

A.  Chesledon,  M.D. 

M.  P.  St.arr,  M.D. 

XL  R.  East,  :\I.D. 

MEDICAE  SERVICE,  KING  COUNTY  HOSPIT.AL 
SEATTLE,  WASH.  , 

review  of  the  literature  since  the  advent  of 
streptomycin  has  revealed  only  eleven  cases  of  B. 
pyocyaneus  septicemia  treated  with  that  agent. 
These  cases  have  been  reported  by  Herrell  and 
X'ichols^  (1945)  and  Keefer^  (1946).  The  average 
dose  of  streptomycin  was  2 Gm.  per  day  and  the 
length  of  treatment  varied  from  seven  to  twelve 
days.  Of  these,  seven  cases  recovered  or  were  im- 
proved and  four  died.  With  the  exception  of  one 
case  treated  with  continuous  intravenous  drip,  all 
cases  were  treated  with  intramuscular  streptomycin. 
Before  streptomycin,  death  was  the  usual  outcome 
(Ereeman,^  1916). 

CASE  REPORT 

.\.  T.,  a 29  year  old,  white  male,  was  admitted  to  another 
hospital  on  November  10.  1947,  where  a diagnosis  was 
made  of  right  hydronephrosis  and  nonopaque  ureteral 
calculus.  .4  ureteral  catheter  was  passed  on  N’ovember  14 
with  relief  of  symptoms.  The  following  day  the  patient 
removed  the  catheter  and  that  night  became  delirious  and 
restraints  were  necessary.  He  received  3 Gm.  of  sulfadiazine 
and  300,000  units  penicillin.  His  continuing  mania  made  it 
necessarv-  to  transfer  him  to  the  psychiatric  service  of 
King  County  Hospital  on  November  17. 

Physical  examination  revealed  a well  developed  white 
male  who  was  acutely  ill  and  dehydrated.  He  had  delu- 
sions of  persecution  and,  due  to  his  agitated  state,  was  in 
restraints.  Rectal  temperature  was  40.9°  C.  (103.8°  F.), 
pulse  120,  respiration  24,  and  blood  pressure  140/90. 
Petechiae  were  noted  on  the  right  anterior  axillary  fold. 
The  left  pupil  was  larger  than  the  right;  fundi  normal. 
Heart  and  lungs  were  normal.  The  abdomen  was  soft  and 
no  organs  were  palpable,  including  the  spleen.  There  was  no 
costovertebral  angle  tenderness.  The  neurologic  examination 
revealed  unsustained  left  ankle  clonus.  There  was  no 
nuchal  rigidity  and  the  deep  reflexes  were  normal.  The 
Babinski  and  Kernig  reflexes  were  absent. 

LABORATORY 

White  blood  cells  8,900,  hemoglobin  11.5  Gm.  Urine: 

1.  Herrell.  W.  E.  and  Nichols.  D.  R. : Clinical  I'.se  of 
Streptomvcin  ; Study  of  45  Cases.  Proc.  Staff  Meet.,  Mavo 
Clin.  20:449-462,  -Nov.  28,  1945. 

2.  Keefer.  C.  G. : Streptomycin  in  Treatment  of  Infec- 
tion: Report  of  1,000  Cases.  .1.  A.  M.  A.,  132:4-11,  Sept. 
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3.  Freeman.  L. : Chronic  Genei-al  Infections  with  Bacil- 
lus Pyocaneus.  Ann.  Surg.,  64:ia5-202,  Ausr..  1916. 

75  mg.  albumin,  30  RBC/hpf,  100  pus  cells/hpf,  smear 


showed  many  gram  negative  rods.  Blood  urea  nitrogen 
22  mg.  Spinal  fluid:  2 cells  c.mm.,  negative  serology,  normal 
colloidal  gold  curve,  25  mg.  protein. 

COURSE 

First  day:  Treatment  consisted  of  intravenous  5 per  cent 
glucose  in  distilled  water,  100,000  units  penicillin  ever>-  3 
hours,  and  1,000  mg.  streptomycin  initially,  followed  by 
250  mg.  every  6 hours  intramuscularly.  Rectal  temperature 
dropped  to  38.5°  C.  (101.2°  F.)  within  12  hours.  It  was 
necessary  to  give  500  mg.  sodium  amytal  intraveniously 
for  sedation. 

Second  day:  .A.  blood  culture  revealed  B.  pyocaneus  and 
a urine  culture  showed  the  same  organism.  The  patient 
was  still  irrational  and  retained  his  delusions  but  the 
anisocoria  and  ankle  clonus  had  disappeared.  Rectal 
temperature  was  now  38.0°  C.  (100.4°  F.).  Urine  output 
was  2,200  cc.  The  streptomycin  sensitivity  of  the  B. 
pyocaneus  organism  recovered  from  the  blood  was  reported 
to  be  20  units.  There  was  no  penicillin  sensitivity  up  to 
4 units.  The  dosage  of  streptomycin  was  raised  to  400  mg. 
every  6 hours. 

Third  day:  Temperature  dropped  to  normal  and  the 
patient  was  rational  and  cooperative.  Blood  culture  drawn 
the  day  before  was  reported  positive  for  B.  pyocaneus. 

Fourth  to  eighth  days:  From  this  time  on  there  was  no 
change  in  the  patient’s  general  condition.  Penicillin  was  dis- 
continued. .A  urine  culture  drawn  on  the  4th  day  was 
negative  and  blood  cultures  drawn  on  the  5th  and  7th 
days  were  negative  after  10  days  of  incubation.  Strepto- 
mycin was  discontinued  on  the  5th  day  after  a total  dosage 
of  12  Gm.  The  patient  was  discharged  to  his  private  physi- 
cian for  treatment  of  his  underlying  genitourinarv  disease. 

SUMMARY 

A case  of  B.  pyocaneus  septicemia  is  presented. 
This  was  successfully  treated  with  12  Gm.  of 
streptomycin  intramuscularly. 

EFFECTR'EXESS  OF  PROPYL  THIOURACIL 
IX  TRE.ATMEXT  OF  HYPERTHYROIDISM* 
R.  E.  Hibbs,  M.D. 

PORTLAND,  ORE. 

AND 

E.  Perry  McCullagh,  M.D. 

CLEVEL.AND,  OHIO 

An  important  advancement  has  been  made  in 
treatment  of  hyperthyroidism  with  the  discovery 
of  the  thiourea  compounds.  Thiouracil  and  to  a 
lesser  extent  thiobarbital  have  been  given  a clin- 
ical trial;  thiouracil  left  much  to  be  desired,  due 
to  the  high  incidence  of  toxic  effect.  Propyl  thi- 
ouracil has  more  recently  been  used  and  has  proved 
to  be  a drug  of  lesser  toxicity  and  equal  or  higher 
antithyroid  effect.^’ “ ® This  paper  does  not  embrace 
the  controversial  subject  of  surgery'  versus  medical 
management  nor  final  statistics  of  remission  and 
recurrence  rate  after  cessation  of  treatment;  it 
will  include  our  experience  regarding  the  effective 
dosage,  toxicity'  and  sureness  and  ease  of  control 
of  hy'perthy'roidism  with  the  use  of  propyl  thi- 
ouracil. 

♦ Read  before  a Postgraduate  Meeting  of  University  of 
Oregon  Medical  School,  Portland,  Ore.,  Oct.  13.  1947. 
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Our  experience  is  based  on  the  propyl  thiouracil 
treatment  of  218  patients  with  hyperthyroidism  in 
the  past  fourteen  months.  All  were  treated  as  out- 
patients except  for  a few  who  were  hospitalized 
because  of  complicating  disease.  All  patients  con- 
tinued to  work  or  carry  on  their  usual  activities. 
Two  separate  basal  metabolic  rates  were  done  at 
intervals  of  four  weeks.  A few  patients  received 
iodine  in  doses  of  10  to  30  mg.  per  week  in  addi- 
tion to  propyl  thiouracil  for  comparative  purposes. 
When  the  metabolic  requirements  were  high  and 
there  was  a tendency  to  weight  loss,  diets  con- 
taining up  to  4,000  calories  per  day  were  pre- 
scribed and  vitamin  B complex  was  given  to  a few. 
Otherwise,  no  other  medication  was  given  except 
that  which  was  necessary  to  treat  a complicating 
disease. 

Eighty-seven  of  the  218  patients  were  used  for 
final  analysis.  The  remainder  were  eliminated  from 
this  study  for  various  reasons.  Some  had  been 
treated  for  too  short  a time.  In  some  propyl 
thiouracil  was  used  to  maintain  a remission  which 
had  been  effected  by  thiouracil,  iodine  or  roent- 
genism.  A small  group  failed  to  take  the  drug  as 
prescribed,  and  finally  in  one  group  the  basal 
metabolic  rate  did  not  show  an  adequate  response, 
due  to  complicating  factors  such  as  asthma  or 
poorly  compensated  cardiovascular  disease,  despite 
control  of  the  hyperthyroidism. 

Of  the  87  patients,  51  had  diffuse  goiter,  22  had 
nodular  goiter  and  14  had  recurrent  or  residual 
hyperthyroidism  following  operation.  The  usual 
sexual  incidence  was  maintained.  The  original  basal 
metabolic  rate  ranged  from  +19  to  +79.  Compli- 
cating diseases  included  rheumatic  and  arterio- 
sclerotic heart  disease,  syphilis,  diabetes,  pernicious 
anemia  and  others. 

The  dose  of  propyl  thiouracil  varied  from  50  to 
1,000  mg.  a day.  Early  in  the  study  doses  of  75  or 
100  mg.  per  day  were  common  but  as  our  experi- 
ence increased  we  gradually  raised  the  dose  to  the 
higher  levels  in  order  to  obtain  a more  rapid  re- 
sponse. For  the  sake  of  study  of  the  comparative 
effectiveness  of  various  doses  the  cases  have  been 
arbitrarily  divided  into  two  groups,  ( 1 ) those 
receiving  less  than  150  mg.  per  day  and  (2)  those 
receiving  150  mg.  or  more  per  day. 

Group  1.  (Less  than  150  mg.  per  day.)  Sixteen 
patients.  Average  fall  in  B.M.R.  per  week,  1.73 
per  cent.  Average  original  B.M.R.,  23.5  per  cent. 
•\verage  duration  of  treatment  before  B.M.R.  re- 
turned to  normal,  13.6  weeks. 

Group  2.  (150  mg.  or  more  per  day.)  Seventy- 
one  patients.  Average  fall  in  B.M.R.  per  week, 
2.82  per  cent.  Average  original  B.M.R.,  38  per 
cent.  Average  duration  of  treatment  before  B.M.R. 
returned  to  normal,  13.6  weeks. 

The  most  rapid  response  was  seen  in  a patient 


having  recurrent  hyperthyroidism  with  a basal 
metabolic  rate  of  +60  which  fell  to  a — 11  in  six 
weeks,  an  average  of  11.8  per  cent  per  week.  The 
dose  was  200  mg.  per  day.  There  was  a fall  of  2.91 
per  cent  per  week  in  the  forty-eight  patients  with 
diffuse  goiter  receiving  150  mg.  or  more  a day, 
while  in  three  patients  with  diffuse  goiters,  receiv- 
ing less  than  150  mg.  a day,  the  fall  was  2.64  per 
cent  per  week.  In  the  fifteen  patients  with  nodular 
goiters  on  the  higher  dose,  the  fall  was  2.49  per 
cent  per  week  as  compared  with  a fall  of  1.74  per 
cent  per  week  in  seven  patients  on  the  smaller 
dose.  In  recurrent  or  residual  hyperthyroidism  the 
fall  was  2.96  per  cent  per  week  in  eight  instances 
while  only  1.18  per  cent  per  week  in  six  patients 
receiving  less  than  150  mg.  per  day. 

An  effort  was  made  to  determine  whether  the 
addition  of  iodine  influenced  the  speed  of  response 
to  propyl  thiouracil.  A comparison  was  made  in 
patients  with  diffuse  goiter  who  received  a dose  of 
150  mg.  or  over  a day.  Eleven  patients  received 
from  10  to  40  mg.  of  iodine  in  conjunction  with 
propyl  thiouracil;  their  rate  of  fall  was  3.07  per 
cent  per  week.  Of  the  twenty-five  remaining  pa- 
tients who  did  not  receive  iodine,  the  response  was 
2.95  per  cent  per  week. 

The  data  were  analyzed  to  determine  the  per- 
centage of  failures  of  a given  dose  to  effect  an 
adequate  response.  An  adequate  response  was  a 
progressive  fall  in  the  basal  metabolic  rate  of  over 
2 per  cent  per  week  to  normal  range.  In  158  pa- 
tients the  following  results  were  obtained; 

ISO  mg.  or  less  per  day 42.0  per  cent  ineffective 

200  mg.  per  day 12.6  per  cent  ineffective 

■too  ms.  per  day 3.7  per  cent  ineffective 

TOXIC  REACTIONS 

■Among  the  218  patients,  five  have  had  mild 
toxic  reactions:  nausea,  nausea  and  uritcaria,  ar- 
thralgia and  numbness.  The  drug  was  continued  in 
all  of  these  patients.  The  first  patient  was  nau- 
seated while  taking  300  mg.  a day  but  could  take 
200  mg.  The  second  patient  complained  of  nausea 
and  urticaria  but  both  symptoms  disappeared  on 
reducing  the  dose  from  200  to  100  mg.  a day. 
Numbness  was  the  complaint  in  the  third  and 
fourth  cases.  Mild  transitory  arthralgia  in  the  fifth 
patient  was  suspected  to  be  due  to  the  drug. 

Propyl  thiouracil  was  discontinued  in  three  pa- 
tients. One  developed  a severe  exfoliative  derma- 
titis while  taking  50  to  150  mg.  a day  after  thirty- 
four  weeks  of  treatment.  Skin  testing  or  further 
trial  of  the  medicine  has  been  delayed  because  of 
the  severity  of  the  dermatitis.  The  second  patient 
complained  of  numbness  of  the  extremities.  This 
probably  was  a toxic  effect,  since  no  other  cause 
was  found  to  explain  it.  The  last  patient  showed  a 
fall  in  the  leukocyte  count  on  repeated  trials  of 
75  to  150  mg.  per  day,  so  the  drug  was  finally  dis- 
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continued  after  twenty-two  weeks  of  treatment. 
This  case  has  been  reported.^ 

One  patient  died  at  his  home  while  taking  the 
drug.  He  was  65  years  old  and  had  a nodular  goiter. 
He  vomited,  became  extremely  weak  and  died  with- 
in a day.  He  had  no  fever.  Blood  counts  were  not 
made.  The  cause  of  his  death  was  never  ascertained 
but  the  meager  information  we  received  did  not 
appear  to  us  to  point  toward  a toxic  reaction. 

The  final  appraisal  of  the  side  effect  of  propyl 
thiouracil,  based  on  218  separate  clinical  trials, 
covering  an  average  of  eight  months  per  patient 
and  using  doses  from  50  to  1,000  mg.  a day,  con- 
firms the  fact  that  it  is  not  a toxic  drug.  There 
were  no  fatalities,  five  minor  reactions  which  did 
not  interrupt  treatment  and  three  reactions  which 
necessitated  stopping  the  drug.  Agranulocytosis  did 
not  occur.  Consequently,  we  have  discontinued  the 
routine  practice  of  taking  weekly  white  blood 
counts.  The  possibility  of  a toxic  effect  is  e.xplained 
to  the  patient  and  it  is  suggested  that  a white 
blood  count  be  made  if  a sore  throat  or  unex- 
plained fever  occurs. 

DISCUSSIOX 

The  speed  of  response  is  certainly  an  important 
consideration.  The  continuance  of  hyperthyroidism 
in  a patient  with  complicating  heart  disease,  dia- 
betes or  tuberculosis  may  lead  to  an  irreversible 
downhill  course.  Even  without  concurrent  diseases 
it  is  highly  desirable  to  lower  the  basal  metabolic 
rate  as  quickly  as  possible.  At  best  the  treatment 
covers  several  months  and  the  patient  may  be  lost 
if  the  results  are  too  gradual.  For  this  reason,  the 
smaller  initial  doses  of  150  mg.  per  day.  as  recom- 
mended in  earlier  publications,  have  been  replaced 
by  doses  of  300  mg.  or  more  per  day. 

Furthermore,  the  smaller  initial  dose  fails  to  ef- 
fect a complete  remission  often  enough  to  warrant 
abandoning  it  in  favor  of  the  higher  dose.  42  per 
cent  as  compared  with  3.77  per  cent.  The  basal 
metabolic  rate  in  many  instances  drops  rapidly 
down  to  20  or  15  per  cent  and  slowly  from  that 
level  to  zero.  Often  a good  response  will  be  made 
on  150  mg.  until  the  basal  metabolic  rate  reaches 
20  and  then  300  mg.  is  necessary  to  relieve  the 
remaining  signs  of  hyperthyroidism.  In  a few  pa- 
tients the  dose  had  to  be  raised  to  400  mg.  or  more 
to  obtain  a normal  metabolic  rate. 

We  have  found  no  disadvantages  to  using  300 
mg.  as  the  initial  dose.  Frank  my.xedema  occurred 
twice  and  definite  symptoms  of  hypothyroidism 
appeared  in  five  toher  patients.  Dessicated  thyroid 
was  given  to  control  this  complication  and  the 
propyl  thiouracil  was  continued. 

We  wished  to  maintain  the  depressive  effect  on  the 
goiter  in  the  hope  of  securing  permanent  remission. 

4.  McCuUaph.  E.  P..  Ryan.  E.  J.  and  Schneider.  R. : 
Propvl  Thiouracil  in  Treatment  of  Hyperthyroidism. 
Cleveland  Clin.  Quart.,  l.?;232-236.  .\ct..  1946. 


A few  patients  showed  enlargement  of  their  glands 
but  this  was  not  shown  to  coincide  with  an  in- 
crease in  the  dose  or  to  be  more  frequent  in  those 
on  a higher  dose.  There  are  no  effects  of  the  drug 
per  se,  such  as  lethargx'  or  drowsiness,  on  any  dose. 

One  patient  has  taken  1,000  mg.  a day  without 
any  symptoms.  He  represented  a problem  of  angina 
pectoris.  Although  his  basal  metabolic  rate  was 
normal  and  no  evidence  of  hyperthyroidism  was 
present,  an  attempt  was  made  to  lower  his  metab- 
olism in  order  to  lessen  the  cardiac  load.  Although 
the  angina  and  basal  metabolic  rate  were  un- 
changed, it  was  interesting  that  the  cholesterol 
increased  from  a pretreated  level  of  190  mg.  per 
cent  to  226  mg.  per  cent  after  twenty  weeks  of 
treatment. 

To  date  300  mg.  per  day  has  nqt  caused  more 
toxic  results  than  have  the  smaller  doses.  Conse- 
quently. 300  mg.  per  day  of  propyl  thiouracil  is 
the  ideal  dose  to  be  used  in  the  active  treatment 
of  hyperthyroidism.  This  is  based  on  the  fact  that 
smaller  doses  are  less  effective  in  most  cases.  Al- 
though some  patients  respond  to  smaller  doses, 
300  mg.  a day  or  more  has  been  necessary  in  34 
per  cent  of  the  total  patients  to  lower  the  basal 
metabolic  rate  to  normal  range.  If  toxic  results  are 
shown  to  be  more  frequent  in  further  studies,  the 
routine  use  of  300  mg.  as  the  initial  dose  would  be 
modified.  In  that  case  200  mg.  should  be  tried  and 
the  dose  increased  when  an  eft’ective  response  fails 
to  occur.  In  this  way  time  would  be  lost,  but  the 
minimum  amount  of  the  drug  would  be  used.  The 
response  is  rapid,  usually  more  than  1 per  cent 
drop  per  day  in  the  basal  metabolic  rate. 

Hyperthyroidism  associated  with  diffuse  goiter 
is  more  easily  controlled  than  nodular  goiter. 
The  rate  of  response  is  slowed  by  previous 
iodine  therapy.  The  concurrent  use  of  iodine  in 
doses  up  to  40  mg.  per  day  does  not  enhance  the 
effectiveness  of  the  propyl  thiouracil.  This  much 
iodine  does  not  obstruct  the  propyl  thiouracil  effect, 
however,  and  may  be  useful  to  prevent  or  eradicate 
a thrill  or  bruit.  Long-standing  hyperthyroidism  is 
more  resistant,  but  this  may  be  due  to  the  presence 
of  nodules  and  the  large  size  of  the  goiter  rather 
than  to  the  duration.  Hyperthyroidism  associated 
with  small  diffuse  g’ands  is  the  easiest  to  control 
and.  therefore,  indicates  the  group  in  which  med- 
ical cures  are  most  likely  to  be  obtained. 

There  is  a tendency  for  the  metabolic  rate  to 
remain  at  15  or  20  per  cent  after  a good  initial 
response  while  continuing  the  same  dosage.  This 
is  usually  avoided  by  doses  of  300  mg.  or  more. 
As  might  be  anticipated,  hypermetabolism  of  non- 
thyroid origin,  such  as  may  be  present  in  arterial 
hypertension  or  cardiac  decompensation,  is  unaf- 
fected by  propyl  thiouracil.  In  one  patient  with 
acromegaly,  no  depression  of  basal  metabolic  rate 
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occurred  on  doses  as  high  as  400  mg.  per  day  for 
nine  months.  It  has  little  depressing  effect  on  a 
normal  thyroid  gland  as  indicated  by  the  basal 
metabolic  rate. 

CONCLUSIONS 

1.  The  effective  initial  dose  of  propyl  thiouracil 
in  treating  active  hyperthyroidism  is  300  mg.  per 
day. 

2.  The  toxicity  is  low.  No  cases  of  agranulocy- 

tosis, five  minor  reactions  and  three  reactions  re- 
quiring cessation  of  treatment  occurred  in  218 
patients. 

ACUTE  BENADRYL  INTOXICATION 

CASE  REPORT 

Merritt  P.  Starr,  Jr.,  M.D. 

AND 

Robert  M.  Rankin,  M.D. 

From  the  Pediatric  Department,  King  County  Hospital 
SEATTLE,  WASH. 

In  this  paper  is  presented  a report  of  the  effects 
of  a sublethal  dose  of  “benadryl”  on  a one  and  one- 
half  year  old  child.  Since  the  introduction  of  ben- 
adryl it  has  become  apparent  that  the  drug  has  a 
number  of  different  side  effects,  some  of  which  are 
severe  enough  to  warrant  discontinuation  of  its 
use.  Levin^  has  compiled  the  following  list  of 
symptoms:  drowsiness,  weakness,  stupor,  narco- 
lepsy, confusion,  somnambulism,  dizziness,  indiges- 
tion, numbness,  cold  extremities,  jitters,  collapse, 
exhaustion,  palpitation,  irritability,  aggravation  of 
allergic  symptoms,  hot  flashes,  pallor,  nausea,  bad 
taste,  dry  mouth,  sore  tongue,  blurred  vision. 

In  addition,  vomiting,  muscular  twitching-  and 
wakefulness^  have  been  observed.  The  most  fre- 
quent untoward  symptom  is  drowsiness  which  oc- 
curs in  approximately  60  per  cent  of  patients 
treated  with  adequate  dosage.  Next  in  frequency 
are  lassitude,  vertigo  and  dryness  of  the  mouth 
in  approximately  that  order. 

It  will  be  noted  that  most  of  the  side  reactions 
are  characterized  by  central  nervous  system  de- 
pression. Only  rarely  are  observations  made  of  in- 
stances of  central  nervous  system  excitation,  such 
as  muscular  twitching,  irritability  and  wakeful- 
ness. However,  it  has  been  noted  that  in  admin- 
istration of  lethal  doses  of  benadryl  to  mice,  rats, 
rabbits  and  dogs,  death  is  preceded  by  violent 
exictement,  convulsions  and  respiratory  failure.^ 

The  case  presented  here  indicates  that  overdos- 
age results  in  a similar  reaction  in  humans. 

CASE  REPORT 

Child  was  normal  until  he  took  at  least  three  to  five 
capsules  (50  mg.)  of  benadryl  belonging  to  father.  One- 

1.  Levin,  S.  J. : Benadryl  ; Its  Use  in  Allergic  Diseases. 
J.  Allergy,  17:145-150,  May,  1946. 

2.  Waldplott,  G.  L. : Clinical  Results  with  Benadryl. 

.1.  Allergy,  17:142-144.  May.  1946. 

3.  Friedlander,  S.  and  Feinberg,  S. : Histamine  anta- 
gonist.s.  ,T.  Allergy,  17:129-141,  May,  1946. 

4.  Curtis,  A.  C.  and  Owens,  B.  B. : Benadryl  In  Treat- 
ment of  Urticaria.  Arch.  Derm.  & Syph.,  52:239-242,  Oct., 
1945. 


half  hour  later  his  mother  noticed  the  onset  of  convul- 
sions, protrusion  of  tongue,  bulging  eyes  and  cyanosis. 
Threshing  movements  of  arms  and  legs  were  also  present. 
He  was  admitted  to  the  hospital  one  hour  later. 

Examination  on  admission  showed  a child  one  and  one- 
half  years  of  age,  weight  22  pounds,  in  coma,  threshing 
wildly  about  with  profuse  erythema  of  face  and  extremities. 
Pupils  were  widely  dilated  with  no  response  to  light,  bi- 
lateral nystagmus.  All  muscles  were  hypertonic  and  he  had 
frequent  tonic  convulsions.  Heart  rate  was  160. 

Treatment  consisted  of  gastric  gavage,  revealing  pink 
colored  capsules,  and  instillation  of  6 cc.  magnesium  sulfate 
solution.  He  received  10  cc.  elixir  of  phenobarbital  in  the 
emergency  room.  On  arrival  on  the  pediatric  floor,  child 
was  given  75  mg.  of  sodium  amytal  intravenously  to  con- 
trol convulsions. 

The  child  gradually  improved  and  was  discharged  in 
satisfactory  condition  twenty-four  hours  following  ad- 
mission. 


DIAGNOSIS  AND  TREATMENT  OF  STONES 
IN  THE  COMMON  BILE  DUCT* 

John  W.  Geehan,  M.D. 

SEATTLE,  WASH. 

Gallstones  in  the  common  bile  duct  are  a serious 
threat  to  life  and  health  and  complicate  biliary 
tract  surgery.  Twenty-five  years  ago  few  surgeons 
attempted  any  surgical  procedure  on  the  biliary 
tract  except  cholecystostomy.  CholecystetectoBiy 
and  choledochotomy  were  considered  tooTlangerous 
and  were  done  only  in  prolonged  jaundice,  when  a 
large  stone  could  be  palpated  in  the  common  duct 
or  secondarily  when  symptoms  persisted  after 
cholecystectomy. 

It  was  true  that  cholecystostomy  relieved  many 
patients  but  gradually  it  was  realized  that  many 
of  these  patients  had  recurrent  symptoms  or  were 
left  with  a persistent  biliary  fistula.  As  surgical 
pathology  of  the  biliary  system  became  more  thor- 
oughly understood  and  surgical  technic  advanced, 
cholecystectomy  gradually  supplanted  cholecystos- 
tomy and  the  common  duct  was  more  frequently 
explored.  Soon  it  was  recognized  that  the  end  re- 
sults following  cholecystectomy  were  far  superior 
to  those  following  cholecystostomy  and  now  the 
latter  surgical  procedure  is  only  infrequently  done. 

For  many  years  jaundice  or  a palpable  stone  in 
the  common  duct  were  the  only  indications  which 
warranted  opening  the  common  duct.  In  modern 
surgery  we  recognize  many  other  factors  that  must 
be  considered  when  calculi  in  the  biliary  system 
are  to  be  dealt  with.  It  is  generally  recognized  that 
from  10  to  20  per  cent  of  patients  with  gallstones 
vvill  have  stones  in  the  common  bile  duct  or  the 
hepatic  ducts  and,  if  we  fail  to  explore  this  per- 
centage of  the  ducts,  the  results  in  biliary  tract 
surgery  will  fall  far  short  of  the  ideal. 

Every  surgeon  should  be  familiar  with  the  rela- 
tive frequency  of  stones  in  the  common  duct  or 
other  portions  of  the  biliary  system.  Mayo  Clinic 
figures  show  that  stones  are  found  in  the  gall- 

♦ReacI  before  the  Fifty-eighth  Annual  Meeting  of  Wash- 
ington State  Medical  Association,  Seattle,  Wash.,  Sept. 
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bladder  alone  in  86  per  cent  of  cases,  in  the  com- 
mon duct  only  in  6 per  cent  and  in  the  common 
duct  and  gallbladder  together  in  about  7 per  cent 
of  cases.  Thirteen  per  cent  of  cases  at  the  Massa- 
chusetts General  Hospital  had  stones  in  both  com- 
mon bile  duct  and  gallbladder,  while  at  the  Lahey 
Clinic  this  percentage  was  20. 

Without  doubt  many  stones  are  overlooked  be- 
cause indications  for  exploring  the  common  bile 
duct  are  not  fully  understood  or  applied  to  the  case 
in  hand.  It  is  well  known  that  palpation  alone  is 
not  satisfactorx',  as  the  stones  may  be  low  in  the 
retroduodenal  portion  of  the  duct  or  high  in  the 
hepatic  radicals. 

Allen,  at  the  ^Massachusetts  General  Hospital, 
outlines  indications  for  exploration  of  the  biliary 
ducts  into  preoperative  and  operative  signs  and 
symptoms.  Under  preoperative  he  lists  jaundice 
active  at  the  time  of  examination  or  a part  of  the 
past  picture,  continuation  or  recurrence  of  symp- 
toms after  biliary  tract  surgery,  chills  and  fever 
following  epigastric  pain,  frequent  attacks  of  biliary 
colic,  severe  nausea  associated  with  attacks  of  typi- 
cal pain,  gallstones  found  in  the  stool  before  opera- 
tion. 

Under  operative  signs  and  symptoms  he  lists 
smallstones  or  sand  within  the  gallbladder,  palpa- 
ble stones  within  the  ducts,  contracted  gallbladder, 
dilated  cystic  duct,  dilated  common  duct,  thicken- 
ing of  head  of  the  pancreas,  gallbladder  without 
stones,  cholangitis. 

It  is  apparent  from  the  foregoing  signs  and  symp- 
toms that  many  factors  have  to  be  considered  when 
doing  biliary  tract  surgery  for,  if  the  ducts  are  not 
explored  when  indicated,  secondary  operations  will 
be  necessar}-. 

Jaundice,  which  is  active  at  the  time  of  examina- 
tion or  a part  of  the  past  picture,  makes  it  impera- 
time  that  the  common  duct  be  explored.  One  should 
inquire  into  the  color  of  the  stools  and  urine  during 
past  attacks.  Painless  jaundice  is  most  commonly 
due  to  carcinoma  of  the  head  of  the  pancreas  or  the 
ampulla  of  Vater  but  silent  gallstones  are  frequent 
enough  to  warrant  keeping  this  condition  in  mind. 

Stones  in  the  ducts  are  the  most  frequent  cause 
of  continuation  or  recurrence  of  symptoms  after 
surgery.  However,  a stricture  of  the  ampulla  of 
Vater  or  biliary  dyskinesia  may  simulate  a stone. 
This  latter  condition  may  quickly  be  relieved  by 
1/200  grain  of  nitroglycerin  under  the  tongue. 

With  a history  of  frequent  attacks  of  biliary 
colic,  exploration  of  the  common  duct  is  indicated, 
even  in  the  presence  of  a normal  size  duct.  This  is 
probably  the  most  frequently  overlooked  indication 
for  exploring  the  common  duct.  Small  stones  and 
sand  in  the  gallbladder  make  it  imperative  that  the 
duct  be  explored,  as  it  is  certain  that  some  of  these 
small  particles  have  passed  out  of  the  gallbladder 


into  the  common  duct  and,  by  washing  the  common 
duct  out  and  dilating  the  sphincter  nuclei  for  future 
calculi  they  will  pass  out  into  the  duodenum. 

contracted  gallbladder  is  usually  found  in  a 
patient  with  a long  history  of  dyspepsia  and  often 
stones  are  found  in  the  common  duct  or  the  duct 
is  dilated  because  of  constriction  of  the  outlet.  The 
normal  common  duct  is  about  5 mm.  in  diameter 
and  any  increase  above  this  usually  indicates  path- 
olog\'  within  the  duct  and  it  should  be  explored. 
Even  if  stones  are  not  found,  a constrictetd  outlet 
frequently  is  present  and,  following  dilatation  with 
a Bake's  dilator,  the  symptoms  will  subside. 
dilated  cystic  duct  with  gallstones  suggests  that 
some  of  the  stones  have  passed  into  the  common 
duct  and  even  in  the  absence  of  jaundice  it  should 
be  explored. 

It  is  well  established  that  thickening  of  the  head 
of  the  pancreas  is  frequently  associated  with  gall- 
bladder or  common  duct  calculi.  When  this  condi- 
tion is  present,  fat  necrosis  should  be  looked  for 
and  the  common  duct  should  be  explored  as  stones 
or  debris  in  the  ampulla  of  Vater  or  constriction  of 
the  outlet  are  so  frequently  associated  with  pan- 
creatitis. 

Allen  refers  to  the  gallbladder  without  stones  in 
those  patients  with  a typical  history  of  biliaiy’  tract 
disease  who  at  operation  have  little  abnormality  of 
the  gallbladder  itself.  In  these  cases  there  may  be 
a single  ball  valve  stone  within  the  common  duct 
without  any  increase  in  the  size  of  the  duct  or 
thickening  of  the  duct  wall  itself. 

Early  surgeiy'  in  cholangitis  results  in  a greater 
percentage  of  successful  primary  operations.  Many 
times  the  ducts  are  constricted,  thickened  and  full 
of  debris,  making  exploration  very  difficult  and  the 
end  results  discouraging. 

There  is  some  difference  of  opinion  between  sur- 
geons and  internists  as  to  when  a patient  with  a 
common  duct  obstruction  from  a gallstone  should 
be  operated  upon.  Medical  management  of  these 
cases  is  dangerous  and  unsatisfactory  and  to  wait 
four  to  six  weeks  after  the  onset  of  jaundice,  hop- 
ing the  stone  will  pass,  is  a risky  procedure. 

Even  when  the  jaundice  and  acholic  stools  dis- 
appear there  is  no  proof  that  the  stone  has  passed 
through  the  papilla.  The  ball  valve  t\pe  of  stones 
is  not  too  uncommon  and  certainly,  with  adequate 
preoperative  care  and  the  bleeding  tendency  con- 
trolled with  vitamin  K,  early  surgery  is  the  pro- 
cedure of  choice. 

When  one  realizes  that  from  10  to  20  per  cent  of 
patients  with  gallstones  have  associated  common 
duct  stones  or  debris,  it  is  obvious  that  a meticu- 
lous, safe  technic  for  duct  exploration  must  be  de- 
veloped. iMany  more  ducts  will  be  opened  and 
found  to  contain  no  stones  but  this  is  the  only  safe 
procedure  in  order  not  to  overlook  stones.  If  the 
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above  indications  are  carefully  followed,  one  feels 
justified  in  opening  a common  duct  even  if  it  is  not 
dilated  and  no  stones  are  felt. 

Two  transfixion  sutures  of  4-0  chromic  catgut 
on  an  atraumatic  needle  are  placed  in  the  supra- 
duodenal portion  of  the  common  duct.  These  act 
simply  to  fix  the  duct  in  position  when  it  is 
opened.  Any  stones  are  removed  with  fenestrated 
forceps  or  gallbladder  scoops,  being  careful  to  go 
well  up  into  the  hepatic  ducts.  The  papilla  is  grad- 
ually dilated  with  Bake’s  dilators  to  about  6 to  7 
mm.  in  order  that  any  stones  overlooked  maj^  pass 
into  the  duodenum  after  surgery. 

Some  claim  that  in  certain  cases  with  large  ducts, 
a constricted  outlet  and  damaged  liver,  better  re- 
sults will  be  obtained  if  the  outlet  is  dilated  up  to 
even  one  centimeter.  There  is  some  argument 
against  this  as  the  sphincter  may  later  become 
fibrotic  from  the  trauma  and  produce  a permanent 
constriction  of  the  outlet.  After  thorough  explora- 
tion of  the  ducts,  they  are  irrigated  with  saline 
solution  in  order  to  wash  out  any  debris  which  may 
have  been  overlooked. 

The  choice  of  whether  to  use  a catheter  or  a T- 
tube  depends  on  the  surgeon  and  whether  short  or 
prolonged  drainage  is  necessary.  For  short  drain- 
age, in  cases  where  the  duct  is  relatively  normal 
with  no  associated  cholangitis  and  no  or  only  a few 
stones  found  without  a great  deal  of  debris  and  in 
the  absence  of  jaundice,  a number  10  or  12  catheter 
is  sutured  snugly  in  the  duct  and,  together  with  a 
cigarette  wick,  is  placed  in  Morrison’s  pouch  and 
brought  out  through  a stab  wound  below  the 
twelfth  rib.  The  incision  is  closed  using  interrupted 
three  pound  test  black  silk  throughout.  In  this  way 
early  ambulation  can  be  practiced  and  fewer  in- 
fected wounds  and  postoperative  hernias  will  de- 
velop. 

No  definite  time  can  be  set  for  removal  of  the 
tube  but  this  has  to  be  determined  by  the  condition 
of  the  patient  and  by  cholangiograms  as  indicated. 
As  a general  rule,  the  tube  is  clamped  for  an  hour 
on  the  tenth  to  fourteenth  postoperative  day  and 
this  period  of  time  is  increased  so  that  the  tube  is 
clamped  within  a week.  If  pain  or  any  distress 
develops,  the  tube  is  immediately  undamped  and 
cholangiograms  made.  In  complicated  cases  cholan- 
giograms are  made  at  intervals  of  two  to  four  weeks 
and  the  tube  is  not  removed  until  the  duct  has  re- 
turned to  normal  size  and  appearance,  the  dye  has 
emptied  into  the  duodenum  within  ten  minutes, 
no  stones  or  obstruction  of  any  kind  are  evident, 
the  tube  has  been  clamped  continuously  for  one 
week  without  any  distress  to  patient  of  leakage  of 
bile  around  it. 

If  the  common  duct  obstruction  is  accompanied 
by  fever  and  chills,  one  has  to  operate  as  soon  as 
possible  to  prevent  ascending  infection  of  the  bile 


ducts  and  formation  of  liver  abscesses.  If  the  opera- 
tion is  postponed  four  to  six  weeks  following  ob- 
struction of  the  common  duct  by  a stone,  the  opera- 
tive risk  is  greatly  increased  because  of  the  pro- 
gressive liver  damage  and  ascending  infection  of 
the  bile  ducts. 

One  of  the  most  serious  complications  following 
biliary  tract  surgery  is  recurrence  of  common  duct 
stones.  As  a general  rule  this  can  be  prevented  by 
a well  thought  out  plan  of  management.  First,  the 
surgeon  should  unhesitatingly  open  the  common 
duct  if  there  is  any  question  as  to  the  presence  of 
a stone  in  it;  second,  he  should  be  as  positive  as 
possible  that  all  stones  are  removed  from  the  com- 
mon duct  when  it  is  explored;  third,  by  exclusion 
of  the  possibility  of  the  presence  of  stones  after 
operation  by  means  of  cholangiography;  and, 
fourth,  by  institution  of  drainage  of  the  enlarged 
common  duct  at  the  time  of  operation  and  continu- 
ation of  this  drainage  until  the  duct  proves  to  be 
emptying  normally,  as  is  shown  by  its  return  to 
normal  size,  configuration  and  function. 

CONGENITAL  ATRESIA  OF  BILE  DUCTS* 
James  L.  Vadheim,  M.D. 

AND 

Everett  P.  Nelson,  M.D. 

TACOMA,  WASH. 

Some  two  hundred  cases  of  congenital  atresia  of 
the  bile  ducts  have  been  reported  in  the  literature. 
In  1892  Thompson  reviewed  forty-nine  cases  col- 
lected from  the  literature  and  added  one  of  his 
own.^  This  was  followed  in  1916  by  the  review  of 
Holmes  of  one  hundred  twenty  cases.^  Since  that 
time  numerous  isolated  reports  have  appeared 
while  larger  series  of  surgically  proven  cases  have 
been  reported  by  Donovan®  and  Ladd.^  In  1929 
Ladd  reported  the  first  infant  having  an  atresia  of 
the  ducts  successfully  treated  by  surgery.  This 
has  been  supplemented  by  his  more  recent  report 
of  six  successfully  treated  infants  having  an  atresia 
of  the  ducts.®  That  relatively  few  of  these  cases  were 
explored  surgically  is  evidenced  by  the  fact  that 
most  of  these  reports  were  those  of  findings  at  the 
autopsy  table. 

Diagnosis  of  atresia  is  established  by  persistence 
in  the  newborn  of  a high  degree  of  jaundice.  Ladd 
reports  an  average  icterus  index  of  one  hundred 
twenty-five  in  his  series  of  forty-five  cases.®  As  a 
rule  the  stools  are  clay  colored.  Bile  is  usually  ab- 

*Read  before  a Meeting-  of  Northwest  Pediatric  So- 
ciety, Tacoma.  Wash.,  April  26,  1947. 
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sent  from  the  stool  but  may  be  present  in  small 
amounts,  due  to  secretion  from  the  lining  of'  the 
intestinal  tract.  The  urine  is  strongly  positive  for 
bile  pigments  and  negative  for  urobilingen.  The 
Van  den  Bergh  reaction  is  prompt  and  direct.  The 
blood  picture  is  usually  normal  e.xcept  for  a mild 
secondaiy  anemia. 

These  infants  maintain  a surprisingly  normal 
state  of  nutrition  for  some  months.  Donovan  reports 
one  infant  with  complete  atresia  of  the  bile  ducts 
who  lived  fifteen  months;  however,  the  average 
length  of  life  is  about  seven  months.  The  liver  is 
usualh'  enlarged  and  at  times  the  spleen  may  be 
palpable.  Ascites  may  occur  in  terminal  stages  of 
the  condition.  An  abnormal  bleeding  tendency  in 
these  infants  has  been  reported  by  Holmes  and  by 
Straus. 

According  to  Ladd  the  condition  must  be  differ- 
entiated from  icterus  neonatorum  which  usually  is 
transient  and  clears  after  the  second  week  of  life, 
from  every  throblastosis  fetalis  differentiated  by 
the  blood  picture  and  the  Rh  factor  determinations, 
from  s\’philis  differentiated  by  the  Wassermann  and 
roentgenograms  and  from  the  jaundice  of  hemolyp- 
tic  sepsis  which  is  accompanied  by  the  findings  of  a 
markedly  ill  infant.  Ladd  advises  that,  as  a general 
rule,  it  is  best  to  wait  until  the  child  is  one  month 
of  age  before  making  a final  diagnosis.  Such  a wait 
will  serve  to  rule  out  other  causes  of  jaundice  and 
nothing  is  lost  as  regards  the  chance  of  a successful 
treatment  of  the  condition. 

When  the  diagnosis  is  established  an  attempt  is 
made  to  get  these  infants  ready  for  surgery.  Pre- 
operative care  consists  of  correcting  anemia  and 
any  abnormalities  of  the  prothrombin  time.  Further 
nutritional  measures  may  be  indicated.  Exploration 
is  carried  out  under  drop  ether  anesthesia  through 
an  upper  right  rectus  muscle  splitting  incision.  If 
the  gallbladder  is  present,  Ladd  advises  suturing 
a catheter  in  the  fundus  and  distending  the  gall- 
bladder with  saline  as  an  aid  in  identifying  the 
ducts.  Hicken  and  Crellin"  have  devised  a method 
of  direct  cholongography  as  an  aid  in  the  identifica- 
tion of  the  structures  present.  The  dissection  is 
tedious  and  must  be  carried  out  with  care. 

Several  cases  of  supposedly  complete  atresia  of 
the  ducts  have  been  reported  which  later  recovered ; 
obviously  this  was  due  to  a failure  to  find  the  ducts 
which  may  have  been  obstructed  by  inspissated  bile 
as  has  been  reported  by  Ladd.®  If  any  portion  of  the 
hepatic  duct  is  patent,  this  can  be  anastomosed  to 
the  duodenum.  If  the  ducts  are  patent  up  to  and 
including  the  cystic  duct,  it  ma\’  be  simpler  to 
anastomose  the  gallbladder  to  the  stomach  which 
is  technically  easier,  but  not  as  satisfactory  as  the 
duodenal  route.  In  a poor  risk  patient  with  a pat- 

7.  Hicken.  N.  H.  and  Crellin.  H.  G. : Congrenital  Atre.«ia 
of  Extrahepatic  Bile  Duct.®.  Surgr.,  Gynec.  & Obst..  71: 
437-444.  Oct..  1940. 

8.  Vide  6 supra,  pp.  274-277. 


ency  up  to  the  cystic  duct  a cholecystostomy  with 
an  enteroanastomosis  at  a later  date  may  be  the 
procedure  of  choice. 

CASE  REPORTS 

Case  1.  S.  S.,  white  male,  age  three  months.  The  infant's 
mother  gave  the  history  of  his  hating  had  a persistent 
jaundice  since  birth.  The  stools  had  always  been  clay 
colored  and  there  had  been  much  difficulty  experienced  in 
finding  a suitable  diet  for  the  infant.  He  exhibited  an  ab- 
normal irritability  at  all  times  and  slept  poorly.  He  was 
first  seen  on  November  S,  1946,  and  appeared  normally 
nourished,  very  irritable,  and  markedly  icteric.  The  re- 
mainder of  his  examination  was  essentially  normal  except 
for  a moderate  degree  of  abdominal  distention  with  a sug- 
gestion of  free  peritoneal  fluid  and  an  enlarged  firm  liver 
extending  down  to  the  level  of  the  umbilicus. 

Laboratory  findings  revealed  in  icterus  index  of  eighty- 
five  units  and  a prompt  direct  Van  den  Bergh  reaction.  The 
urine  was  strongly  positive  for  bile  but  negative  for  uro- 
bilinogen. The  blood  picture  and  prothrombin  time  were 
normal.  The  stools  were  clay  colored  and  examination  re- 
vealed an  absence  of  bile  pigments. 

The  exploration,  which  was  carried  out  on  November  12, 
revealed  no  gallbladder  or  common  duct.  Further  dissection 
disclosed  a stump  of  the  hepatic  duct  of  sufficient  size  to 
admit  a No.  8 urethral  catheter,  .\lthough  no  free  bile  was 
obtained  from  this  rudimentary  duct,  it  was  anastomosed 
to  the  duodenum  over  a centimeter  and  a half  length  of  the 
No.  8 urethral  catheter.  Interrupted  silk  sutures  were  used 
and  a satisfactory  approximation  was  obtained. 

Six  days  postoperatively  he  passed  a dark  stool  which 
was  positive  for  bile  pigments.  His  jaundice  began  to  lessen 
and  he  was  dismissed  November  30,  eighteen  days  after 
surgery.  One  week  later  he  was  returned  to  the  hospital 
with  a spiking  fever  of  104°.  It  was  felt  that  he  had  devel- 
oped cholangitis.  Supportive  treatment  and  chemotherapy 
were  instituted;  however,  he  again  developed  clay  colored 
stools  and  became  jaundiced.  His  course  was  gradually 
down  hill  and  he  developed  a marked  ascites,  for  which  a 
paracenthesis  was  performed  on  three  occasion  to  lelieve 
respiratory  difficulty. 

He  expired  January  8,  1947,  approximately  two  months 
after  surgery.  The  postmortem  examination  revealed  marked 
icterus,  a marked  biliary  cirrhosis,  and  a passive  congestion 
of  the  lungs  and  spleen.  The  cholechoduodenostomy  was 
found  to  be  intact  and  the  lumen  patent.  In  retrospect  it 
is  possible  that  some  procedure  such  as  that  of  the  Roux 
loop  would  have  offered  better  results  than  a direct  anas- 
tomosis in  prevention  of  cholangitis. 

Case  2.  N.  C.,  white  female,  age  three  months.  .\  history 
was  obtained  from  the  mother  of  her  having  had  a per- 
sistent jaundice  with  clay  colored  stools  since  shortly  after 
birth.  The  baby  was  thought  to  have  been  erythroblastolic 
at  birth  but  this  was  not  confirmed.  In  contrast  to  the  first 
infant,  there  had  been  no  difficulty  encountered  in  feeding 
this  child  nor  did  she  exhibit  his  abnormal  irritability. 

Examination  on  January  18,  1947,  revealed  a well  nour- 
ished, markedly  icteric  white  female.  The  remainder  of  the 
examination  was  essentially  normal  save  for  a firm  liver 
which  extended  three  finger  breadths  below  the  costal 
margin.  Laboratory  examination  revealed  an  icterus  index 
of  one  hundred  twenty  units  and  a prompt  direct  \’an  den 
Bergh  reaction.  The  urine  was  strongly  positive  for  bile  and 
contained  no  urobilinogen.  The  prothrombin  time  was  nor- 
mal. The  stool  was  clay  colored  and  negative  for  bile  pig- 
ments. The  blood  fragility  test  was  normal. 

Exploration,  carried  out  on  January  21,  revealed  a rudi- 
mentary gallbladder  containing  clear  mucus.  This  was  dis- 
tended with  saline  as  suggested  by  Ladd  but  no  evidence 
of  a patent  cystic  duct  was  found.  .\  cordlike  structure  was 
dissected  down  to  what  appeared  to  be  an  obliterated  com- 
mon duct  and  this  in  turn  was  followed  up  into  the  liver 
substance  but  no  lumen  to  the  structure  was  found.  The 
abdomen  was  closed.  The  infant  is  alive  at  the  present  time 
and  has  maintained  a fair  nutritional  status. 

Once  the  diagnosis  is  establishes’  all  infants  with 
obstructive  jaundice  should  be  surgically  e.xplored. 
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Ladd  reported  finding,  in  nine  infants  of  the  forty- 
five  explored,  a condition  amenable  to  surgery.  Of 
these  nine,  six  survived  the  exploration;  and  one 
was  alive  after  twelve  years.  Straus  and  associates® 
report  a case  of  atresia  of  the  lower  end  of  the  com- 
mon duct  treated  successfully  by  a choledochoduo- 
denostomy.  Donovan  reported  one  case  cured  by 
cholecystgastrostomy  which  was  the  only  one  of  his 
series  of  sixteen  cases  which  was  amenable  to  sur- 
gical correction.  Chesterman^®  reported  a case  with 
atresia  of  the  lower  end  of  the  common  duct  which 
was  successfully  anastomosed  but  died  later  follow- 
ing wound  disruption. 

-Atresia  of  the  common  ducts  cannot  be  differen- 


9.  Straus,  A.,  Gross,  J.  and  Kyman,  S. : Congenital 
Atresia  of  Common  Bile  Duct.  Ann.  Surg.,  117:723-727, 
May,  1943. 

10.  Chesterman,  J.  T. : Congenital  Atresia  of  Bile  Ducts. 
Brit.  J.  Surg.,  29:52-55,  July,  1941. 


tiated  clinically  from  a common  duct  obstruction 
due  to  inspissated  bile  of  mucus.  Ladd  has  reported 
eight  infants  with  such  a finding,  six  of  whom  sur- 
vived the  exploration  and  recovered  completely 
following  removal  of  the  obstructing  substance. 

CONCLUSIONS 

1.  All  cases  of  persistent  obstructive  jaundice  in 
infants  should  be  explored,  preferably  one  month 
after  birth.  Surgically  instituted  measures  will  save 
20  per  cent  of  this  otherwise  incurable  group  and, 
in  addition,  those  cases  with  common  duct  obstruc- 
tion, due  to  inspissated  bile  or  mucus,  will  also  be 
discovered  and  corrected. 

2.  It  is  probable  that  some  procedure,  such  as 
that  of  the  Roux  loop,  w'ould  offer  better  results 
than  direct  anastomosis  in  future  prevention  of  an 
inflammatory  process  of  the  biliary  tree. 


.MORE  C.AXCERS  POl  XI)  -AT  DETECTIOX 
CENTERS  THAN  EXPECTED 

A nine-months’  survey  of  cancer  detection  centers 
in  one  state  shows  that  10  to  15  times  as  many 
cancers  are  being  discovered  in  male  examinees, 
and  twice  as  many  in  females,  as  would  be  ex- 
pected from  the  general  cancer  prevalence  rates 
by  sex  and  age.  These  facts  are  revealed  in  a re- 
port by  Howard  W.  Jones  Jr.,  M.D.,  and  W.  Ross 
Cameron,  M.D.,  Baltimore,  in  the  December  13 
issue  of  The  Journal  of  the  .American  Medical 
.As.sociation. 

The  two  doctors  state  that  from  November  1, 
1946  to  July  31,  1947  a total  of  1,709  persons 
were  examined  in  cancer  detection  centers  in  Mary- 
land, 336  being  men  and  1,373  women.  By  means 
of  the  expected  prevalence  and  detectability  rates 
only  0.5  6 case  of  cancer  would  have  been  antici- 
pated in  the  male  and  4.9  cases  in  the  female 
examinees.  Actually  eight  cancers  were  found 
among  the  men  and  nine  among  the  women. 

Although  a cancer  detection  center  represents  a 
case-finding  clinic  to  which  only  persons  who  are 
free  from  cancer  symtoms  are  supposed  to  be  ad- 
mitted for  examination,  the  writers  suggest  that  a 
high  proportion  of  the  patients  come  to  such  centers 
because  of  minor  complaints  or  because  of  the  oc- 
currence of  cancer  in  their  immediate  families. 
They  are  therefore  not  a true  cross  section  of  the 
population  as  a whole. 

“An  incidental,  but  important  finding,’’  the  doc- 
tors also  write,  “was  that  36  per  cent  of  men  and 
51  per  cent  of  women  examinees  were  referred  to 
their  physicians  because  medical  or  surgical  condi- 
tions other  than  cancer  were  discovered.’’ 


DISINFECTANT  ON  HANDKERCHIEFS  MAY  HELP  KEEP 
COLDS  FROM  SPREADING 

Using  a disinfectant  on  handkerchiefs  might  be  one  step 
toward  preventing  the  “common  cold’’  from  spreading, 
acocrding  to  the  London  correspondent  of  The  Journal  of 
the  American  Medical  Association,  writing  in  the  February 
28  issue. 

Reporting  on  a lecture  by  Dr.  C.  H.  .Andrews,  F.R.S.,  of 
the  National  Institute  for  Medical  Research,  on  recent  re- 
search on  the  common  cold.  The  Journal’s  correspondent 
said  that  “some  recent  evidence  suggested  that  more  un- 
pleasant germs  were  spread  from  the  nose  than  from  the 
mouth  and  throat,  which  led  to  the  question  whether 
bacteria  and  viruses  accidentally  shaken  from  handkerchiefs 
might  not  be  of  great  importance.  Tests  showed  that  many 


bacteria  might  be  shaken  out  and  remain  in  the  air.  Hand- 
kerchiefs from  the  later  stages  of  colds  were  found  to  be 
particularly  effective  as  germ  distributors.  Work  now  in 
progress  suggested  that  impregnation  of  handkerchiefs 
with  a disinfectant  might  make  them  much  less  dangerous 
in  this  respect.” 


ACTION  NEEDED  TO  PREVENT  EPIDEMIC  OF  HUMAN 
PLAGUE  IN  U.  S. 

If  proper  preventive  action  is  not  taken  immediately, 
the  United  States  may  find  itself  in  the  middle  of  an 
epidemic  of  human  plague,  according  to  an  editorial  in 
the  February  14  issue  of  The  Journal  of  the  American 
Medical  Association. 

The  editorial  follows: 

“Human  plague  appeared  for  the  first  time  in  the  United 
States  in  the  Chinese  quarter  of  San  Francisco  March  6, 
1900.  Between  that  date  and  January  1,  1940,  eight  states 
reported  cases  of  human  plague — Washington,  Oregon, 
California,  Utah,  Nevada,  Texas,  Louisiana  and  Florida. 
During  1946  infection  had  been  found  in  ground  squirrels 
and  other  rodents  as  far  east  as  the  Mississippi  Valley. 
The  United  States  Public  Health  Service  has  conducted 
campaigns  for  the  eradication  of  infected  rodents  since 
1908.  The  budget  for  such  eradication  dropped  from 
$200,000  in  1912  to  $51,000  by  1915.  This  campaign, 
coupled  with  efforts  by  the  individual  states,  still  con- 
tinues but  has  languished  considerably. 

“R.  H.  Creel,  M.D.,  estimated  in  1941  that  a well 
organized  and  well  sustained  campaign  financed  by  approx- 
imately $2,500,000  would  virtually  eliminate  rodent  plague 
in  the  L^nited  States.  To  date  the  needed  funds  have  not 
been  forthcoming.  This  condition  is  a definite  threat  of 
human  plague  in  epidemic  proportions  in  the  United  States. 
The  main  conditions  necessary  for  epidemics  of  human 
plague  are  infected  rodents,  the  flea  transmitter  and  sus- 
ceptible persons  in  close  proximity.  Overcrowded  housing 
conditions  in  many  large  cities  tend  toward  the  establish- 
ment of  the  conditions  necessary  to  epidemic  outbreak. 
Proper  preventive  action  is  needed  immediately..” 
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\ ARICOSE  \ EIXS  OF  LOWER 
EXTREMITIES 
Millard  S.  Rosenblatt,  M.D. 

PORTLAND,  ORE. 

The  surprisingly  large  number  of  articles  writ- 
ten about  varicose  veins  in  recent  surgical  litera- 
ture would  indicate  that  there  is  great  interest  in 
this  subject.  Diverse  plans  for  treatment  of  this 
condition  would  indicate  that  satisfaction  in  a 
single  method  has  not  been  general. 

I have  previously  e.xpressed  my  views  on  this 
subject.^  Since  that  time,  however,  I have  adopted 
certain  changes  in  plan.  These,  I believe,  have 
reduced  recurrence  and  morbidity  to  a minimum, 
without  increasing  the  distress,  disability  or  hos- 
pitalization of  these  cases. 

1.  Rosenblatt.  Millard  S. : Varicose  Veins  of  Lower 

Extremity.  Northwest  Med.,  43:195-198.  July,  1944. 


Fig.  1.  Showing  tde  fossa  ovalis  and  a typical  distribu- 
tion of  the  superficial  venous  .system. 

Fig.  2.  Showing  the  ligation  of  all  the  branches  exposed 
in  fig.  1 and  di.ssection  upward,  of  the  proximal  stump 
of  the  great  saphenous  a,  which  exposes  the  occasional 
unusual  branches  b and  c. 


One  of  these  changes  is  in  connection  with  in- 
terruption of  the  back  pressure  phenomena  which 
occur  at  the  saphenofemoral  junction.  The  neces- 
sity for  interruption  of  all  smaller  branches  at  the 
fossa  ovalis,  as  well  as  the  great  saphenous  vein, 
has  been  well  publicized  (fig.  1).  The  variation  in 
anatomy  has  been  stressed.  Necessity  of  a high 
incision  to  proper!}'  approach  these  has  also  been 
stressed. 

It  has  not  been  clearly  brought  out,  however, 
that,  unless  the  vessels  are  tied  by  a common  tie 
at  the  fossa,  or  unless  the  central  cut  ends  of  the 
vessels  are  dissected  up,  abnormal  branches  may 
be  overlooked  (fig.  2).  My  method  of  doing  this 
is  to  leave,  temporarily,  the  central  hemostat  on  the 
vein  that  is  cut,  tying  the  distal  ones  progressively. 
I approach  the  great  saphenous  vein  and  the  lateral 


O 

Fig.  3.  All  the  proximal  branches  held  up  preparatory 
to  ligation  of  the  common  trunk  at  the  fossa  ovalis. 

Fig.  4.  Diagrammatic  representation  of  fig.  3,  show- 
ing a tie  placed  and  above  this  a transfixion  suture  which 
is  also  tied. 
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or  medial  superficial  femoral  veins  last,  if  present, 
because  traction  on  these  vessels  tends  to  pull  the 
femoral  out  of  the  fossa  ovalis  and  the  femoral  it- 
self may  thus  be  more  readily  wounded.  The  branch 
most  likely  of  all  to  be  overlooked,  if  the  procedure 
is  not  done  this  way,  is  a small  branch  running  just 
back  of  the  great  saphenous.  This  branch  cannot 
be  seen  unless  the  saphenous  stump  is  dissected 
up  (fig.  3). 

Another  but  much  less  frequent  branch  that  may 
readily  be  overlooked  is  one  going  medially  and 
well  below  the  saphenous  vein.  These  branches, 
although  small,  may  readily  hypertrophy  if  left. 
In  such  cases  the  back  pressure  from  the  femoral 
vein,  on  increased  intraabdominal  pressure,  will 
cause  a redevelopment  of  pressure  in  the  veins 
of  the  leg.  This  is  one  of  the  causes  of  recurrence  of 
varicose  veins. 

I have  also  modified  my  previous  views  in 
another  respect.  Any  case  that  has  a well  developed 
lesser  saphenous  vein  has  this  ligated  in  the  region 
of  the  knee.  I do  this  whether  or  not  the  Heyer- 
dale  test  shows  any  reflux  from  this  vein.^  This 
drains  into  the  popliteal  vein,  and  injections  of 
sclerosing  solution  in  it  or  in  any  vein  in  the  lower 
leg  may  cause  deep  vein  thrombophlebitis  if  this 
separate  ligation  is  not  done. 

I also  feel  that,  if  there  is  any  very  great  en- 
largement of  the  internal  saphenous  vein  in  the 
region  of  the  knee,  this  should  be  ligated,  even 
though  the  Heyrdale  test  shows  no  reflux.  The 

2.  Hyerdale,  W.  W.  and  Anderson,  E.  M. : Diag^nosis 
and  Occurrence  of  Communicating  Veins  in  Treatment  of 
Varicose  Veins.  Proc.  Staff  Meet.  Mayo  Clin.,  17:221-222, 
April  8,  1942. 


reason  for  this  is  that  the  force  of  gravity,  in  addi- 
tion to  the  great  collateral  circulation  in  the  knee 
region,  tends  to  cause  early  recanalization  of  the 
veins.  In  addition  to  this,  fewer  injections  of 
sclerosing  solution  are  required,  if  the  low  liga- 
tion is  done.  The  enlargement  of  any  vein  going 
into  the  popliteal  vein  should  also  be  interrupted, 
as  should  any  other  “blow  out”  areas,  inasmuch 
as  the  back  pressure  phenomena  operates  here  in- 
dependently of  the  high  ligation. 

I would  like  to  point  out,  also,  that  retrograde 
injection  of  the  vein  is  not  done  at  the  time  of 
surgery.  The  first  injection  of  sclerosing  solution 
is  given  two  weeks  after  surgery,  0.5  cc.  of  mono- 
late  being  used.  Subsequent  injections  of  not 
greater  than  2 cc.  on  any  one  day  are  used.  The 
tourniquet  is  left  on  for  five  minutes  after  injec- 
tion and  then  the  patient  made  to  exercise  vigor- 
ously on  removal  of  the  tourniquet.  If  injection  is 
made  above  the  knee,  a tourniquet  is  applied  at 
the  knee  as  well  as  proximal  to  the  injection. 

I would  like  to  emphasize  that  local  anesthetic 
is  still  the  anesthetic  of  choice  because  ambulation 
may  begin  immediately  after  surgery.  I do  not  re- 
quire the  patients  to  remain  in  the  hospital  for 
any  longer  time  than  is  required  for  the  operative 
procedure. 

SUMMARY 

Certain  technical  points  in  location  of  abnormal 
branches  in  high  ligation  for  varicose  veins  are 
discussed  and  illustrated.  Failure  to  find  these  pro- 
mote recurrence.  Separate  ligation  of  certain  ves- 
sels at  the  knee  region  is  also  suggested,  even  in 
the  absence  of  evidence  of  reflux. 


A NEW  STATE  MEDICAL  JOURNAL 
.Ml  our  state  medical  associations  either  pub- 
lish monthly  journals  or  have  connections  with  jour- 
nals published  in  other  states.  The  latest  addition 
of  an  indipendent  journal  is  that  of  South  Dakota, 
entitled  South  Dakota  Journal  of  Medicine.  Its  title 
page  shows  that  it  represents  the  South  Dakota 
Medical  Association  and  South  Dakota  Pharma- 
ceutical .Association. 

The  initial  January  issue  present  a favorable 
impression  with  the  journal  arrangement  in  accord- 
ance with  accepted  forms  of  prevailing  medical 
journals.  We  extend  or  congratulations  and  best 
wishes  to  the  officials  of  this  journal  and  to  the 
medical  profession  of  the  state  of  South  Dakota. 


DEATH  OF  A DISTINGUISHED  PHARMACEUTICAL 
MANUFACTURER 

Recent  death  of  Josiah  Kirby  Lilly  at  the  age  of  86  is 
worthy  of  mention.  His  father,  Eli  Lilly,  founded  the 
company  of  that  name  in  1876.  The  son,  Josiah  Kirby, 
graduated  from  Philadelphia  College  of  Pharmacy  in  1882, 
following  which  he  became  superintendent  of  the  plant,  con- 


tinuing in  this  office  for  sixteen  years.  When  his  father  died 
in  1898,  he  became  president  of  the  company,  continuing  in 
this  position  for  thirty-four  years.  Following  this  he  became 
chairman  of  the  board  until  his  recent  death. 

A man,  who  has  headed  an  organization  which  has  ex- 
panded under  his  leadership  as  has  been  demonstrated  by 
the  Eli  Lilly  Company,  is  worthy  of  commendation  and 
honorable  reference.  The  medical  profession  universally 
recognizes  this  company  as  one  of  the  leaders  in  producing 
dependable  and  trustworthy  products. 

NURSES  HANDLING  STREPTOMYCIN  MAY  DEVELOP 
SENSITIVITY  TO  DRUG 

Nurses,  pharmacists,  laboratory  technicians  and  others 
concerned  with  the  administration  or  handling  of  strep- 
tomycin are  in  danger  of  developing  a sensitivity  to  the 
drug,  three  doctors  state  in  the  February  28  issue  of  The 
Journal  of  the  .American  Medical  Association. 

The  writers  are  Solomon  M.  Rauchwerger,  M.D.,  Fred- 
erick .A.  Erskine,  M.D.,  and  Walter  L.  Nails,  M.D.,  from 
the  Department  of  Medicine  and  Surgery,  Veterans  .Admin- 
istration, Oteen,  N.  C.  They  report  that  when  over  a period 
of  20  months  streptomycin  W'as  administered  to  233 
patients  in  the  tuberculosis  hospital  at  Oteen,  N.  C.,  six 
nurses  developed  such  a sensitivity.  In  every  case  the  first 
symptom  was  a rash  on  the  hands,  followed  by  intense 
itching.  Five  of  the  six  nurses  also  showed  involvement  of 
the  area  around  the  eye  socket..  Pyribenzamine  proved 
more  effective  than  benadryl  for  relief  symptoms. 
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DISTRICT  XI  LOOKS  AT  A^IALGAMATION 

RESOLUTION  REGARDING  FORMATION  OF  A NA- 
TIONAL INSUR-ANCE  CORPORATION,  MERGER  OF 
THE  NATIONAL  BLUE  SHIELD  AND  BLUE  CROSS 
COMMISSIONS  AND  JOINT  EMPLOYMENT  BA’ 
BLUE  SHIELD  AND  BLUE  CROSS  OF  DR.  HAWLEY 
Whereas:  Representatives  of  the  California  Physicians’ 
Service,  Oregon  Physicians’  Service,  Idaho  Physicians’  Serv- 
ice, Montana  Physicians’  Service,  Utah  State  Medical  Serv- 
ice Bureau  are  met  together  in  San  Francisco,  California, 
for  the  purpose  of  discussing  the  advisability  of  forming 
and  implementing  District  XI  under  the  AMCP;  and 
IVhereas:  The  representatives  of  these  plans  believe  that, 
prior  to  completing  final  arrangements  for  the  said  district, 
it  is  desirable  that  a delineation  be  had  of  certain  policy 
on  a National  level  of  the  AMCP ; and 
Whereas:  It  is  the  firm  conviction  of  the  representatives 
of  the  aforesaid  plans  and  the  members  of  the  medical 
profession  whom  they  represent  that  the  greatest  caution 
must  be  utilized  in  formulating  national  policy  in  order 
that  the  entire  Yoluntary  Prepaid  Medical  Care  movement 
may  not  be  jeopardized ; and 

Whereas:  It  is  the  considered  opinion  of  this  group  that 
the  employment  of  Doctor  Hawley  as  National  Repre- 
sentative without  consultation  with  the  component  mem- 
bership may  result  disastrously  for  the  A'oluntary  Medical 
Care  Programs  of  the  Nation  unless  the  duties,  functions 
and  derivation  of  power  as  between  Blue  Shield  and  Blue 
Cross  are  clearly  set  forth  prior  to  his  assumption  of 
office;  and 

Whereas:  The  plans  represented  do  believe  that  the  fu- 
ture of  Yoluntary  Prepayment  Medical  Care  for  the  best 
interest  of  the  public  is  the  responsibility  of  the  physicians 
of  the  United  States  and  should  remain  in  the  hands  of 
the  medical  profession  of  the  L’nited  States;  and 

Whereas:  Through  the  National  Insurance  Corporation 
now  under  consideration  by  the  Joint  Blue  Shield  Com- 
mission and  Blue  Cross  Commission,  and  through  the 
employment  of  Doctor  Hawley  on  a basis  other  than  parity 
between  Blue  Shield  and  Blue  Cross,  the  responsibility  of 
the  medical  profession  is  not  adequately  recognized,  and 
there  e.xists  the  possibility  of  the  creation  of  an  undesirable 
national  organization  with  internal  corporate  bureaucratic 
domination ; now,  therefore,  be  it 

Resolved:  That  the  representatives  herein  named  do 
most  urgently  request  that  the  duties  and  powers  of  the 
office  which  is  to  be  occupied  by  Doctor  Hawley  be  clearly 
delineated  prior  to  his  assumption  of  office; 

That  the  derivation  of  power  for  future  functions  and 
determination  of  policy  therein  be  finally  and  absolutely 
determined  in  order  that  there  may  not  be  disputes  involv- 
ing the  office  of  Doctor  Hawley  between  Blue  Shield  and 
Blue  Cross  which  may  result  in  a confusion  in  his  mind 
as  to  the  attitude  to  be  taken  by  him  on  matters  of  na- 
tional policy; 

That  the  Blue  Shield  assume  one-half  of  the  cost  involved 
in  the  employment  of  Doctor  Hawley; 

That  it  be  clearly  understood  by  all  parties  that  en- 
croachment by  Blue  Cross  or  any  similar  institution  into 
assumption  of  responsibility  for  Prepaid  Medical  Care  in 
the  United  States  is  undesirable  and  must  be  stopped; 

That  an  independent  National  Insurance  Corporation, 
which  upon  formation  would  thereupon  be  in  competition 
with  other  commercial  insurance  companies  on  a national 
scale,  is  undesirable  and  should  not  be  created; 

That  the  National  representatives  of  the  AMCP  are 
hereby  notified  that  the  plans  represented  herein  do  con- 
sider a merger  of  the  Blue  Shield  Commission  and  Blue 
Cross  Commission  on  a national  level  undesirable  and  at 
variance  with  the  best  interests  of  the  future  of  A'oluntarx’ 
Prepaid  Medical  Care  in  the  United  States; 

That  National  policy  should  be  in  harmony  with  the 
desires  of  the  State  Organizations  represented  and  that 
failure  to  so  recognize  the  State  Group  as  the  source  of 
the  power  can  only  result  in  the  ultimate  total  failure  of 
the  project: 

That  a copy  of  this  resolution  be  submitted  through  the 
National  Office  of  the  Director  of  the  AMCP  to  all  member 
plans  for  information  and  discussion,  prior  to  the  Semi- 
Annual  National  Conference  at  Los  Angeles  in  March,  1948. 


NORTHWEST  REGIONAL 
CONFERENCE 

COUNCIL  ON  MEDICAL  SERVICE  AND  COUNCIL  ON 
INDUSTRIAL  HEALTH,  AMERICAN  MEDICAL  ASSOCIATION 
PRELIMIN.ARA’  PROGRAM 
Saturday  and  Sunday,  March  20-21 
Davenport  Hotel,  Spokane,  Washington 
STATES  PARTICIPATING 
Idaho  State  Medical  Association 
Oregon  State  Medical  Society 

Montana  State  Medical  .Association 

Washington  State  Medical  Association 

Alaska  Territorial  Medical  Association 
Saturday  Morning  Session 
9:30  a.m.  Registration 

10:00  a.m.  Call  to  Order — Jesse  D.  Hamer,  M.D.,  Council 
on  Medical  Service,  A.M..A.,  Phoenix,  Arizona 
Welcome — Albert  J.  Bowles,  M.D.,  President, 
Washington  State  Medical  Association,  Se- 
attle, Washington 

10:10  a.m.  The  Council  on  Medical  Service  and  the  State 
and  County  Medical  Societies — Thomas  .A. 
Hendricks,  Secretary,  Council  on  Medical 
Service,  A.M..A. 

10:30  a.m.  What  We  Can  Expect  in  Compulsory  Sickness 
Insurance  Legislation  — Joseph  S.  Lawrence, 
M.D.,  Director  Washington  Office,  Council 
on  Medical  Service,  A.M..A. 

11:00a.m.  Liaison  Between  .A.M..A.  and  Component  Med- 
ical Societies — John  Fitzgibbon,  M.D.,  Board 
of  Trustees,  .A.M..A.,  Portland,  Oregon 
11:20  a.m.  What  We  Expect  From  the  .A.M..A.  and  the 
Council  on  IMedical  Service  — R.  L.  Zech, 
M.D.,  Seattle,  Washington 

11:40a.m.  Open  Discussion — Question  and  .Answer  Period 
12:45  p.m.  Luncheon 

Guest  Speaker — Henry  P.  Carstensen,  Master, 
Washington  State  Grange 
S.ATURDAY  .Afternoon  Session 
2:30  p.m.  Round-Table  Discussion  on  Medical  Service — 
Moderator:  R.  L.  Zech,  M.D.,  Seattle,  Wash- 
ington. 

Discussants: 

Prepayment  Development  in  the  Northwest — 
M.  Shelby  Jared,  M.D.,  King  County  Med- 
ical Service  Bureau,  Seattle,  Washington 
Montana’s  Prepaid  Rural  Health  Program  — 
Raymond  F.  Petersen,  M.D..  Butte,  Alontana 
Special  Problems  in  the  Northwest  States  — 
Donald  G.  Corbett,  M.D.,  President,  Spokane 
County  Medical  Service  Bureau,  Spokane, 
Washington 

Public  Relations  in  Rural  Health  Program  — 
Frederick  E.  Baker,  Public  Relations  Coun- 
sel, Washington  State  Medical  .Association, 
Seattle,  Washington 

3:30p.m.  Open  Discusion — Question  and  .Answer  Period 
4:30  p.m.  .Adjournment 

5:00  p.m.  Cocktail  Hour — Host:  Washington  State  Med- 
ical .Association 
6:30  p.m.  Informal  Dinner 

Guest  Speaker  to  Be  .Announced 


SUND.AY  MorNI.VG  SESSION 

10:00  a.m.  Round-Table  Discussion  on  Health  Problems 
of  the  Workers  in  the  Northwest — Alodera- 
tor:  Rutherford  T.  Johnstone,  M.D..  Council 
on  Industrial  Health,  .A.M..A.,  Los  .Angeles, 
California 

Dr.  Johnstone  will  open  the  discussion  with  a general 
outline  of  industrial  medical  care  problems  in  the  North- 
west^ states.  Following  Dr.  Johnstone’s  remarks,  several 
physicians  acquainted  with  special  phases  of  the  North- 
west’s health  problems  will  present  short  papers.  The 
round-table  will  then  be  open  to  questions  and  answers 
from  the  floor. 

k'or  hotel  reservations  write  direct  to  Mr.  James  .A. 
McCluskey,  Manager,  Davenport  Hotel,  Spokane,  Wash- 
ington. 
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ANNUAL  MEETING 
Medford,  Sept.  16-18,  1948 


Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


CREDIT  DUE 

In  presenting  one  side  of  any  given  topic  in  order  to 
stimulate  our  readers’  thoughts  your  correspondent  has 
always  been  aware  there  usually  is  something  to  be  said 
on  the  other  side  and  on  many  occasions  has  urged  that 
side  to  expound  its  viewpoint.  Despite  the  educational 
value  involved,  the  invitation  has  been  too  infrequently 
accepted. 

It  is,  therefore,  with  considerable  satisfaction  I am  able 
to  present  in  this  issue  something  of  the  other  side  of  the 
story  as  a follow-up  to  my  open  letter  to  the  N.  P.  C.  and 
A.  M.  A.  which  appeared  in  the  December,  1947,  issue, 
regarding  the  so-called  Grosser  amendments  to  the  Railroad 
Retirement  .\ct. 

Unfortunately,  the  reply  is  too  lengthy  to  permit  full 
printing  within  the  space  available  to  this  section  and  addi- 
tionally it  bore  the  heading  “This  communication  not  for 
publication.”  In  response  to  my  request  the  last  stipula- 
tion w'as  modified  to  the  extent  that  I might  publish 
pertinent  excerpts,  provided  I wouldn’t  give  the  team’s 
signals  away.  The  net  result  should  be  a clearer  under- 
standing of  the  situation,  and  increasing  awareness  that 
the  apathy  of  the  medical  profession  and  those  outside  the 
profession  continues  to  be  one  of  the  major  difiiculties 
confronting  us. 

Gordon  Leitch 

X.  P.  C.  comments  are  as  follows: 

“Since  the  late  years  of  the  last  century  the  Railway 
Brotherhoods  and  their  short-lived  antecedent  organizations 
have  been  extremely  active  and  to  a degree  singularly  ef- 
fective in  providing  or  having  others  provide  pension, 
accident  and  sickness  benefits  for  their  members.  The  spe- 
cial conditions  existing  in  the  transportation  industry  such 
as  seniority  rights,  the  need  to  provide  opportunity  for 
younger  men,  a comparatively  older  labor  force  and  the 
so-called  “hazardous”  and  specialized  type  of  employment 
all  combined  to  provide  a historical  background  for  the 
various  kinds  of  insurance  arrangements  which  were  op- 
erated by  the  individual  Brotherhoods  or  by  employer- 
employee  combinations. 

During  the  first  thirty  years  of  this  century  the  railroads 
gradually  assumed  greater  responsibility  for  the  operation 
of  these  insurance  programs.  While  the  union  leadership 
was  pressing  upon  the  management  the  task  of  operating 
the  plans  it  was  also  engaged  in  an  active  program  to 
persuade  the  Congress  of  the  United  States  to  nationalize 
retirement,  accident  and  sickness  insurance  programs  op- 
erated by  the  various  Carriers,  culminating  in  the  intro- 
duction in  March  of  1932  by  Senator  Wagner  of  Xew  York 
and  Representative  Grosser  of  Ohio  of  the  first  Wagner- 
Crosser  Bill. 

Almost  simultaneously  the  Hatfield-Keller  Bill  was  in- 
troduced with  the  full  approval  of  the  X'ational  Pension 
Association.  Within  two  years  a compromise  bill  which 
became  the  Railroad  Retirement  Act  of  1934  was  adopted 


by  the  Congress.  This  law  provided  for  a compulsory  re- 
tirement and  survivors  system  for  the  employees  of  all 
Carriers  who  were  subject  to  Title  I of  the  Interstate  Com- 
merce Act. 

In  a lengthy  court  contest  the  Supreme  Court  of  the 
United  States  on  May  6th,  1935,  held  the  1934  Act  uncon- 
stitutional on  the  ground  that  it  deprived  the  Carriers  of 
property  rights  without  due  process  of  law  and  that  it 
was  not  a legitimate  exercise  of  the  power  of  government 
w’ithin  the  meaning  of  the  Constitution.  On  August  29th, 
1935,  the  revised  Railroad  Retirement  Act  was  adopted, 
and  the  Carriers  Taxing  Act  also  became  law  in  that  year. 

Again  there  was  extended  litigation.  However,  the  Presi- 
dent of  the  United  States  suggested  that  representatives  of 
Railroad  Labor  Organizations  and  of  the  Carriers  ijieet 
with  him  and  formulate  a plan  which  would  be  agreeable 
to  both.  Congress  accepted  most  of  the  recommendations 
of  this  joint  committee  with  the  result  that  the  Railroad 
Retirement  Act  and  the  revised  Carriers  Taxing  Act  as 
they  now  stand  on  the  Statute  Books  became  law  on  June 
24th,  1937. 

■Against  this  verj-  brief  historical  background  there  should 
also  be  consciousness  of  the  fact  that  organized  medicine 
has  traditionally  upheld  the  concept  that  indemnity  insur- 
ance operated  on  a voluntary  basis,  with  no  interference 
in  the  physician-patient  relationship  or  the  free  choice  of 
physician  and  institution,  is  acceptable  to  the  profession. 

In  1935  federalized  insurance  provisions  for  railroad 
workers  were  expanded  to  include  unemployment  benefits 
similar  to  those  under  the  general  social  security  system. 
■Almost  immediately  railroad  labor  leadership  began  to 
agitate  for  sickness  and  maternity  benefits.  .Another  Wag- 
ner-Crosser  Bill  was  introduced  to  bring  into  the  body  of 
law  the  sickness  insurance  program.  But  not  until  the  79th 
Congress  did  national  legislation  provide  for  these  benefits. 
Subsequently,  during  the  first  session  of  the  80th  Congress 
extensive  efforts  were  made  to  amend  the  Railway  Unem- 
ployment Insurance  -Act  to  exclude  sickness  and  maternity 
benefits.  Hearings  were  held  in  both  Houses  of  Congress 
during  June  of  last  year.  However,  the  attempts  to  amend 
the  law  failed. 

With  full  knowledge  of  the  relative  factors  behind  efforts 
to  enact  a sickness  insurance  law  for  Railway  workers,  a 
program  of  information  to  acquaint  both  the  Carriers  and 
Railroad  Labor  of  the  dangers  inherent  in  the  proposed 
legislation  culminated  in  issues  of  the  Railroad  Journal  in 
both  1944  and  1945,  devoted  largely  to  this  subject.  Hun- 
dreds of  other  contacts  of  an  educational  nature  were 
established  to  make  clear  to  all  those  affected  by  the  pro- 
posed legislation  its  full  import. 

(Here  followed  two  pages  of  details  concerning  the 
recent  legislation.) 

In  reporting  the  highlights  of  this  particular  contest  I 
hope  you  will  find  satisfaction  in  the  knowledge  that 
everything  possible  was  done  to  accomplish  the  objective. 
Failure  to  do  so  simply  and  purely  represents  the  unwill- 
ingness of  leadership  in  industry  and  the  professions  to 
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Stand  firm  against  the  constant,  patient  and  insidious 
methods  of  the  proponents  of  State  Medicine.  In  this  in- 
stance we  were  pretty  much  in  the  position  of  the  prize 
fighter  who  grabbed  the  microphone  at  the  end  of  the 
bout  to  say,  "Hello.  Mom,  it  was  a tough  fight,  I lost." 

I sincerely  hope  that  some  of  the  things  contained  in 
this  rather  lengthy  letter  will  be  of  interest  to  you  and  will 
to  some  degree  reassure  you  that  we  are  being  faithful  to 
the  task  and  working  for  the  best  interests  of  the  people 
and  the  professions." 

Gor[)ox  Leitch 


OREGON  ST.\TE  B0.4RD  OF  MEDIC.\L  EX.4MINERS 

As  a result  of  the  recent  state  board  medical  examinations 
held  at  the  University  of  Oregon  Medical  School  Library 
on  Januarx-  21-23,  licenses  to  practice  medicine  and 
surgeiy  within  the  State  of  Oregon  have  been  issued  to 
twelve  successful  candidates,  according  to  the  announce- 
ment of  Dr.  Wilmot  C.  Foster  of  Portland,  president  of 
the  Board.  Those  receiving  such  licenses  are  Frank  Robert 
Berghan,  Owen  Lee  Cranmer.  Francis  Joseph  Dierickx. 
Otto  Robert  Emig,  Wayne  Gordon  Ericksen,  Allan  Lowell 
Ferrin,  Ernest  Pershing  Greenwood,  Jesse  Clarence  Howard, 
Walter  Charles  McWilliams,  Edwin  Gustoff  Palmrose,  Clay 
Racely,  and  David  Howell  Stoddard. 

The  following  physicians  and  surgeons  have  also  recently 
been  licensed  through  reciprocity  with  the  several  states 
or  by  endorsement  of  the  National  Board:  Oscar  Thordur 
Heyerman,  George  Robert  Hoffman,  James  Madison  Pom- 
eroy, Carroll  Wright  Dewey.  Arthur  Marvin  Bergman, 
Robert  McClellan  Hansen  and  Robert  Montgomery  Mench. 

The  Board  also  announces  that  on  October  17,  1947, 


the  license  of  Philip  L.  Newmyer  of  Portland.  Oregon,  was 
revoked  on  the  grounds  of  conviction  of  an  offense  for 
which  the  punishment  may  be  incarceration  in  a state 
penitentiary  or  in  a federal  prison,  to-wit,  illegal  traffic 
in  narcotic  drugs.  The  next  regular  meeting  of  the  Board 
will  be  held  on  May  7 and  8 at  the  offices  of  the  Board 
in  the  Failing  Building. 

* 

OBITUARIES 

Dr.  Gilbert  L.  McBee,  Pendleton,  died  in  late  Decem- 
ber after  an  illness  of  several  months'  duration.  He  at- 
tended the  University  of  Oregon  and  received  his  medical 
degree  from  there  in  1926.  Following  interneship  at  Barnes 
Hospital,  St.  Louis,  he  returned  to  Oregon  and  became  the 
first  surgical  resident  at  the  University  of  Oregon  Medical 
Schools  hospitals.  Following  this  he  established  practice 
in  Pendleton,  where  he  remained  until  his  death.  He  was 
a member  of  the  Umatilla  County  Medical  Society,  Oregon 
State  Medical  Society,  and  the  -American  Medical  .Associa- 
tion. 

Dr.  Herbert  S.  Nichols,  Portland,  died  February  17, 
1948.  at  the  age  of  79,  following  an  extensive  illness.  He 
was  born  in  Faribault,  Minn.,  in  1868,  and  came  to  Port- 
land to  live  in  1883.  He  attended  .Amherst  college  in 
.Amherst,  Mass.,  and  studied  at  the  Hahnemann  Medical 
School.  He  returned  to  Portland  about  19CX)  and  estab- 
lished a local  practice.  He  was  a charter  member  of  the 
North  Pacific  Surgical  Society  and  of  the  American  Col- 
lege of  Surgeons.  He  was  also  a member  of  the  Mult- 
nomah County  Medical  Society.  Oregon  State  Medical 
Society  and  the  .American  Medical  Association. 


THE  AMERICAN  SOCIETY  FOR  THE  STUDY  OF  STERILITY 

The  .American  Society  for  the  Study  of  Sterility  is  holding 
its  Fourth  .Annual  National  Session  on  June  21  and  22, 
1848,  at  the  Congress  Hotel  in  Chicago.  The  two-day  pro- 
gram will  be  divided  into  a special  series  of  panel  discus- 
sions on  male  infertility,  with  papers  to  be  read  on  female 
and  miscellaneous  infertility  aspects  on  the  second  day. 

The  chairman  this  year  is  Professor  Edwin  G.  Robertson, 
Chariman  of  the  Department  of  Obstetrics  and  Gynecologv’ 
of  Queens  College.  Ontario.  Canada. 

.Additional  information  may  be  obtained  from  the  secre- 
tary, Dr.  John  O.  Haman.  490  Post  street,  San  Francisco  2, 
California. 


GASTROENTEROLOGICAL  ASSOCIATION 

The  National  Gastroenterological  .Association  will  hold  its 
Thirteenth  Scientific  Ses,don  at  the  Hotel  Pennsylvania  in 
New  York  City  on  June  7-10,  1948.  In  response  to  popular 
request  the  program  this  year  will  again  for  the  most  part 
consist  of  Symposia  and  there  will  be  one  Panel  Discussion. 

The  program  for  the  first  three  days  will  be  at  the  Hotel 
Pennsylvania  and  will  consist  of  Symposia  on  Gastroduo- 
denal Ulcer;  Ulcerative  Colitis;  Jaundice  and  Metabolism, 
Nutrition  and  .Allergy.  The  Panel  Discussion  which  will  be 
followed  by  a "question  and  answer"  period  will  cover  the 
topics  of  Diabetic.  Tubercular,  Psychosomatic  and  Cardiac 
Manifestations  in  Gastrointestinal  Diseases.  The  fourth  day 
of  the  session  will  be  devoted  to  a clinical  day  at  cooperat- 
ing hospitals  in  New  York  City. 

.At  the  .Annual  Banquet  to  be  held  on  Tuesday  evening. 


June  8,  the  winner  of  the  National  Gastroenterological  .As- 
sociation's 1948  Cash  Prize  .Award  Contest  for  the  best  un- 
upblished  contribution  on  Gastroenterologv  or  an  allied 
subject,  will  receive  the  prize  of  8100  and  a Certificate  of 
Merit. 

Further  details  and  a copy  of  the  program  may  be  ob- 
tained by  writing  to  the  Secretary,  National  Gastroentero- 
logical .Association,  1819  Broadway,  New  York  23,  New 
A’ork. 


CITE  FATAL  CASE  OF  DDT  POISONING 

.A  case  of  fatal  poisoning  through  accidental  swallowing 
of  a commercial  DDT  preparation  is  reported  in  the  Feb- 
ruary 14  issue  of  The  Journal  of  the  American  Medical 
Association  by  Nathan  J.  Smith,  M.D.,  Department  of 
Pathology,  Yeterans  .Administration  Center.  Wadsworth, 
Kansas. 

The  victim  was  a man  of  58  who  drank,  accidentally,  an 
insecticide  which  contained  five  per  cent  DDT.  Within  an 
hour  he  was  suffering  from  severe  gastrointestinal  symp- 
toms. They  continued  with  increasing  severity,  and  five 
days  later  he  was  admitted  to  the  A'eterans  .Administration 
Center  in  Wadsworth.  Treatment  proved  futile  and  he  died 
the  next  day. 

.At  autopsy  degenerative  changes  were  found  in  the  liver 
and  kidney.  When  rabbits  were  experimentally  poisoned 
with  the  same  insecticide  or  given  five  per  cent  DDT  in 
kerosene  (another  ingredient  of  the  insecticide),  the  same 
effects  were  noted  at  autopsy. 

"With  the  inceasing  use  of  DDT  insectcides  by  the  gen- 
eral public,  it  is  not  unlikely  that  occasional  cases  of 
poisoning  from  its  accidental  ingestion  will  be  encoun- 
tered," Dr.  Smith  warns. 
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Seattle,  Oct.  3-6,  1948 

UNIVERSITY  OF  WASHINGTON  SCHOOL 
OF  MEDICINE  COMMENTS  ON  TRAINING 
FOR  GENERAL  OR  FAMILY  PRACTICE 

At  the  meetings  of  the  Congress  on  Medical  Education 
and  Licensure,  held  at  the  Palmer  House  in  Chicago  during 
the  early  part  of  February,  considerable  attention  was  paid 
to  the  problem  of  preparation  of  medical  students  and  in- 
terns for  the  field  of  general  practice.  The  .\dvisory  Board 
of  Medical  Specialties,  which  met  at  the  same  time,  also 
gave  considerable  time  and  thought  to  this  problem. 

It  is  of  interest  to  know  that  medical  schools  such  as  the 
University  of  Minnesota,  University  of  Colorado  and  Uni- 
versity of  Wisconsin  are  definitely  engaged  in  reemphasizing 
the  importance  of  preparation  of  medical  students,  interns 
and  residents  for  family  practice.  During  the  past  few  years 
about  ninety  per  cent  of  senior  medical  students  have  indi- 
cated that  they  wish  to  become  specialists,  .\lthough  in 
most  medical  schools  the  percentage  of  senior  medical  stu- 
dents still  interested  in  specialty  practice  is  almost  that  high, 
it  is  found  that,  in  schools  where  real  emphasis  is  made  in 
undergraduate  teaching  on  the  challenge  and  importance  of 
family  practice,  only  approximately  fifty  per  cent  continue 
to  indicate  a pregraduation  desire  for  specialty  training. 

It  is  obvious  that  thoroughly  excellent  training  facilities 
for  an  adequate  number  of  specialists  must  continue  to  be 
emphasized.  Such  specialty  training  will  largely  take  place 
in  hospitals  directly  under  the  supervision  of  medical 
schools.  However,  if  we  are  to  meet  the  needs  for  properly 
qualified  men  in  the  field  of  general  practice,  it  is  essential 
that  mdical  schools  sponsor  equally  good  graduate  training 
opportunities  for  men  in  this  field. 

The  University  of  Minnesota  School  of  Medicine  is  de- 
veloping a two  year  internship  fitting  men  for  general  or 
family  practice.  .At  the  present  time  their  program  is  being 
developed  around  hospital  facilities  in  Minneapolis,  Saint 
Paul  and  Duluth.  One-half  of  the  program  is  spent  in  the 
field  of  medicine,  the  other  half  is  divided  between  pedi- 
atrics, obstetrics  and  gynecology  and  surgery.  The  program 
has  been  so  well  organized  that  the  medical  school  adminis- 
tration found  that  it  could  have  filled  all  of  the  possible 
vacancies  for  these  general  or  family  practice  internships 
from  students  in  the  upper  third  of  the  senior  class  last  year. 
.Actually,  the  places  were  filled  by  selecting  students  from 
each  of  the  academic  thirds  of  the  senior  class. 

It  is  of  interest  to  note  that  some  of  the  specialty  boards 
feel  that  the  second  year  of  a two  year  program  of  this 
type  might  be  applied  as  equivalent  to  the  first  year  of 
specialty  training,  if  some  of  these  men  eventually  decide 
to  go  into  specialties  rather  than  remain  in  the  field  of 
general  practice.  Not  all  of  the  specialty  boards’  representa- 
tives shared  this  point  of  view. 

The  general  development  of  the  two  year  internship  in 
general  practice  which  the  University  of  Minnesota  School 
of  Medicine  is  developing  is  in  line  with  the  program  which 
the  administration  of  the  University  of  Washington  School 
of  Medicine  hopes  to  develop  as  part  of  our  graduate  train- 


ing program.  It  is  fully  realized  that  the  number  of  students 
who  seek  this  type  of  training  will  be  largely  determined  by 
the  attitudes  and  direction  of  the  faculty  of  the  medical 
school  during  the  course  of  the  next  two  years. 


ORGANIZATIONS  SUPPORTING  FIGHT 
AGAINST  SOCIALIZED  MEDICINE 

The  following  information  is  published  as  a result  of 
many  queries  received  by  Washington  State  Medical  Asso- 
ciation from  members  who  wish  to  know  which  organiza- 
tions supporting  our  fight  against  socialized  medicine  and 
antivivisectionists  should  be  aided  financially.  These  organi- 
zations reflect  differing  opinions  of  sizable  segments  of  the 
profession.  Support  to  any  or  all  of  them  is  voluntary  and 
is  the  individual  choice  of  the  program  considered  most 
desirable  or  effective. 

Organizations  and  objectives  are: 

National  Physicians  Committee,  Chicago.  This  committee 
has  the  endorsement  and  support  of  the  .American  Medical 
.Association  and  the  Washington  State  Medical  .Association 
which  organized  a cooperating  committee  on  motion  by  the 
Board  of  Trustees  (Washington  Physicians  Committee)  and 
financial  support  was  urged.  Objectives:  Active  opposition 
at  the  political  level  to  compulsory  medical  legislation.  State 
or  National.  Information  and  publicity  to  laymen  with  ex- 
posure of  ambiguous  nationalizing  proposals  to  Congress  for 
Socialization  of  medical  care. 

Association  of  American  Physicians  and  Surgeons,  Chi- 
cago. A resolution  requiring  this  Association  to  “officially 
endorse  and  recommend  to  its  members  the  .Association  of 
.American  Physicians  and  Surgeons”  was  adopted  by  the 
House  of  Delegates  of  Washington  State  Medical  Associa- 
tion at  the  1946  Spokane  Convention.  (No  contribution 
made.)  Objectives:  United  professional  opposition  to  com- 
pulsory legislative  enactment  which  socializes  medical  care. 
Program  outlines  methods  for  defeating  compulsory  medical 
care  by  adopting  nonparticipating  policy  by  majority  of  the 
medical  profession.  In  accord  with  present  position  held  by 
British  Medical  .Association. 

Marjorie  Shearon’s  “American  Medicine  and  the  Political 
Scene,”  Washington,  D.  C.  Full  subscription  to  her  service, 
with  endorsement  of  private  subscriptions  by  individual 
members.  Objectives:  Instructive  reporting  on  the  Washing- 
ton scene,  with  proposals  suggested  for  action  indicated  as 
the  scene  changes. 

National  Society  for  Medical  Research,  Chicago.  An  or- 
ganization fighting  state  and  national  attempts  to  legislate 
against  animal  experimentation.  Endorsed  by  the  Associa- 
tion’s Board  of  Trustees,  a $100  membership  subscribed  to 
this.  Objectives:  Promised  help  during  state  legislative  at- 
tempts to  outlaw  animal  experimentation  and  distribution 
of  all  informational  pamphlets. 


MEDICAL  NOTES 

.April  Seminar  at  Harborview.  Seminar  presentations 
dealing  with  basic  science  applications  are  conducted 
every  Thursday,  7:00  to  9:00  p.m.,  at  Harborview  Annex 
of  University  of  Washington  School  of  Medicine.  .All  in- 
terested physicians  are  invited  to  attend.  Program  for 
.April  is  as  follows:  .April  1,  burns;  April  8,  renal  dynamics 
and  their  measurement;  .April  IS,  water  balance;  April  22, 
acid  base  balance;  .April  29,  edema. 
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Goldexdale  Hospital  Approved.  Plans  for  a $200,000 
hospital  at  Goldendale  have  been  approved  by  the  United 
States  Public  Health  Service.  This  is  the  second  hospital 
in  the  state  to  be  approved  for  construction  by  a public 
hospital  district  under  the  1945  statute  which  authorizes 
community  hospitals.  It  will  be  known  as  the  Klickitat 
Valley  Hospital. 

Government  Releases  Bremerton  Hospital.  Kitsap 
County  Hospital  Foundation,  Inc.,  has  acquired  full  title 
to  the  Franklin  D.  Roosevelt  Hospital  at  Bremerton.  The 
hospital,  which  cost  the  government  three  quarters  of  a 
million  dollars,  was  constructed  during  the  war  time.  It 
will  be  operated  by  a nonprofit  corporation  composed  of 
local  stockholders  with  representative  citizens  on  the  board 
of  directors.  Plans  are  already  under  way  for  expansion 
of  the  hospital  by  addition  of  an  orthopedic  ward.  Present 
bed  capacity  is  130.  It  is  named  Puget  Sound  Naval 
Memorial  Hospital. 

A.  J.  Beatty  has  opened  an  office  for  practice  of  surgery 
in  Longview.  He  graduated  from  the  University  of  Ten- 
nessee in  1940  and  interned  at  Kansas  City,  Missouri,  and 
Denver,  Colorado.  Following  four  years  as  medical  officer 
in  the  Army  he  took  additional  surgical  training  at  the 
University  of  Pennsylvania. 

Fred  F'.  Parke  has  established  an  office  in  Longview  for 
the  practice  of  internal  medicine.  He  graduated  from  North- 
western University  Medical  School  in  1941  and  interned 
at  the  Denver  General  Hospital.  He  spent  two  years  at 
a clinic  in  Pueblo,  Colorado,  and  four  at  the  Mayo  Clinic, 
Rochester,  Minnesota. 

James  E.  Ziximerm.an,  recently  released  from  the  Navy, 
has  opened  an  office  for  practice  in  Tieton. 

Spokane  Medical  Center  Opens.  New  Medical  Center 
Building  at  S 820  McClellan  St.,  Spokane,  was  opened 
February  2,  with  ten  doctors  and  dentists  in  the  building. 
When  completed  and  fully  occupied,  there  will  be  offices 
for  sixty  to  seventy  physicians  and  twelve  dentists.  The 
five-story  brick  building  is  entirely  air-conditioned  and  has 
many  modern  features.  A parking  lot  for  more  than  100 
cars  is  provided  immediately  back  of  the  building. 
modern  high  quality  restaurant  is  on  the  ground  floor. 


HOSPITAL  STAFF  MEETINGS 

Puget  Sound  Nav.al  Memorial  Hospital.  Regular 
monthly  meeting  of  the  staff  of  the  Puget  Sound  Naval 
Memorial  Hospital,  Bremerton  (formerly  the  Franklin  D. 
Roosevelt  Hospital),  was  held  on  Februarx’  11,  1948.  Dale 
Garrison  read  a paper  on  “.■\typical  Rheumatic  Fever.” 
Serial  electrocardiograms  were  shown  which  showed 
changes  typical  of  rheumatic  fever.  One  consultant,  how- 
ever, stated  he  believed  the  condition  was  due  to  a 
streptococcic  manifestation.  The  patient  was  presented  for 
inspection.  Current  officers  of  the  hospital  staff  are:  Chief 
of  Staff,  H.  A.  Barner;  Vice-Chief  of  Staff,  David  Mason; 
Secretary.  F.  C.  Taylor;  Chief  of  Medicine,  E.  F.  Porter; 
Chief  of  Surgery,  H.  Larson;  Chief  of  Obstetrics,  L.  E. 
Foster;  Chief  of  Records,  E.  R.  Peterson. 

Central  Washington  Deaconess  Hospital.  Regular 
staff  meeting  of  the  Central  Washington  Deaconess  Hospital 
was  held  at  Wenatchee,  January  21.  The  following  officers 
were  elected:  Chief  of  Staff,  A.  L.  Ludwick;  Vice-Chief 
of  Staff,  Russell  Congdon ; Secretary,  Edward  W.  Nash. 


Deaconess  Hospital,  Spokane.  Regular  meeting  of  the 
Deaconess  Hospital  Staff  was  held  in  the  hospital  dining 
room,  February  10.  Eighty  staff  members  were  in  attend- 
ance. Letter  from  the  Council  on  Medical  Education  and 
Hospitals  were  read,  in  which  the  staff  was  advised  that 
permanent  approval  had  been  extended  to  the  residency 
training  in  internal  medicine. 

The  following  staff  appointments  were  granted:  To  the 
Senior  Courtesy  Staff,  Hugh  C.  Keenan  and  .Augustus  F. 
Galloway. 

Mr.  Horace  Turner,  hospital  administrator,  explained 
reasons  for  the  recent  increase  in  hospital  rates.  Fewer 
student  nurses  has  required  more  graduates.  Other  reasons 
included  also  increased  costs  for  food  and  hospital  supplies. 

The  scientific  portion  of  the  meeting  was  discussion  of  a 
case  report  on  “Subphrenic  .Abscess.”  James  .A.  King,  a 
resident,  read  the  abstract  of  the  history.  Milo  Harris 
discussed  the  roentgenograms.  Bruce  Baker  stated  that 
subphrenic  abscess  is  not  a frequent  complication,  is 
somewhat  difficult  to  diagnose  and  is  always  secondary 
to  some  other  abdominal  infection.  Surgical  drainage  is 
invariably  carried  out  and  the  disease  is  one  hundred 
per  cent  fatal  if  undrained.  With  the  Ochsner  surgical 
approach,  the  mortality  rate  has  been  lowered  to  10  per 
cent.  Dr.  Baker  illustrated  his  paper  with  several  lantern 
slides.  G.  E.  Schnug  and  Benjamin  H.  Inloes  contributed 
to  the  discussion. 


MEDICAL  SOCIETY  MEETINGS 

CHELAN  COUNTA’  SOCIETY 
Regular  monthly  meeting  of  Chelan  County  Medical 
Society  was  held  February  4 at  Cascadian  Hotel,  We- 
natchee, President  C.  K.  Miller  presiding.  .A  letter  was 
read  from  the  Woman’s  .Auxiliary  announcing  their  project 
for  establishment  of  a college  tuition  fund  for  student 
nurses  in  Wenatchee.  Seventeen  members  of  the  medical 
society  made  individual  contributions  to  the  scholarship 
fund.  .Announcement  of  National  Heart  Week  and  publicity 
activities  of  the  .American  Heart  Association  contemplated 
for  release  in  Wenatchee  was  made  by  Fred  Radloff. 
Matthew  H.  Evoy  of  Seattle  presented  a paper  on  ‘'Pul- 
monary Embolism,  a Review  of  1,000  Cases.”  James  E. 
Stroh,  also  of  Seattle,  presented  a discusion  on  “Hay- 
fever.”  .Active  discussion  followed  both  presentations. 


CLARK  COUNTY  SOCIETY 
Monthly  meeting  of  the  Clark  County  Medical  Society 
was  held  at  the  Stagecoach  Inn,  Yancouver,  February  3. 
The  question  of  unlicensed  physicians  practicing  in  Clark 
County  was  discussed  at  considerable  length.  The  society 
was  informed  by  President  Leslie  Nunn  that  an  attorney 
had  been  retained  and  instructed  to  carry  on  the  necessary 
legal  procedures  in  order  to  bring  about  action  in  the  case 
of  unlicensed'  physicians  practicing  medicine  in  Yacolt 
under  the  guise  of  a so-called  clinic. 

.Action  was  taken  for  the  adoption  of  standard  accident 
and  sickness  insurance  forms.  The  scientific  portion  of 
the  meeting  was  a presentation  by  John  Montague  of 
Portland  who  gave  a discussion  on  .Acute,  Toxic  phase  of 
.Alcoholism  and  Treatment  of  the  Chronic  .Alcoholic  by 
means  of  the  conditioned  reflex  method. 
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was  well  ahead  of  his  time,  for  physicians  of  his  day 
knew  little  of  the  function  of  the  heart  or  the 
treatment  of  its  diseases,  although  da  Vinci’s 
knowledge  of  such  anatomy  was  extensive. 

Physicians  of  today  prescribe 

SEARLE  AMINOPHYLLIN* 

— a modern  treatment  for  congestive  heart  failure, 
bronchial  asthma,  paroxysmal  dyspnea  and 
Cheyne-Stokes  respiration. 

Supplied  for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


*Searle  Aminophyllm  contains 
at  least  80%  of  anhydrous  theophylline. 


SEARLE 


RESEARCH 
IN  THE  SERVICE 
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CLALLAM  COUNTY  SOCIETY 
Regular  meeting  of  the  Clallam  County  Medical  Society 
was  held  at  the  Port  Angeles  General  Hospital,  Port 
Angeles,  January  23.  The  following  were  elected  to  office: 
President,  L.  A.  Scheuler,  Port  .Angeles ; \'ice-President, 
Irving  Kaveney,  Port  .Angeles;  Secretary-Treasurer,  R.  E. 
Barker  of  Sequim;  Delegate,  Irving  Kaveney,  Port  .An- 
geles; .Alternate,  H.  S.  Jessup,  Port  .Angeles. 


KING  COUNTY  SOCIETY 

Regular  monthly  meeting  of  King  County  Medical  So- 
ciety was  held  February  2,  in  the  auditorium  of  the 
Medical-Dental  Building,  Seattle,  at  8:15  p.m..  President 
Frank  H,  Douglas  presiding. 

Herman  S.  Nossen,  Donald  J.  Sargeant  and  Wolf  Simons 
were  elected  to  membership.  -Applications  of  others  were 
read  for  the  second  time  and  for  the  first  time. 

Dr.  Douglas  announced  a special  meeting  for  February 
6.  at  which  Mr.  Osmond-Clarke,  associate  of  Sir  Reginald 
Watson-Jones,  would  speak  on  ‘‘Painful  Backs  and  .Ar- 
thritis.” 

Dr.  Douglas  announced  the  annual  meeting  of  the  So- 
ciety to  be  held  in  the  Spanish  Ballroom,  Olympic  Hotel, 
February  16,  honoring  Frank  H.  Wanamaker,  Past-Presi- 
dent. 

.Albert  J.  Boles,  President  of  Washington  State  Medical 
.Association,  discussed  “Cleaning  Our  Own  House.”  He 
questioned  whether  we  shall  continue  to  practice  medicine 
on  a free  enterprise  basis  or  be  subject  to  a political  form 
of  medicine.  -At  Washington  the  Social  Security  Depart- 
ment has  streamlined  the  Wagner-Murray-Dingell  bill  and 
will  use  every  effort  to  thrust  its  program  down  the  throats 
of  .American  doctors  and  the  public.  This  subject  was  ex- 
tensively elaborated. 

Mr.  Frederick  E.  Baker,  counsel  for  Washington  State 
Medical  .Association,  spoke  on  “How  Late  Is  It?”  He 
covered  many  political  and  economic  aspects  on  the  practice 
of  medicine  which  affect  every  physician  of  the  state. 


KITSAP  COUNTY  SOCIETY 
Regular  monthly  meeting  of  Kitsap  County  Medical 
Society  was  held  February  3,  in  the  dining  room  of  the 
Puget  Sound  Naval  Memorial  Hospital,  Bremerton.  Estab- 
li-ihment  of  an  emergency  call  watch  list  was  approved. 
This  will  be  on  a voluntary  basis,  governed  by  rules  and 
regulations  to  be  submitted  by  the  committee  to  the  county 
medical  society  for  approval.  Participation  of  the  Harrison 
Memorial  and  Puget  Sound  Naval  Memorial  Hospitals  in 
the  .American  Cancer  Society  fund  grants  was  approved. 

Scientific  portion  of  the  meeting  was  opened  by  showing 
of  a film  on  “.Anesthesia."  Bert  P.  Jacobson  read  a paper 
on  “Toxemias  of  Pregnancy  and  the  Newer  Methods  of 
Treatment.”  Charles  D.  Muller  discussed  “The  Endocri- 
nology of  Reproduction.” 


WALLA  WALLA  A ALLEY  SOCIETY 
Regular  meeting  of  the  Walla  Walla  A'alley  Medical  So- 
ciety was  held  at  the  Grand  Hotel,  Walla  Walla.  Januarx- 
8.  O.  .A.  Nelson  of  Seattle,  guest  speaker,  presented  a paper 
on  “Genitourinary  Tuberculosis"  and  also  discussed  “.Aor- 
tography.” Thirty-three  members  and  guests  participated 
in  the  discussion  which  was  active. 

Special  meetin?s  of  the  society  were  held  January  29 


and  February  3 for  the  purpose  of  considering  a new 
minimum  suggested  fee  schedule  and  a new  constitution 
and  by-laws,  the  first  that  this  society  has  had  since  1901. 
.Activation  of  the  constitution  now  awaits  approval  of 
the  Washington  State  Medical  .Association. 

Regular  meeting  of  the  society  was  held  February  12, 
at  the  Walla  Walla  A’eterans  Hospital,  which  provided  an 
excellent  meal,  after  which  a symposium  was  presented  on 
experiences  with  the  treatment  of  tuberculosis  of  various 
kinds  with  streptomycin.  Toxicity  resulting  from  pro- 
longed heavx-  doses  was  particularly  stressed. 

.All  members  who  attended  were  favorably  impressed 
with  the  type  of  work  being  done  and  with  the  results 
achieved  in  a great  many  apparently  hopeless  cases.  In  the 
past  two  months  the  society  has  been  increased  by  transfer 
of  I.  C.  Bohlman  from  Hermiston,  Oregon.  .Another  new 
member  is  E.  J.  Harri  of  Dayton. 


OBITl  ARIES 

Dr.  Orville  Lewis  .Ad.axis  of  .Aberdeen  died  January  18, 
aged  70.  He  was  born  in  A'amhill  County,  Oregon,  and 
raised  in  Whitman  County,  Washington.  .After  graduation 
from  Washington  State  College,  he  attended  Rush  Medical 
College,  Chicago,  graduating  in  1906.  He  first  practiced  in 
Sprague  and  during  World  War  I served  as  captain  in 
the  .Army  Medical  Corps.  Following  the  war  he  took  a 
postgraduate  course  at  the  New  A'ork  Postgraduate  Eye 
and  Ear  Infirmary..  He  located  in  .Aberdeen  in  1922. 

Dr.  Fred  .Attix  of  Lewiston.  Montana,  died  February  9, 
aged  69.  Death  was  due  to  coronary  thrombosis.  He  re- 
ceived his  medical  degree  from  the  University  of  Pennsyl- 
vania in  1900  and  arrived  in  Lewiston  December  15  of  that 
year  by  stage,  three  years  before  the  building  of  the  “Jaw 
Bone  Railway.”  .As  a horse  and  buggx'  driver,  he  traveled 
70,000  miles  in  his  first  eleven  years.  He  was  identified 
with  the  early  progress  of  the  city  of  his  choice  and  was 
known  throughout  the  Northwest  for  his  interest  in  scien- 
tific medicine.  He  sensed  as  president  of  the  Montana  State 
Medical  .Association,  vice-president  of  the  Western  Surgical 
.Association  and  was  one  of  the  organizers  of  the  Pacific 
Northwest  Medical  .Association.  He  was  .t  member  of 
numerous  surgical  organizations,  including  .American  Col- 
lege, International  College,  Western  Surgical,  The  .Amer- 
ican .Association  for  Surgerx'  and  Trauma  and  was  a 
diplomate  of  the  .American  Board  of  Surgery. 

Dr.  Ch.arles  Fr.axcis  Kuhn*  of  Port  Townsend  died 
February  13,  aged  89.  .A  former  .Alaskan  physician,  he  was 
a Port  Townsend  pioneer  and  was  the  last  living  charter 
member  of  a lodge  established  in  Port  Townsend  in  1895. 
He  received  his  medical  education  from  Long  Island  College 
of  Medicine,  Brooklyn.  New  A’ork,  graduating  in  1883. 

Dr.  Glenn*  M.  A'ount  of  Wilbur  died  in  Portland, 
Oregon,  January  20,  aged  56.  Death  was  the  result  of  a 
head  injury  sustained  in  a fall  in  a washroom  on  a (rain, 
January  10,  while  he  was  enroute  to  Portland.  He  was 
born  in  Wilbur,  March  5,  1892,  and  lived  his  entire  life 
there.  He  was  a graduate  of  the  Wilbur  schools  and  the 
University  of  Washington.  He  graduated  from  the  Univer- 
sity of  Oregon  Medical  School  at  Portland  in  1920. 

Dr.  Ev.\  Corell  Dittm.ann  of  Cashmere  died  January 
17,  aged  87.  She  received  her  medical  education  at  the 
Cleveland  University  of  Med'cine  and  Surgery,  graduating 
in  1896.  She  moved  to  the  Wenatchee  A'alley  in  1919  but 
had  not  practiced  for  several  years. 
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Aid  in  conservative  treatment  when  the 

fifth  lumbar  vertebra  slips  on  the  sacrum 


Patient  of  intermediate 
type  of  build;  roentgen- 
ograms showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after 
application  of  support. 
Patient  reported  relief 
from  pain  which  was 
confined  to  the  back 
and  called  attention  to 
the  ease  and  comfort  in 
the  wearing  of  the 
support. 


. . . advantages  of  the  C/^IAP  lumbosacral  support 

. . . THE  WELL  BONED  BACK — Curves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbar  spine. 


...THf  SLIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  or 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


MEDICAL  NOTES 


ANNUAL  MEETING 
SUN  VALLEY,  1948 


MEDICAL  SOCIETY  MEETINGS 


H.  B.  Woolley,  Idaho  Falls,  delegate  of  the  Idaho  State 
Medical  Society  to  the  American  Medical  Association,  at- 
tended the  interim  meeting  of  that  organization  at  Cleve- 
land, January  S.  He  also  attended  the  Grass  Roots  con- 
ference held  at  the  same  time. 

Russell  T.  Scott  of  Lewiston  and  Bob  Smith  of  Boise 
attended  the  annual  clinic  of  the  Seattle  Surgical  Society, 
amalgamated  with  the  Puget  Sound  Surgical  Society,  in 
Seattle,  February  13-14. 

Clinic  Building  Pl.anned.  D.  M.  Loehr,  C.  J.  Klaaren 
and  Clyde  Culp  of  Moscow  have  purchased  a brick  build- 
ing on  North  Main  Street  of  that  city  which  will  be  con- 
verted into  a clinic. 

J.AMES  Newton  of  Iowa  City,  Iowa,  has  joined  the  staff 
of  the  Lewiston  Clinic. 

St.ate  Board  Passes  Twenty.  Twenty  applicants  suc- 
cessfully passed  the  state  medical  e.xmaination  given  in 
Boise,  January  19-21,  and  four  received  licenses  by  reci- 
procity. Those  passing  the  examination  were:  Leonidas 
Annest,  Tacoma,  Wash.;  Robert  W.  Brooks,  Portland, 
Ore. ; Louis  G.  Bush,  Pocatello ; Erland  Robert  Carlsson, 

Coeur  d’.Alene;  Joseph  Gordon  Daines,  Boise;  Madelene 

AL  Donnelly  and  Theodore  R.  Florentz.  both  of  Boisz; 
B.  R.  Galbraith,  Pocatello;  Walter  G.  Hoge,  Preston; 
J.  .Emil  Kaiser,  Santa  Monica,  Cal.;  Fred  T.  Kolouch, 
Twin  Falls;  R.  C.  Merrifield,  Boise;  Charles  R.  Mowery, 
Jr.,  Seattle,  Wash.;  Forney  L.  Murray,  Twin  Falls;  J.  S. 
Newton,  Lewiston;  P.  M.  Packer,  Rexburg;  George  E. 
Pierce,  Boise;  Orland  B.  Scott,  Coeur  dWlene;  Enzo  F. 

Sestero,  Hailey;  Dale  H.  Smith,  Idaho  Falls. 

Licensed  by  reciprocity  mere;  Jay  Olsen  Brinton,  Val- 
lejo, Cal.;  John  W.  Finley,  Lewiston;  L.  G.  Merrill, 
Pocatello  and  James  E.  Sloat,  Jerome. 


IDAHO  FALLS  SOCIETY 

Midwinter  Clinics  of  the  Idaho  Falls  Medical  Society 
were  held  at  the  Nurses  Home  .Auditorium  of  the  Latter 
Day  Saints  Hospital,  Idaho  Falls,  February  7. 

Guest  speakers  were  Everett  B.  Muir,  Department  of 
Eye,  Ear,  Nose  and  Throat  at  the  University  of  Utah 
School  of  Medicine.  He  discussed  “Congenital  Cataracts 
Following  Rubella  in  the  Mother  During  Pregnancy";  E. 
Stewart  Taylor,  Professor  of  Obstetrics  and  Gynecology 
at  the  University  of  Colorado  School  of  Medicine,  who 
discussed  “Induction  of  Labor  for  the  Rural  Patient  Who 
Wishes  to  Be  Delivered  in  the  Hospital" ; and  ".Ante- 
partum Ble.'ding,  Last  Trimester”;  James  .A.  McGuire, 
Instructor  of  Dermatology,  University  of  Colorado  School 
of  Medicine,  who  discussed  “Dos  and  Don'ts  of  Derma- 
tology in  General  Practice”  and  “Psychosomatic  Derma- 
tology” and  Joseph  H.  Flolmes,  .Associate  Professor  of 
Medicine,  University  of  Colorado  School  of  Medicine, 
who  discussed  “Treatment  of  Defects  in  Blood  Coagula- 
tion” and  “Physiological  Basis  of  Renal  Function  and 
Treatment  of  Kidney  Diseases." 

NORTH  IDAHO  DISTRICT  SOCIETY 
January  meeting  of  the  North  Idaho  District  Medical 
Society  was  held  at  the  Lewis-Clark  Hotel,  Lewiston, 
January  20.  The  following  were  elected  to  office:  K.  C. 
Keeler.  Lewiston,  President ; D.  D.  McRoberts,  Lewiston, 
A'ice-President,  and  J.  W.  Clark,  Genesee,  Secretary. 

BONNER-BOUNDARV  COUNTIES  SOCIETY 
Regular  meeting  of  the  Bonner-Boundan,’  Counties  Med- 
ical Societx-  was  held  at  the  North  Idaho  Clinic  at  Sand- 
point,  February  3.  The  following  wer^  elected  to  office; 
C.  C.  Wendle,  President ; Wilbur  C.  Hayden,  Secretary.  It 
was  voted  to  hold  the  regular  meetings  on  the  third  Thurs- 
day of  each  month  at  8:00  p.m. 


BOOK  REVIEWS 


British  Surgical  Practice.  Under  the  General  Editor- 
ship of  Sir  Ernest  Rock  Carling,  F.R.C.S.,  F.R.C.P.,  Con- 
sulting Surgeon,  Westminster  Hospital  and  J.  Patterson 
Ross,  M.S.,  F.R.C.S.,  Surgeon  and  Director  of  Surgical 
Clinical  Unit,  St.  Bartholomew’s  Hospital;  Professor  of 
Surgery,  University  of  London.  In  Eight  A’olumes  (With 
Index  A'olume).  A'olume  1.  486  pp.  SIS.OO.  Butterworth  & 
Co.,  Ltd.,  London,  England.  The  C.  \'.  Mosby  Co.,  St. 
Louis,  Mo.,  1948. 

This  is  A'olume  1 with  seven  more  volumes  to  follow. 
The  contributors  are  nationally  or  internationally  known 
and  the  book  is  written  with  clarity  and  has  many  fine 
illustrations  and  photographs.  In  the  Introduction  the 
authors  say  this  is  not  written  for  the  expert  nor  for  the 
undergraduate  student.  It  is  intended  for  the  surgeon  and 
practitioner  who  has  no  easy  access  to  libraries,  works  of 
reference  or  centers  of  teaching  and  research,  so  that  they 


should  know  what  can  be  accomplished  by  experts  work- 
ing with  his  chosen  theme  in  optimal  position. 

The  average  .American  will  find  the  approach  to  this 
subject  unusual  and  interesting.  It  is  done  alphabetically, 
beginning  with  .Abdominal  Emergencies,  going  to  .Abdom- 
inal Pain,  the  .Abdominal  Wall,  Abortion,  .Abscess,  .Acido- 
sis, .Actinomycosis,  .Adhesions,  .Adiposity,  .Adrenal  glands, 
■After  Care,  through  the  .Autonomic  Nervous  System  and 
-Arteries,  including  .Allergy  and  .Arthritis.  It  is  a good 
index  and  should  be  of  help  to  the  practitioner  of  either 
medicine  or  surgery  under  the  conditions  for  which  this 
volume  was  intended. 

David  Metheny 


March,  1948 
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erience 


is  the  Best  Teacher 


les  true  in  medicine^ 


John  William 
Ballantyne 

(1861-1923) 

proved  it  in 
obstetrics 


Ballantyne,  in  his  early 

studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. As  a pioneer  for  pre- 
natal care  he  was  the  first  to  es- 
tablish a clinic  for  the  expectant 
mother.  World-wide  acceptance 
of  Ballantyne’s  concepts  quickly 
followed  his  successful  experi- 
ences in  prenatal  supervision. 


Experience  is  the  best 
teacher  in  choosing 
a cigarette,  too! 


MORE  PEOPLE  ARE  SMOKING  CAMELS 
THAN  EVER  BEFORE! 

Yes,  experience  is  the  best  teacher  in  choosing  a cigarette. 
Millions  of  smokers  who  have  tried  and  compared  differ- 
ent brands  have  found  that  Camels  suit  them  best.  As 
a result,  more  and  more  people  are  smoking  Camels  as  the 
“choice  of  experience.” 

Try  Camels.  See  if  your  own  taste  doesn’t  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  own  throat 
doesn’t  welcome  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more  people  are 
smoking  Camels  than  ever  before. 


According  to  a Xationu'idc  sitrrcy: 

JMore  JDoetors  Smoke  CAMEMtS 


than  any  other  cigarette 

When  113,597  doctors  from  coast  to  coast  — in  every  field  of  medicine  — were  asked  by  three  independent 
research  organizations  to  name  the  cigarette  they  smoked,  more  doctors  named  Camel  than  any  other  brandl 
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BCX)K  REVIEWS 


VOL.  47,  Xo.  3 


Herxlv  Anatomy,  Etiolog>',  S>Tnploni5,  Diagno^.  Dif- 
ierenual  Diagnosb.  Progno^  and  Treaimenu  By  Logh  F. 
Watson,  M.D..  FJ.C3.,  Los  .\ngeles.  Certified  by  Inter- 
national Board  of  Surgeiy;  Formerly  Assistant  in  Surgeiy, 
Rush  Medical  College,  Chicago,  etc.  Third  Edition.  En- 
larged and  Thorough-  Revised.  With  325  lUustrations. 
733  f>p.  513.50.  The  C.  V.  Mosby  Co.,  St.  Louis.  1948. 

Though  fundamental  fwindples  in  the  treatment  of  hernia 
remain  the  same,  many  advances  have  been  made  in  the 
methods  of  their  application  since  the  last  edition  of  this 
book  in  1938.  Much  data  have  been  added  regarding 
causes  and  treatment  of  recurrent  inguinal  hernia.  The 
importance  of  Cooper's  ligament  in  the  primaiy  operation, 
as  wen  as  for  the  recurrent  t>'pe.  is  noted  and  illustrated. 
Early  rising  after  operation  is  fully  discussed.  Injections 
for  certain  t>*pes  of  hernia  with  well  recognized  limita- 
tions are  approved  and  described  in  detail.  This  treatment 
is.  of  course,  not  recommended  for  the  so-called  Industrial 
hernia. 

This  third  edition  is  an  esceDent  work  throughout  and 
gives  e\idence  of  thoroughness  in  revision  in  every  chapter. 
Excellent  new  illustrations  by  Helen  Lorraine  and  RaljA 
Sweet  add  the  beauty  and  effectiveness  to  the  text.  This 
volume  represents  the  strictly  modem  teaching  on  this 
important  subject  and  is  worthy  of  consideration  and 
study  by  all  surgeons.  R.  D.  Forbes 


Private  Esterprise  or  Government  in  Medicine.  By 
Louis  Hopewell  Bauer,  .\.B„  M.D.,  FA.C.P.;  Difdomate. 
.American  Board  of  Internal  Medicine;  Member.  Board  of 
Tmstees  of  American  Medical  -Association;  President. 
Medical  Society  of  the  Slate  of  New  York.  1947-1948. 
201  pp.  55.00.  Charles  C.  Thomas.  Springfield,  IlL.  1948. 

The  importance  to  /Ac  paiUni  of  personalized  medical 
care  on  a professional  basis,  never  sufficiently  emphasized, 
is  now  ignored.  There  is  no  new  attempt  to  “sell"  the  need 
for  direct  personal  responsibUitx'  of  the  doctor  to  his 
patient,  a need  obvious  to  the  jAysician,  long  recognized 
as  fundamental  by  the  .A.M_A..  but  never  successfully 
sold  to  the  public.  So  now  the  professional  aspect  of  med- 
icine is  minimized  and  we  climb  on  the  bandwagon  of 
"private  enterprise."  Medicine  is  now  a business  which 
“ought"  to  be  exploited  under  the  “.American"  system  of 
"private  enterprise"’  and  protected  from  the  "uiL^merican" 
and  “socialistic'’  ravages  of  compulsoty  insurance.  One 
questions  the  efficacv-  of  such  arguments-by -epithet  against 
the  false  but  plausible  economic  arguments  of  our  oppo- 
nents. One  even  wonders  why  “medicine"  should  be  pro- 
tected rather  thtm  the  patient. 

There  b no  reasoned  argument  from  explicit  or  implied 
premises.  We  have  an  authoritarian  pronouncement  based 
on  the  thesis  that  “the  doctor  knows  best."  The  undeniable 
fact  that  the  individual  doctor  who  has  examined  a patient 
is  the  sole  b^  judge  of  the  medical  needs  of  that  patient 
is  expanded  into  the  more  debatable  proposition  that 
doctors  collectively  (the  .3.MA.  are  the  sole  competent 
judges  of  the  medical  needs  of  patienu  collectively  (the 
public  . The  author  bolsters  the  A.M„A.'s  reputation  for 
wisdom  bv  quoting  its  pronouncements  at  length  and 
proving  that  thev-  were  wise  either  by  saving  so  himself  or 
by  quoting  the  -\.M-A  Most  of  them  were  soundly  based 
but  unconvincingly  stated  (else  there  would  be  no  prob- 
lem . and  this  presentation  adds  nothing  to  their  credibility. 

In  his  cursory  and  superficial  survey  of  the  general 
problem  and  of  “deficiencies  in  the  present  system."  the 
author  consistently:  d ignores  essential  factors,  such  as 


the  effect  of  the  automobile  on  the  distribution  of  and 
need  for  doctors  in  rural  areas;  (3)  begs  the  question,  as 
when  he  says,  "this  subsidy,  preferably,  should  be  pro- 
vided by  the  community  or  one  of  the  jihilanthropic 
funds;  and  (3)  grants  without  question  the  basic  fallacies 
of  the  opposition,  as  when  he  discusses  “modem"  medical 
care  in  terms  of  “diagnostic  centers"  and  teams  of  spe- 
dalists  and  neglects  the  central  and  essential  role  of  the 
general  practitioner  in  any  system  of  good  medical  care. 

F.  B.  Exner 

400  A'ears  or  A Doctor’s  Life.  CoUected  and  .Arranged 
by  (Teorge  Rosen,  M.D.  and  Beate  Caspari-Rosen.  M.D. 
429  pp.  55.(X).  Henry  Schuman,  New  York,  1947. 

-A  large  proportion  of  medical  information  is  derived 
from  the  histories  of  our  medical  predecessors.  The  bio- 
grajAical  sketches  in  this  volume  are  presented  with  that 
objective  in  view.  More  than  eighty  personalities  have 
been  selected  from  men  and  women  who  have  contributed 
medical  knowledge  during  the  past  400  years.  These  indi- 
viduals are  doctors  who  have  figured  in  medical  and  public 
affairs  in  all  of  the  countries  of  Europe  together  with 
Canada  and  the  United  States.  In  no  case  is  an  extended 
biography  presented.  Rather,  incidents  in  the  lives  of 
these  distinguished  practitioners  are  grouped  to  emphasize 
certain  features  of  medical  life  and  practice. 

The  book  is  divided  into  ten  chapters  with  headings 
such  as  "Early  Years."  "School  Days,"  “Medical  Student." 
“Practice  of  Medicine."  “The  Doctor  Marries."  “The 
Doctor  Goes  to  War,"  “Writing  and  Politics."  Under  each 
of  these  headings  are  assembled  notable  experiences  in  the 
lives  of  these  leaders  of  medical  thought  and  practice.  In 
some  cases  a name  is  included  under  several  of  these  head- 
ings. Distinguished  citizens  are  included  from  the  seven- 
teenth centuiy  associated  with  others  in  the  nineteenth. 
-Among  the  modem  weU  known  names  are  Oliver  Wendell 
Holmes.  Wilfred  T.  Grenfell.  .Arthur  E.  Hertzler,  Edward 
H.  Hume  and  many  others.  Each  biographical  sketch  re- 
lates interesting  and  pertinent  events  in  the  career  of  a man 
under  discussion  which  offer  entertaining  and  suggestive 
thought.  ' 

Treatment  of  Some  Chron"Ic  .and  “Incvrable"  Dis- 
eases. By  -A.  T.  Todd.  O.B.E.,  M.B.  (Edin.),  M.R.C.P. 

Lond.  ; Honoraiy  Phyacian.  Bristol  Royal  Infirmary. 
Second  ETdition.  324  f>p.  57.CX).  The  Williams  & Wilkins 
Co..  Baltimore.  1947. 

The  author  states  this  book  is  intended  to  be  helpful  to 
the  general  practitioner  who  more  commonly  treats  the 
diseases  which  it  discusses.  He  objects  to  the  popular 
designation,  “functional."  “There  is  no  function  except 
as  the  result  of  organic  action  and  abnormal  function  must 
mean  abnormal  organs  if  words  mean  anythinc  at  all." 
The  author  deplores  the  jiopular  diagnosis  of  diseases  of 
a particular  organ.  For  example,  disease  of  the  joints  does 
not  exist  alone,  rather,  “the  sick  person  has  maximal  svmji- 
toms  in  his  joints."  .Also  he  rejects  the  custom  of  similar 
treatment  applied  to  all  cases  with  a common  diagnosis. 

For  e.xample.  the  first  two  chapters  of  this  book  deal 
with  diabetes.  Recognition  of  lack  of  insulin  has  been 
universally  accepted  as  the  cause  of  this  disease.  Generous 
treatment  with  insulin  relieves  the  symptoms  but.  if 
administered  in  too  large  amount,  it  interferes  with  the 
pancreatic  production  of  insulin.  Therefore,  for  relief  of 
acute  symptoms  insulin  should  be  administered  but  de- 
creased quickly  and  supplanted  by  judicious  regulation  of 
diet,  the  details  of  which  are  presented  in  this  volume. 
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RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur* 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse 


Dietitian 


Route  9,  Seattle 


Phone  GLendale  1626 


Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Military  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 

situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  EEMERE,  M.D. 
NATHAN  K.  RICKLES.  M.D. 
EDW.ARD  D.  HOEDEMAKER,  M.D. 
EUGENE  G.  GOFORTH,  M.D. 
J.AMES  T.  THICKSTUN,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 

1 . . ‘ 

! Physicians  ! 

j 

Diagnostic  Laboratories  ! 

1 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

Qinical  Laboratory 

and 

Clinical  Laboratories 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 

j 

Manch  N.  Garhart,  B.Sc.,  M.D. 

i ELiot  1790 

t 

DIAGNOSTICIAN 

! G.  A.  MAGNUSSON,  M.D.,  Director 

48-71  COBB  BUILDING 
Laboratory;  ELiot  7657  Residence : EAst  1275 

' LABORATORY  DIAGNOSIS 
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• A HOSPITAL  for  the  therapy  of  Nervous  and  Mental  Disorders* 


• Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 


*Electroencepholography  Available 


Croivn  Hill  Hospital 

DON  D.  DEWEY,  Manager 


Phone: 

DExter  0781 


9010  13th  Ave.  N.W. 
Seattle  7,  Wash. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  D.  Welch,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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This  is  our 
Medical  Policy 


We  prefer  that  our  patients 
be  recommended  to  us  by  their 
family  physician.  It  is  our  desire 
to  cooperate  with  him  to  achieve 
permanent  abstinence  for  the 
Chronic  Alcoholic. 


completely  equipped  as 
any  general  hospital  . . . Our 
medical  and  nursing  staffs  are 
augmented  by  treatment  technic- 
ians and  social  service  counselors 
who  are  trained  as  specialists  in 
their  respective  fields. 


Since  treatment  for  Alco- 
holism cannot  be  standardized,  a 
complete  evaluation  of  each  pa- 
tient’s psychological,  environ- 
mental, and  social  background 
formulates  the  beneficial  therapy 
that  fits  his  particular  need. 


constitutes  an  important  part  of 
achieving  permanent  abstinence. 
By  examining  the  results  of  Alco- 
holic Treatment,  constant  revision 
and  improvement  are  possible. 


[coholisia 

,,pr) 


7106  35»h  Ave.  RE 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 
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piCTURt  Of  how  8.  J.  Bonder 
became  a nutritive  faiiure.,,. 


Bender  is  but  one  of  the  great  American  armj'  of  chair-warmers, 
shining  examples  of  the  need  for  two-pants  suits.  Exercise?  They  lie  down 
until  the  thought  of  it  p>asses.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency — a 
condition  in  which  the  sedentan.'  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietan.-  reform  is  the  physician's  first  thought,  of  course — vitamin  supple- 
mentation usually  the  second.  And  the  vitamin  preparation  sp>ecified  ven.'  often 
carries  the  "Abbott  " name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  . . . for  oral  and  parenteral  use  . . . for 
almost  any  patient's  needs,  age  or  taste.  If  you  are  not  already  familiar 
with  ,\bbott's  dependable  ^■itamin  products,  they  are  worth  your  inves- 
tigation— and  trial,  .\bbott  Laboratories.  North  Chicago,  Illinois 

SPECIFY 

Abbott  Vitamin  Products 
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First  breath,  first  bath,  first  bottle 

In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro-intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks. 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


L 


Dexin 


7 

HICK  DEXTRIN  CARBDHTDRXTE 


imiND 


Composition — Dextrins  75”J  • Maltose  24^  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 


Literature  on  request  'Dexin’  Reg.  Trademark 

BURROUGHS  WELLCO.ME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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YOU 

KNOW 

WHAT 

THESE 


Noah  was  in  at  the  birth  of  this  symbol.  Since, 
in  almost  all  lands,  it  has  come  to  mean  one 
thing:  Hope.  See  a rainbow  in  the  sky  and  you 
see  a promise  of  days  less  laden  with  trouble. 


SYMBOLS 

STAND 

FOR? 


DRUGS 


The  familiar  Rexall  sign  is  a modern  symbol: 
Up  and  down  the  land,  displayed  proudly  by 
about  10,000  independent  and  reliable  drug 
stores,  it  signals  an  important  message  to  the 
millions.  Here  is  a symbol,  it  says,  that  assures 
the  highest  pharmacal  skill  in  compounding 
your  prescription.  It  means,  further,  that  all 
drugs  used  are  potent,  pure  and  uniform  . . . 
all  laboratory  tested  under  the  rigid  Rexall 
control  system. 


You  can  depend  on  any  drug 
product  that  hears  the  name 
Rexall. 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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m BROUin  SCROOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes. 


CLINITEST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECH NIC-“My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . .”2 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


SELF-GENERATING  HEAT— “The 
reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . 


Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 


1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  74:117-21 
(Nov.)  1944. 

2.  Haid,  W.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947. 


Identification  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 


>1 

J 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


220 


NORTHWEST  MEDICINE  ADVERTISER 


PROftssioimi  nidi's  PRO61111111 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

*7Hc**t6€n4.^  ^ tAi, 

*MEDICAL  *DENTAL  *LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 


Separate  Policies  Underwritten  By 

muiuiiL  BtntfiT  BteLTH  s flcciotni  fissjcinTion 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

yiiiTfD  BtntfiT  LifflnsyBflBct  cninpnny 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


Professional  Department 
429  American  Bank  Building 
Portland  5,  Oregon 
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For  medically  sound  reduction  of  overweight. . . 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid— irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,^  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

•Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
WEIGHT:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.M.  REO.  U.a.  PAT.  OFP.  PO.R  RACEMIC  AMPHETAMINE  SULFATE,  S.K.F. 
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CATALPA  CREST 

EXCLUSIVELY  FOR 

Male  Patients 

Special  Attention  to 

Alcoholics  and  Mental  Cases 

Registered  Male  Consultation  Staflf  of  EthicaUy  Recognized 

Nurses  Medical  Specialists 

Spacious  Grounds  and  Restful  Surroundings  in 
Beautiful  Lake  Forest  Park  Area 

2318  Ballinger  Way 

Seattle  55,  Wn.  Phone:  Sheridan  8538 


Seattle  Neurological  Institute 

1317  Marion  Street 

SEATTLE  4 

Mary  E.  Stack,  R,  N. 

Phone  CA  6200 

NEUROLOGY 

and 

Specializing  in  Eliminative 
Therapy 

NEUROLOGICAL  SURGERY 

REFERRED  CASES  ONLY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKoy,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

Colon  Irrigation  — Special 
Technique 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

Massage 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 

Electric  and  Helio-Therapy 

ELECTRO-ENCEPHALOGRAPHY 

Hyperemia  Oven  Treatments 

Six-channel  localizing  instrument 

and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

202  Winters  Bldg., 

Corner  of  John  & Broadway 

By  Appointment  1317  Marion  Street 

Phone  CA  6200  Seattle  4 

CApitol  6615  SEATTLE 

NORTHWEST  MEDICINE  ADVERTISER 
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ciliary 

ACTIVITY 

IN 

COLDS 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  nor  be  inhibited  by  therapy  of  the 
common  cold. 


The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


NEO-SYNEPHRINE 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


© 


Supplied  in  0.25%  solution,  1 oz.  bottles.  Also,  1%  solution 
(when  greater  concentration  is  required),  1 oz.  bottles. 


INC. 


Noo-Synophrino,  tradomork  reg.  U.S.  Conado. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Steorns  Inc. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundory  Counties  Society 

President,  C.  C.  Wendle  Secretary,  A,  C.  Hayden 

Sandpoint  Sandpoint 

Idaho  Foils  Society 

President,  H.  E.  Guyett  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  H.  H.  Greenwoon  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  K.  C.  Keeler  Secretary,  J.  W.  Clark 

Lewiston  Genesee 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  W.  L.  Olsen  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G.  McCafrery  Secretary,  R.  E.  Staley 

Kellogg  Kellogg 

Southwestern  Idaho  District  Society 

President,  E.  N.  Jones  Secretary,  F.  L.  Fletcher 

Boise  Boise 

South  Side  Society 

President,  C.  A.  Terhune  Secretary,  F.  W.  Schow 

Burley  Twin  Falls 

Upper  Snake  River  Society 

President,  C.  B:  Lusty  Secretary,  H.  L.  Cline 

St.  Anthony  Rexburg 

OREGON 

Boker  County  Society 

President,  C.  L.  Blakely  Secretary,  C.  Palmer  McKim 

Baker  Baker 

Benton  County  Society Second  Fridoy 

President,  H.  N.  Whitelaw  S^retary,  R.  W.  Marcum 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  W.  O.  Courter  Secretary,  R.  C,  Robinson 

Bend  Bend 

Clackamas  County  Society 

President,  L S.  McGrow  Secretary,  W.  R.  Eaton 

Mololla  Oregon  City 

Clatsop  County  Society 

President,  A.  J.  Kerbel  Secretary,  J.  B.  Lund 

Astoria  Astoria 

Columbia  County  Society 

President,  J.  H.  Flynn  Secretary,  Byron  J.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  E.  B.  Sorum  Secretary,  John  P.  Keizer 

Coos  Bay  North  Bend 

Douglas  County  Society 

President,  B.  R.  Shoemaker  Secretary,  J.  P.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  Roger  Biswell  Secretary,  John  Alden 

Baker  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  E.  G.  Everett  Secretary,  C.  W,  Lemery 

Ashland  Medford 

Josephine  County  Society 

President,  T A.  Kerns  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  H.  B.  Currin  Secretary,  G.  B.  Massey 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  W.  P.  Wilbur  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Friday 

President,  E.  L.  Gardner  Secretary,  S.  J.  Hoffman 

Eugene  Eugene 

Lincoln  County  Society 

President,  O.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medical  Society - 

President,  E.  L.  Hurd  Secretary,  R.  L.  Langmack 

Albany  Sweet  Home 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Morion-Polk  Counties  Society 

President,  E.  B.  Bossatti  Secretary,  G.  A.  Niles 

Dallas  Salem 

Mid-Columbia  Society 

President,  S.  B.  Wells  Secretary,  W.  T.  Edmundson 

Hood  River  Hood  River 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  J.  M.  Murphy  Secretary,  Franklin  J.  Underwood 
Portland  Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretory,  Clemens  Hayes 

Tillamook  Tillomook 


Umatilla  County  Society 

President,  J,  B.  Boston 

Pendleton 

Union  County  Society 

President,  Edwin  G.  Kirby 
La  Grande 

Wallowo  County  Society 

President,  B.  R.  Scharff 
Enterprise 

Washington  County  Society... 

President,  D.  E.  Wiley 
Hillsboro 

Yamhill  County  Society 

President,  W.  T.  Ross 
McMinnville 


Secretary,  L.  J.  Feves 
Pendleton 

Fourth  Tuesdoy 

Secretary,  Webster  K.  Ross 
La  Grande 

First  Thursday 

Secretary,  A,  F.  Martin 
Enterprise 


Secretary,  M.  J.  Robb 
Hillsboro 


First  Tuesday 

Secretary,  K.  C.  Van  Zyl 
McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 

Chelan  County  Society 

President,  C.  K.  Miller 
vVenatchee 

Clallam  County  Society. ...Second 

President,  L.  A.  Schueler 
Port  Angeles 

Clark  County  Society 

President,  Leslie  Nunn 
Vancouver 


Secretary,  P.  F.  Shirey 
Kennewick 

..Jirst  Wednesday  — Werrotchee 

Secretary  A.  L.  Ludwick 
Wenatchee 

Tuesday  — Port  Angeles,  Sequim 
Secretary,  R.  E.  Barker 
Sequim 

First  Tuesday  — Vancouver 

Secretary,  J.  H.  Harrison 
Vancouver 


Cowlitz  County  Society 

President,  J.  F.  McCarthy 
Longview 

Grays  Harbor  County  Society 

President,  S.  A.  McCool 
Elmo 

Jefferson  County  Society 

President,  C.  M.  Schail 
Port  Townsend 


Third  Wednesdoy 

Secretary,  J.  A.  Nelson 
Longview 

..Third  Wednesday  — Aberdeen 

Secretary,  W.  H.  Hardy 
Montesano 

Secretary,  R.  S.  Crist 
Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Douglass  Secretary,  W.  A.  McMahon 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society.. ..Third  Monday— Ellensburg  and  Cle  Elum 
President,  F.  J.  Rogalski  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretory,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  D.  Turner  Secretary,  Rush  Banks 

Chehalis  Centrolio 

Lincoln  County  Society — 

President,  L.  J.  Bonney 
Odessa 

Okanogan  County  Society 

President,  B.  C.  Webster 
Omok 


Secretary,  J.  E.  Anderson 
Wilbur 


Secretary,  C.  O.  Mansfield 
Okanogan 

Pacific  County  Society,  Third  Saturdoy— Raymond  and  South  Bend 
President,  M.  L.  Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesdoy  — Tocomo 

President,  F.  R.  Maddison  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Mondoy 

President,  C,  W.  Douglos  Secretary,  P.  C,  Noble 

Anacortes  Anacortes 

Snohomish  County  Society First  Thursday  — Everett 

President,  H.  J.  Gunderson  Secretary,  R.  J.  Westcoft 

Everett  Everett 

Spokane  County  Society.. ..Second  and  Fourth  Thursdoys— Spokane 
^resident,  R.  H.  Southcombo  Secretory,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society — 

President,  K.  J.  May  Secretary,  J.  E.  Blair 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesdays  — Olympia 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhort 

Olympia  Olympia 

Wolla  Waila  Valley  Society Second  Thursdoy  — Wollo  Wollo 

President,  A.  E.  Lange  Secretary,  C.  B.  Moore 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday  - Bellingham 

President,  H.  G.  Wright  Secretary,  A.  G,  Zoet 

Bellingham  Bellingham 

Whitman  County  Society _... Third  Wednesday  - Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday  — Tacomo 

President,  W.  B.  Rew  Secretary,  R.  D.  McClure 

Yakima  Yakima 


Corrections  ond  odditions  to  this  list  ore  requested  from  the  societies  represented. 
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I 

''Ain’t  that  something?  My  muscles  aren’t  flabby  fat— ’cause 
(thanks  to  you)  I have  plenty  of  protein  in  my  BiolacJ^^ 


hypoallergenic.  • BIOLAC  is  a complete  food  (when  vitamin  C 
is  added).  Its  fat  content  is  adjusted  to  a readily 
assimilable  level,  and  its  added  lactose  contributes 
/ to  the  formation  of  natural,  soft  stools.  Mothers 

/ appreciate  BIOLAC  because  of  its  safety  and  simplicity. 

/ BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

/ 350  MADISON  AVENUE,  NEW  YORK  17,  N.Y. 


**ODIFJED 
for  infants 


"Baby  Talk  for  a Good  Square  Meal" 

Biolac  is  a liqtiid  modified  milk,  prepared  from  whole  and  shim 
milks,  with  added  lactose  and  fortified  ivith  vitamin  B,,  concen- 
trate of  vitamins  A and  D from  cod  liver  oil,  and  non  citrate. 
Evaporated,  homogenized  and  sterilized.  Vitamin  C supplementation 
only  IS  necessary.  Available  in  13  fl.  oz.  tins  at  all  dnig  stores. 


In  fact,  BIOLAC  supplies  among  other  essential  nutrients  the  valuable 
proteins  of  milk  (and  thus  the  essential  amino  acids 
for  sound  structural  development)— at  a significantly  higher  level  than  human 
milk.  By  homogenization  and  heat  treatment,  curd  size  and  tension 
are  reduced  for  digestibility,  and  proteins  are  rendered  desirably 
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MEETINGS  OF  MEDICAL  SOCIETIES 


ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association June  21-25,  1948  — Chicago 

Oregon  State  Medical  Society Sept.  16-18,  1948  — Medford 

President,  J.  C.  Hayes  Secretary,  W.  E.  Zeller 

edford  Portland 

Washington  State  Medical  Association  ...Oct.  3-6,  1948  — Seattle 
President,  A.  J.  Bowles  Secretary,  J.  P.  McKay 

Seattle  Seattle 

Idaho  State  Medical  Association 1948  — Sun  Valley 

President,  A.  B.  Pappenhagen  Secretai^,  W.  Bond 

Orofino  Twin  Falls 

Alaska  Territorial  Medical  Association 1948 

President,  A.  H.  Johnson  Secretory,  W.  J.  Blanton 

Kodiak  Juneau 

North  Pacific  Pediatric  Society 1948  — Spokane 

President,  R.  P.  Kinsman  Secretory  A.  B.  Johnson 

Vancouver,  B.  C.  Seattle 

PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willomette  Society First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acod.  ot  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  L.  E.  Jones  Secretary,  C.  W.  Kuhn 

Portland  Portland 

Oregon  Pathological  Society  

Second  Tuesday  Monthly  — Portland 
President,  C.  H.  Manlove  Secretary,  S.  F.  Crynes 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry Portland 

President,  Frank  Turnbull  Secretary,  G.  B.  Haugen 

Vancouver,  B.C.  Portland 

Pacific  Nortwest  Orthopedic  Society 1948  — Portland 

President,  C.  E.  Carlson  Secretary,  G.  J.  McKelvey 

Portland  Portland 

Pacific  Northwest  Society  of  Pothologists . 

April,  1948  — Portland 

President,  C.  H.  Manlove  Secretary,  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  ot  Medicine January,  1948  — Portland 

President,  Olof  Larsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Southern  Oregon  Society  

President,  W.  J.  Moore 
Grants  Pass 


Secretary,  F.  C.  Adams 
Klamath  Falls 


Washington 


Seattle  Neurological  Society 

President,  W.  F.  Windle 
Seattle 


Seattle 

Secretary,  Frederick  Becker 
Seattle 


Seattle  Pediatric  Society  Third  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  .Harris 

Seattle  Seattle 

Washington  State  Urological  Society 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 

Puget  Sound  Academy  of  Optholmology  and  Otolaryngology .... 

Third  Tuesday— Seattle  or  Tacoma 
President,  R.  Wightman  Secretary,  B.  E.  Peden 

Seattle  Seattle 

Washington  State  Ogstetrical  Society 1948  — Seottle 

President,  J.  D.  Kindschi  Secretary,  W.  C.  Knudson 

Spokane  Seattle 

North  Pacific  Pediatric  Society  1948  — Spokane 

President,  R.  P.  Kinsman  Secretary,  A.  B.  Jahnson 

Vancouver,  B.C.  Seattle 


Medical  Placement  Bureau 

902  Cobb  Bldg.  • Seattle.  Wash. 
POSITIONS  FOR  PHYSICIANS 

PATHOLOGIST;  Seattle.  Opportunity  for 
research. 

PUBLIC  HEALTH:  Honolulu.  $10,680  an- 

nually. 

GENERAL  PRACTICE;  Clinic  group  Cen- 
tral Washington. 
Discuss  salary. 

Write  us  for  hospital  administrators,  superintendents 
and  nurses:  x-ray  and  laboratory  technicians;  record 
librarians,  dietitians  and  medical  secretaries. 

ELSIE  MAGNUSON,  R.N.,  Director 
ELiot  0563 


PROFESSIONAL  ANNOUNCEMENTS 


EXCELLENT  OPPORTUNITY 
Established  general  practice,  with  emphasis  on  Gyne- 
cology and  Surgery,  is  for  sale  in  a Western  Washington 
County  Seat.  Population  33,000.  Two  .\-l  hospitals.  Com- 
plete office  equipment  and  lease  on  offices.  Best  location  in 
city,  comprising  five  rooms,  all  or  any  part  thereof.  Noth- 
ing asked  for  practice  nor  location.  Purchaser  to  buy 
equipment  which  will  invoice  around  $5,000.  Immediate 
possession.  Reason  for  sale,  retiring  after  forty  years  prac- 
tice. -\ddress:  405  Bellingham  National  Bank  Building, 
Bellingham,  Washington. 


GROUP  PRACTICE,  CAR,  FURNISHED  HOUSE 
For  sale  in  Seattle,  share  in  group  established  two  years; 
1946  Ford-8  sedan,  15,000  miles;  furnished  2-bedroom  sub- 
urban home,  four  years  old,  three  large  lots.  Mortgage,  six- 
teen years,  $4500,  at  $41  per  month.  Reason:  specializing. 
Price  $21,000;  cash  $16,500,  you  assume  mortgage.  .Address 
L,  care  Northwest  Medicine,  225  Cobb  Building,  Seattle  1, 
Washington. 


ELECTROENCEPHALOGRAPH  FOR  SALE 
New,  unused  portable  Junior  Garceau  Electroenchepalo- 
graph  is  for  sale.  Two  channel,  ten  leads.  A.  C.  operated. 
No  batteries,  inkless  writing,  no  film  developing  required, 
no  shielding  required.  Will  sell  for  fifteen  per  cent  less  than 
cost.  Seattle  Neurological  Institute,  1317  Marion  St.,  Seattle 
4,  Wash.,  or  phone  Capitol  6200. 


WILL  PURCHASE  PRACTICE 
Internist,  excellent  general  background,  has  just  com- 
pleted four  years’  training  at  nationally  known  medical 
center,  including  one  year  of  neurology,  wants  to  buy 
practice  of  internal  medicine.  Will  consider  suitable  asso- 
ciation with  internist  or  group,  especially  a newly  formed 
clinic  group,  .\ddress  D,  care  Northwest  Medicine,  225 
Cobb  Building,  Seattle  1,  Wash. 


PRACTICE  AND  EQUIPMENT  FOR  SALE 
.\n  ophthalmologic  practice  and  equipment,  mostly  new, 
are  for  sale  in  first  class  office  building  in  northwestern  city 
of  Oregon.  Reasonable  appraisal  value  of  equipment  asked. 
Retiring  from  practice.  For  further  information  write  V, 
care  Northwest  Medicine,  225  Cobb  Building,  Seattle  1, 
Wash. 


ASSISTANT  WANTED 

.Assistant  or  associate  needed  in  Gynecology  and  Obstet- 
rics. Prefer  resident  just  finishing  training  or  recent  certifi- 
cate. Individual  practice.  .Address  V,  care  Northwest  Medi- 
cine, 225  Cobb  Building,  Seattle  1,  Wash. 


EQUIPMENT  FOR  SALE 

Slightly  used  electric  precision  water  bath  ,(12"xl2”x36"), 
price  $95;  sterilizer  (8"xl2"x20"),  price  $85;  autoclave 
(9”xl8”  inside),  price  $135.  Call  C.A.  4773,  1115  Boylston 
.Ave.,  Seattle  1,  Wash. 
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DAftIGOLD 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Crystalline  Vitamin 
Ds  per  reconstituted  quart.  It  is  added  to  the 
milk  as  a butter-oil  suspension  of  purified 
irradiated  7-dehydrocholesterol,  which  is  the 
form  produced  naturally  in  the  human  body 
and  which  also  occurs  in  fish  liver  oils. 


OABIGOLO  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 


mmm 


IfARIGOLI) 


. OFFICE  SPACE  AVAILABLE 
Space  available  in  new  bungalow  office  for  physician  in 
Portland.  Dentist  near  center  of  population  has  available 
attractive  space  for  physician  at  an  attractive  rate.  Office 
has  parking  space  for  patients’  cars.  Write  1616  N.E.  15th 
St.,  Portland  12,  Oregon. 


OPENING  FOR  PHYSICIAN 
Established  location  near  Portland  with  guaranteed  in- 
come from  local  organization.  Nice  community  available  for 
substantial  private  practice.  Office,  x-ray  and  most  supplies 
furnished.  No  investment  required.  Large,  fine  home  avail- 
able at  low  rent.  Excellent  opportunity.  .Address  H,  care 
Northwest  Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


.ANESTHETIC  MACHINE  FOR  SALE 
Portable  Heidbrink  anesthetic  machine  for  nitrous  oxide 
and/or  ether.  Carries  four  cylinders,  two  for  nitrous  oxide 
and  two  for  oxygen.  Carrying  case  and  five  D cylinders 
included.  Excellent  working  order.  $300.  .Address  Oliver  J. 
Morehead,  M.D.,  418  Arts  Bldg.,  Vancouver,  Wash. 


PRACTICE  FOR  SALE 

For  sale  in  Western  Washington,  a practice  and  office 
equipment  including  new  Westinghouse  X-Ray,  infra  red 
light,  diathermy,  ultra-violet  light  and  complete  instru- 
ments. Everything  ready  to  step  in  and  go  to  work.  Income 
$1000  per  month.  Price  $50,000.  Retiring.  .Address  W,  care 
Northwest  Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


HOSPITAL  EQUIPMENT  FOR  SALE 

Complete  modern  equipment  of  small  hospital  is  for 
sale,  or  will  sell  items  separately.  .Address  .A,  care  North- 
west Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 

MEMBERSHIP  IN  COMPONENT 
SOCIETIES 

On  November  14,  1947,  in  a letter  addressed  to  Thurston- 
Mason  County  Medical  Society,  I expressed  the  opinion 
that  the  constitution  of  the  State  .Association  did  not  bar 
membership  in  two  societies,  pointing  out  that  the  state 
constitution  permits  a component  society  to  admit  to  active 
membership  any  physician  who  either  resides  or  practices 
in  the  territorial  jurisdiction  of  the  society. 

In  the  meantime  there  has  been  called  to  my  attention  a 
letter  from  the  American  Medical  .Association  which  I 
quote: 

“Your  telegram  has  just  been  received. 

“The  Constitution  and  By-Laws  of  the  .American  Med- 
ical Association  state  that  a physician  should  belong  to  a 
component  county  medical  society. 

“A  physician  should  not  belong  to  more  than  one  com- 
ponent county  medical  society.  If  this  were  permissible,  it 
would  mean  that  the  representation  of  his  county  society 
in  the  house  of  delegates  of  the  constituent  state  medical 
association  as  well  as  the  representation  in  the  House  of 
Delegates  of  the  .American  Medical  .Association  would  be 
thrown  out  of  line,  as  the  one  individual’s  membership 
would  be  counted  in  two  different  places. 

“I  hope  that  this  is  the  information  you  request.’’ 

In  view  of  what  I understand  is  the  practice  of  the  con- 
stituent state  associations  to  be  governed  by  the  rulings 
of  the  .American  Medical  Association,  my  opinion  of  No- 
vember 14,  1947,  is  rescinded. 

Edward  L.  Rosling, 

Legal  Counsel  for  Washington  State  Medical  .Association 
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EXTRAS 


When  you  use  our  laboratories 
to  fill  your  prescriptions,  you 
receive  extra  advantages.  We  use 
the  finest  materials — Bausch  & 
Lomb  leadership  quality.  At  every 
phase  of  our  modern  finishing 
process,  your  work  is  inspected 
to  meet  our  rigid  control  stand- 
ards. The  final  product  — your 
patients’  eyewear — must  be  wor- 
thy of  your  reputation — and  ours. 

RIGGS  OPTICAL  CO. 

cUii'uJuUan^. 

BAUSCH  & LOMB  PRODUCTS 
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in  the  patient’s  hands 


-0.05% 


in  your  hands 


g 1%  SOLUTION 


PRIVINE 


PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
'-•IrP?'  produce  long-lasting  relief  in  the  average  case  of 

nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 

Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 


Issued  -.0.05%,  bottles  of  1 fl.  oz.  and  16  fl.  ozs.  • Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


RMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  NEW  JERSEY 


2 /232SM 


FRiyiNS  ibrand  »f  napha^olint]  • Tradi-mark  Rti.  U.  S.  Pat.  Off 
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OREGON 

SURGERY 

Phone  Beacon  9942 

A.  G.  BETTMAN,  M.D. 
Proctice  Limited  to 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 

PLASTIC  SURGERY 

APPLY  TO  NORTHWEST  MEDICINE 

SCARS  AND  OTHER  DEFORMITIES 

225  COBB  BLDG,  SEATTLE 

629  Medical  Arts  Bldg.  Portlond  5 

OBSTETRICS  AND  GYNECOLOGY 

EYE,  EAR.  NOSE  A.NT>  THROAT 

Phone  BEacon  8008 

Phone  Beacon  4422 

MARTIN  S.  SICHEL,  M.D. 

ROBERT  BUDD  KARKEET,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

EAR,  NOSE  AND  THROAT 
BRONCHOSCOPY 

409  Medical-Dentol  Bldg.  Portlond  5 

802  Medical-Dental  Bldg.  Portland  5 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

225  COBB  BLDG.,  SEATTLE 

225  COBB  BLDG,  SEATTLE 

Drs.  Nichols, 

Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

• 

443  Stlmson  Building 

324  Cobb  Building 

ELiot  7064 

SEneca  S244 

X-RAY, 

RADIUM,  RADON  THERAPY 
414  Cobb  Buhding 
main  0077 

Seattle  1,  Washington 

In  from  LIPSTICK 

Infroctabl*  exfolioHve  lip  dermatoses  may  often  be  troced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disoppeor.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  oil 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

AR-EX 

MOM-P£RMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  i036  w.  van  buren  st.  Chicago  7.  ill. 


NORTHWEST  MEDICINE  ADVERTISER 


231 


PHYSICIANS  DIRECTORY 


WASHINGTON 


EYE,  EAR,  NOSE  AND  THROAT 


Phon*  SEneco  2417 


JULIUS  A.  WEBER,  M.D. 

BRONCHOESOP  H AGOLOGY 
LARYNGOLOGY  AND  NOSE 


640  Stimson  Bldg. 


Seattle  1 


Phene  SEneco  1656 


W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 


706  Medical-Dental  Bldg. 


Seattle  1 


Phone  ELIot  3931 


H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

L.  E.  SCHOFFMAN,  M.D. 
EYE 


828  Fourth  Cr  Pike  Bldg. 


Seattle  1 


Phone  MAin  5447 


ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 


810  Fourth  & Pike  Bldg. 


Seattle  1 


Phone  MAin  1660 


PRospect  0570 


CARL  D.  F.  JENSEN,  M.D. 

Practice  Limited  to 
EYE 


1315  Medical-Dental  Bldg. 


Seattle  I 


Phone  MAin  5114 

PAUL  M.  OSMUN,  M.D. 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 

CORRECTION  OF  DEFORMITIES  OF  THE  NOSE 


447  Stimson  Bldg. 


Seattle  1 


Phone  MAin  7412 

DAVID  MARTIN,  M.D. 
S.  F.  HOGSETT,  M.D. 

OPHTHALMOLOGY 

Poulsen  Medical  & Dental  Bldg. 


Spokane  8 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


Phone  ELIot  3120 


OBSTETRICS  AND  GYNECOLOGY 

Phone  Minor  1340 


GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 


345  Stimson  Bldg. 


Seattle  I 


ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 


Womens  Clinic 
1115  Boylston  at  Seneca 


Seattle  1 


Phone  MAin  1067 


RAYMOND  E.  GILLETT,  M.D. 
OBSTETRICS  AND  GYNECOLOGY 


Paulsen  Medical-Dental  Bldg. 


Spokane  8 


ENDOCRINOLOGY 

Phone  ELIot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 
ENDOCRINOLOGY  AND  METABOLISM  CLINIC 


748  Stimson  Bldg. 


Seattle  I 
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SURGERY 

Phone  ELiot  3222 

Phone  SEneca  2477 

GEORGE  W.  FREEMAN,  M.D. 

Proctice  Limited  to 

CHARLES  FIRESTONE,  M.D. 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

COSMETIC  SURGERY 

SIS  Cobb  Bldg.  Seattle  1 

326  Medical-Dental  Bldg.  Seattle 

Phone  956 

Phone  ELiot  2091 

J.  C.  WOODWARD,  JR.,  M.D. 

MATTHEW  H.  EVOY,  M.D. 

Practice  Limited  to  Diseoses 

Vascular  and  General  Surgery 

and  Injuries  of  Bones  and  Joints 

PERIPHERAL  VASCULAR  DISEASES 

505  Ford  Bldg.  Vancouver 

317  Medical-Dentol  Bldg.  Seattle 

GASTROENTEROLOGY 

Phone  ELiot  8017 

THIS  SPACE  FOR  SALE 

C.  E.  HAGYARD,  M.D. 

FOR  INFORMATION  AND  RATES 

DISEASES  OF  STOMACH  AND  INTESTINES 

APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

ABDOMINAL  SURGERY 

812  Medieol-Dental  Bldg.  Seattle  1 

DERMATOLOGY  AND  SYPHILOLOGY 

Phone  EAst  1448 

Phone  MAIn  6967 

JOSEPH  W.  SHAW,  M.D. 

RICHARD  J.  BAILEY,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

ROBERTSON  L.  McBRIDE,  M.D. 

900  Boylston  Ave.  Seattle  4 

DERMATOLOGY  AND  SYPHILOLOGY 
766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 

Phone  MAin  6379 

Phone  SEneca  5731 

ALEX  D.  CAMPBELL,  M.D. 

PAUL  L.  WILLIAMS,  M.D. 

DERAAATOLOGY  AND  SYPHILOLOGY 

DERA^ATOLOGY  AND  SYPHILOLOGY 

518  Cobb  Bldg.  Seattle  1 

902  Fourth  & Pike  Bldg.  Seattle  I 

Phone  Riverside  5465 

HAROLD  T.  ANDERSON,  M.D. 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 

1 DERMATOLOGY  AND  SYPHILOLOGY 

APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

501  Mohawk  Bldg.  Spokane  8 

NORTHWEST  MEDICINE  ADVERTISER 


233 


PHYSICIANS 

DIRECTORY 
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WASHINGTON 

ALLE 

Phone  ELiot  2181 

JAMES  E.  STROH,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 
ALLERGIC  DISEASES 

731  Stimson  Bldg.  Seattle  1 

RGY 

Phone  EAst  0312 

ALEXANDER  R.  ALTOSE,  M.D. 

DISEASES  OF  ALLERGY 

903  East  Columbia  Street  Seattle  22 

INTERNAL  MEDIONE 

Phone  SEneea  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

428  Medical-Dental  Bldg.  Seattle  1 

Phone  ELiot  3741 

EDWIN  F.  DEPPE,  M.D. 

ALLERGY 

Schonwald  and  Deppe 
Allergy  Laboratory 

718  Fourth  & Pike  Bldg.  Seattle  1 

NEUROPSYCHIATRY 

Phone  CApitol  8788 

Phone  SEneea  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1317  Morton  St.  Seattle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

NEUROLOGY  AND  NEUROSURGERY 

N.  K.  RICKLES,  M.D. 

Phone  MAin  2161 

JACK  J.  KLEIN,  M.D. 

SYLVESTER  N.  BERENS,  M.D. 

NERVOUS  AND  MENTAL  DISEASES 

DONALD  E.  STAFFORD,  M.D. 

Including  Electric  Shock  and  Insulin  Theropy 

NEUROSURGERY  AND  NEUROLOGY 

1125  Medical  & Dental  Bldg.  Seattle  1 

902  Boren  Avenue  Seattle  4 

RADIOLOGY 

Phone  MAin  4730 

Phone  Walla  Walla  277 

CARL  J.  JOHANNESSON,  M.D. 

HOMER  V.  HARTZELL,  M.D. 

ROENTGEN  DIAGNOSIS  AND  THERAPY 

X-RAY  DIAGNOSIS 

RADIUM 

HIGH  VOLTAGE  X-RAY  THERAPY 

310  Stimson  Bldg.  Seattle  1 

1 

205  Baker  Bldg.  Walla  Walla 

Phone  3786 

1 

ASA  SEEDS,  M.D. 

THIS  SPACE  FOR  SALE 

1 

FOR  INFORMATION  AND  RATES 

RADIUM  AND  X-RAY  THERAPY 

APPLY  TO  NORTHWEST  MEDICINE 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

225  COBB  BLDG.,  SEATTLE  | 

507  Arts  Bldg.  Vancouver 
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The  rooster*s  legs 
are  straight. 

The  boy*s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
AIND  VIOSTEROL.  Supplied  in  10-ec.  and  50-ce.  bottles.  Also  supplied  in  bottles  of  .50 
and  2.50  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 
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C-DF  13S13S0  In  M.  S.  A. 


SHAKf  WELL 


ONE  PINT  PkG.  1B96  1 


Aqueous  Suspension 
oi  Mineral  Oil 


Active 

•’  Ingredient: 

Mineral  Oil  65% 
DIRECTIONS— Adults  One  table 
spoonful.  Children:  One  teaspoonful 
Important  — Do  not  take  directly 
before  or  after  a meal. 

May  be  thinned  with  water,  milk  or 
fruit  luice  if  desired. 


PMHAOEtPHIA  3-  PA 


60 


You  can  prevent  or  modify  measles  ^ 
without  fear  of  side  reactions'^  with 


IMMUNE  SERUM  GLOBULIN-CUTTER 


Right  now,  when  60^  of  all  measles  occur, 
is  a good  time  to  remember  Cutter  Immune 
Serum  Globulin,  a product  of  human  blood 
fractionation. 

In  measles  serum,  it’s  the  gamma  glob- 
ulin that  counts.  And  Immune  Serum 
Globulin  — Cutter,  contains  160  mgm. 
gamma  globulin  per  cc.  This  known  and 
constant  potency  permits  low  volume  and 
adjustable  dosage. 

Second  in  importance  is  the  blood  source 
— fresh  venous  whole  blood  in  the  case  of 


*.Vo  rases  of  reaction  resulting  from  use  of  Cutter 
Immune  Serum  Globulin  have  been  reported. 


Cutter.  Immune  Serum  Globulin  contains 
no  placental  material. 

You  can  always  tell  Immune  Serum 
Globulin — Cutter — it’s  water  clear  and 
hemolysis-free.  Each  2 cc.  vial  contains 
antibodies  equal  to  40  cc.  of  original  nor- 
mal serum. 

For  more  information,  write  Dept.  41, 
Berkeley  1,  California,  or  ask  your  Cutter 
representative. 
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BACKGROUND 


Three  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 


DEXTRI-AAALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  bobies. 
DEXTRI-AAALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-AAALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  bobies. 


These  products  are  hypo-allergenic. 


DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 
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highly  effective 

and  hence  of  value  in 
syphilotherapy.  It  has  the 
advantage  of  being  a pure 
stable  chemical  substance  and 
relatively  easy  to  administer, 
and  in  the  doses  used  in 
theiapy,  well  tolerated.'^  * 


^Cu^hny,  A.  R Pharmacology  and  Therapeutics.  1 3th  Ed.,  Lea  & Febiger.  Philadelphia,  1947,  p.  183. 
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Disappearance  of  spirochetes,  healing  of  lesions,  and 
reversal  of  seropositivity  in  a large  percentage  of  cases  in 
series  after  series  attest  its  spirocheticidal  effectiveness. 
Equally  adapted  to  the  intensive,  the  intermediate  or 
conventional  prolonged  treatment  schedules. 


MAPHARSEN,. 

an  arsenical  of  choice 

in  antiluetic  therapy. 


MAPHARSEN  ( oxopheiiarsiiie  hydrochloride,  P.  D.  & Co.) 
is  supplied  in  single  dose  ampoules  of  0.04  Cm.  and  0.06  Cm., 
in  boxes  of  10.  Multiple  dose  ampoules,  each  containing 
0.6  Cm.,  are  available  in  boxes  of  10. 


PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN  ^ 
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quick,  easy  x-ray  film 


identification 


simply  press  down  • • • 


...and  there’s  yoor  imprint 

that’H  alt  there  is  to  it. . 

slip  the  patient’s  record 
card,  together  with  the  ex- 
posed film,  into  the  Picker 
Printer,  press  the  cover  down 
. . . and  the  developed  radio- 
graph will  bear  this  neat, 
full-name  identification.  Se- 
lector switch  compensates  for 
screen,  or  no-screen  film.  The 
printer  is  compact,  quickly  in- 
stalled either  on  table  top,  or 
sunk  flush  with  it. 


An  inexpensive,  practical  device 
— fast  and  simple  to  operate,  giv- 
ing crisp,  clear  imprint.  See  your 
local  Picker  representative  or 
use  the  coupon  below. 


PICKER  X-RAY  CORPORATION 

1109  FOURTH  AVE.,  SEATTLE  I,  WASH. 

237  TERMINAL  SALES  BLDG.,  PORTLAND  5,  ORE. 

Please  send  me  one  PICKER  X-RAY 

FILM  IDENTIFICATION  PRINTER  (S)  $25.00 


NAME. 


ADDRESS. 


identification  printer 


CITY. 


STATE. 
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Hydroxylamine 

hydrochloride 


fliEQUENT,  exacting  and  varied  tests — 138  in  all 
— protect  Penicillin  Abbott  in  the  course  of  pro- 
duction. These  138  Abbott  tests,  in  addition  to 
those  conducted  by  the  Food  and  Drug  Adminis- 
tration, are  your  assurance  that  Penicillin  Abbott 
can  be  used  uith  confidence.  From  mold  to  finished 
product,  the  tests  include  not  only  sterility  but 
also  potency,  pyrogens,  toxicity,  penicillin  G con- 
tent, heat  stability,  pH,  moisture  content,  solu- 
bility and  crystallinity.  As  a result,  Penicillin 
Abbott  is  absolutely  dependable — whether  in 
cartridges,  vials,  troches,  tablets  or  ointments. 
Remember  the  name  Abbott  for  penicillin  needs. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Penicillin 
Hydroxylamine 
hydrochloride 
Staphylococcus 
cure 

Staphylococcus 


Penicillin 


Hydroxylamine 


hydrochloride 


STERILITY  TEST  — one  of  738  seporofe  tests  made  by  Abbott  in 
the  proc/uction  of  dependable  penicillin:  Six  tubes,  each  containing 
15  cc.  of  :>terile  culture  medium,  are  used.  Tubes  1,  2,  3 and  4 receive 
1 cc.  of  a solution  of  100,000  units  of  penicillin  dissolved  in  10  cc.  of 
hydroxylamine  hydrochloride.  This  chemical  compound  inactivates 
penicillin  so  that  its  antibiotic  power  does  not  influence  sterility 
findings.  Tube  4,  in  addition,  receives  1 cc.  of  a 24-hour  culture  of 
Sfaphy/ococcus  aureus  to  show  whether  penicillin  had  been  inacti- 
vated. Activity  of  S.  aureus  is  tested  by  tube  5,  which  receives  I cc. 
of  bacterial  culture  only.  Tube  6 receives  1 cc.  of  hydroxylamine 
hydrochloride  to  test  sterility  of  inoctivator.  All  six  tubes  are  incu- 
bated at  37°  C.,  observed  on  2nd,  4th  and  7th  days.  {F.D.A.  require- 
ment, 4 days.)  Typical  tests  results:  Tube  6 remains  clear,  showing 
inactivator  was  sterile.  Tube  5 grows  out  (becomes  cloudy  with 
bacteria),  showing  that  S.  au~eus  is  active.  Tube  4 graws  out,  proving 
that  penicillin  in  it  and  in  Tubes  1,  2 and  3 had  been  inactivated  by 
hydroxylamine  hydrochlaride.  Tubes  1,  2 and  3 remain  clear,  show- 
ing that  no  bacterial  growth  has  taken  place  and  penicillin  is  sterile. 


PENICILLIN  PRODUCTS 
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DIGILANID 


. . . LANATOSIDES  A,  B and  C 

[Council -Accepted] 


RELIABLE  ORAL 
DIGITALIS  THERAPY 

Digilanid  contains  the  complex  glycosides  of  digitalis  lanata  in  chemically  pure  form,  assuring 
maximum  efficiency  for  maintenance  and  whenever  oral  digitalis  therapy  is  indicated.  Uniform 
in  potency,  stable,  well  tolerated  and  adequately  absorbed. 

SUPPLIED  — Tablets,  Ampuls,  Suppositories  and  Liquid 


Literature,  Samples  and  Bibliography  on  Request 


SANDOZ  CHEMICAL  WORKS,  INC.,  NEW  YORK 

Pharmaceutical  Division 

WEST  COAST  OFFICE -450  SUTTER  STREET 
SAN  FRANCISCO  8,  CALIFORNIA 


• A HOSPITAL  for  the  therapy  of  Nervous  and  Mental  Disorders* 


• Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 


*Electroencephalogrophy  Available 

Crown  Hill  Hospital 

DON  D.  DEWEY,  Manager 

Phone:  9010  13th  Ave.  N.W. 

DExter  0781  Seattle  7,  Wash. 
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UKIOUkJL  in  propylene  glycol 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS.  ■ TASTELESS  • ECONOMICAL  , 


from  the  third  week  of  life 
to  adolescence . . . 


The  simplicity  and  conven- 
ience of  using  milk  diffusible 
Drisdol  in  Propylene  Glycol  facil- 
itate patient  cooperation  from 
early  infancy  to  adolescence. 

An  average  daily  dose  of 
2 drops  in  milk  for  infants  and 
from  4 to  6 drops  for  children 
provides  effective  low-cost 
vitamin  D protection  throughout 
the  critical  years  of  growth  and 
development. 

Available  in  bottles  of  5,  10 
and  50  cc.  with  special  dropper  de- 
livering 250  U.S.P.  units  per  drop. 


WINTHROP  STEARNS 


ORISDOL,  trademark  reg. 

• U.  S.  Pat.  Off.  & Canada, 
brand  of  crystalline  vitamin  Dai 
(calciferol)  from  ergosterol 


INC. 


New  York  13,  N.  y.  Windsor,  Ont. 
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DAaiGOiD 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Crystalline  Vitamin 
Ds  per  reconstituted  quart.  It  is  added  to  the 
milk  as  a butter-oil  suspension  of  purified 
irradiated  7-dehydrocholesterol,  which  is  the 
form  produced  naturally  in  the  human  body 
and  which  also  occurs  in  fish  liver  oils. 


OAClfGOLO  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 


BILHUBER-KNOLL  CORP.  Sew'^jerIey 


the  jjcUUkUj,  Uea/U 

A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (7V2  gr.  each)  t.  i.  d. 


Theocalcin  (theobromine-calcium  salicylate).  Trade  Mark,  Bilhuber. 
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'•  The  old  surgeon  may  have  dreamed  of  the  day  when  a ready- 
made clot  would  staunch  oozing  surfaces,  capillary  bleeding, 
trickling  from  small  veins,  hemorrhage  from  resected  tissues. 

The  surgeon  of  today  has  at  hand  a custom-made  clot  with 
Gelfoam,  the  absorhahle  hemostatic  gelatin  sponge.  Cut  or 
molded  to  the  exact  specifications  of  any  wound,  and  applied 
with  or  without  thrombin,  Gelfoa3I  may  he  left  in  situ  with- 
out fear  of  tissue  reaction.  * Trademark,  Reg.  v.s.  Pat.  off. 


Upjohn 


fine  pharmaceuticals  since  1886 


Gelfoam 
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mxperience  is  the  Best  Teacher 


R.  J.  Reynolds 
Tobacco  Co., 
ton-Salem. 
N.  C. 


EXPERIENCE  IS  THE  BEST  TEACHER 
IN  CIGARETTES,  TOO! 

the  thousands  and  thousands  of  smokers  who 
have  tried  and  compared  many  different  brands  of 
cigarettes.  Camels  are  the  “choice  of  experience.” 
Try  Camels  yourself!  Find  out  how  much  your 
taste  appreciates  the  full,  rich  flavor  of  Camel’s 
choice,  properly  aged,  expertly  blended  tobaccos  — 
how  your  tiiroat  welcomes  Camel's  cool  mildness. 

Let  your  own  experience  tell  you  why  more 
peoj)le  are  smoking  Camels  than  ever  before. 

Aevonlinfi  to  a \ationiritlo  snrroif: 


JMore  JDoetors  Smoke  €JJL3€EMjS 

than  anff  other  ciftarette 


Three  leading  independent  research  organizations  in  a nationwide  sur\ey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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THREATENS 


When  increased  nutrient  needs,  fin- 
icky appetite,  or  food  aversions 
threaten  the  nutritional  state  by  lim- 
iting food  intake,  the  delicious  food 
drink  made  by  mixing  Ovaltine 
with  milk  is  employed  to  advantage. 

This  nutritional  supplement 
proves  good  insurance  against  an 
inadequate  nutrient  intake,  since 
three  glassfuls  daily  brings  even  an 
ordinary  diet  to  optimal  levels.  It 


supplies  generous  amounts  of  all 
the  nutrients  considered  essential: 
biologically  adequate  protein,  B 
complex  and  other  vitamins  includ- 
ing ascorbic  acid,  readily  utilized 
carbohydrate,  easily  emulsified  fat, 
and  important  minerals.  Adults  and 
children  both  enjoy  the  delicious 
taste  of  Ovaltine.  Hence  it  is  readily 
taken  by  all  patients  in  the  recom- 
mended quantity. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
'A  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CAIORIES 669 

PROTEIN 32.1  Gm, 

FAT 31.5  Gm. 

CARBOHYDRATE  ....  64.8  Gm. 

CALCIUM  1.12  Gm. 

PHOSPHORUS 0.94  Gm. 

IRON 12.0  mg. 


VITAMIN  A . . . 

. . . 3000  I.U. 

VITAMIN  Bi  . . . 

. . . 1.16  mg. 

RIBOFLAVIN  . . . 

. . . 2.00  mg. 

NIACIN 

. . . 6.8  mg. 

VITAMIN  C ... 

. . . 30.0  mg. 

VITAMIN  0 . . . 

. . . 417  I.U. 

COPPER  

*Based  on  average  reported  values  for  milk. 


250 


NORTHWEST  MEDICINE  ADVERTISER 


Handle  More  Cases 

with  extra  time  and 
attention  for  patients 
using  the 

WEBSTER-CHICACO 

EleiJyunLLc 
WIRE  RECORDER 

Enjoy  extra  time — get  more  done!  Record 
important  office  and  clinic  calls.  Transfer 
information  later  to  patients’  cards. 

The  Webster-Chicago  Electronic  Mem- 
ory Wire  Recorder  comes  complete  with 
microphone,  3 spools  of  wire.  It  plugs  into 
an  AC  outlet  ready  to  record  or  listen. 
Recordings  can  be  erased  and  reused  thou- 
sands of  times  without  loss  of 
fidelity.  See  it  demonstrated 
or  send  for  booklet! 


WEBSTER-CH  ICAGO 

5610  Bloomingdale  Avenue  Dept.  M-6 

Chicago  39,  Illinois 

Gentlemen:  Send  the  Free  Booklet  on  the  Webster- 
Chicago  Electronic  Memory  Wire  Recorder.  No 
obligation,  of  course. 

Name 


Address. 
City . . . . 


Zone  ...  State . . 


I 


THE  BROUin  SCHOOl 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  starting  April  12,  Moy  10,  June  7. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  April  26,  May  24,  June  21. 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  start- 
ing April  12,  May  10,  June  7. 

Surgery  of  Colon  & Rectum,  One  Week,  starting  April  26, 
May  24. 

Surgical  Pathology  Every  Two  Weeks. 

UROLOGY— Intensive  Course,  Two  Weeks,  Starting  April  12. 
FRACTURES  AND  TRAUMATIC  SURGERY  — Intensive  Course, 
Two  Weeks,  starting  June  7. 

OPHTHALMOLOGY — Intensive  Course,  Two  Weeks,  starting 
May  10. 

Ocular  Fundus  Diseases,  One  Week,  starting  June  7. 
GYNECOLOGY— Intensive  Course,  Two  Weeks,  starting  April 
26,  June  7. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  stort- 
ing April  19,  June  21. 

OBSTETRICS  — Intensive  Course,  Two  Weeks,  starting  April 
12,  June  21. 

MEDICINE  — Intensive  Course,  Two  Weeks,  starting  April  26. 
Personal  Course  in  Gastroscopy,  Two  Weeks,  starting 
June  28,  July  12. 

Electrocardiography  & Heart  Disease,  Four  Weeks,  start- 
ing May  3. 

Hematology,  One  Week,  storting  May  10. 
Gastroenterology,  Two  Weeks,  starting  May  24. 
DERMATOLOGY— Formal  Course,  Two  Weeks,  starting  April 
26.  Clinical  Course  Every  Two  Weeks. 
ROENTGENOLOGY-Every  Two  Weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


Diagnosis 

WITHOUT  Disturbance 
in  cholecystography 


When  gallbladder  pathology  is  suspected, 
accurate  roentgenologic  demonstrations 
of  normal,  malfunctioning  and  calculous 
organs  afford  decisive  information 
to  physician  and  surgeon. 


(brand  of  iodoalphionic  acid) 

convenient  oral  contrast  medium  for  gall- 
bladder visualization,  permits  precise  diagnosis 
by  a simplified  technic  causing  little  or  no 
discomfort  to  most  patients. 


I Six  0.5  Gm.  tablets  after  a light,  usually  fat-free 
I evening  meal  constitute  the  sole  pxeparation 

W rexpiired  for  Priodax*  cholecystography. 

No  involved  dietary  prescriptions  or 


adjuvant  premedication  with  alkalies,  pressor 
agents  or  paregoric  are  necessary. 


PACKAGINU ; Priodax,  beta-(4-hydroxy-3,5-diio(;lophenyl ) - 
alpha-phenyl-propionic  acid,  is  supplied  in  envelopes 
of  six  0.5  Gm.  tablets,  available  in  boxes  of  1,  5,  25  and 
100  envelopes,  each  bearing  instructions  for  the 
patient.  Hospital  Dispensing  Packages  contain 
4 rolls  of  250  tablets  each. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
Serving  the  WEST  C O A S T ^ Schering  Corporation 
149  New  Montgomery  St.,  San  Francisco  5.  Calif.  • Douglas  L>44 
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NORTHWEST  MEDICINE  ADVERTISER 


3,2^G000(e$e.) 


Bo  r Jen’s  prescription  specialties  are  flexibly  aJaptable  to  cope  effectively 
with  the  sharply  increaseJ  number  of  your  infant  feeJing  problems. 


BIOLAC  — a complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived,  of  mother’s  milk. 

DRYCO  — a powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  —an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY— a hypo -allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 

KLIM-  a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 

products  are  availalyle  at  all  drug  stores. 


Do  rden  prescription 
(Complete  professional  information  may  tfc  ohtaineJ  on  rei^ucsi. 


BORDEN'S  PRESCRIPTION  PRODOCtS  DIVISION  • 350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y 
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FOR  RAPID  AND  SUSTAINED 
ESTROGEN  EFFECT 

ESTRUGENONE 

TRADEMARK 

SUSPENSION  OF  ESTROGENS  (Water-Insoluble) 

(50,000  I.  U.  per  cc.) 

WHAT  IT  IS — 1 cc.  of  ESTRUGENONE*  contains  50,000 
I.  U.  (5  mg.)  of  natural  estrogenic  substances  (chiefly  estrone) 
in  a special  suspending  medium — 9%  in  solution,  and  91%  as 
thin,  flat,  flexible  microplatelets,  small  enough  to  pass  through 
a 22-gauge  needle. 

HOW  IT  WORKS— Upon  intramuscular  injection: 

/The  microplatelets  are  filtered  from  the  suspending  medium 
by  muscle  bundles  and  fascia,  forming  in  the  muscle  fascia 
a central  flexible  implant  of  stacked  platelets  responsive  to 
movement  of  muscle  fibers — a depot  from  which  estrogenic 
substance  is  slowly  released  to  the  system; 

2 As  the  water-miscible  suspending  medium  containing  dis- 
solved estrogens  diffuses  into  tissue  fluids,  precipitation  of 
even  smaller  platelets  occurs,  forming  a secondary  implant. 

2 Residual  dissolved  estrogens  flow  immediately  into  circula- 
tion,  giving  a rapid  effect. 

ADVANTAGES  • Simplicity  of  regimen— one  injection  of 
50,000  I.  U.  gives  subjective  relief  from  symptoms  within  24 
hours,  full  vaginal  response  within  48  hours,  relief  from  subjec- 
tive symptoms  for  1 month  or  longer,  without  occurrence  of 
estrogen-withdrawal  bleeding  • Accurate  dosage— microplate- 
lets  suspend  readily  and  evenly  on  shaking— settle  slowly, 
permitting  accurate  withdrawal  of  dose  • Virtually  painless 
injection  . . . microplatelets  pass  through  22-gauge  needle  . . . 
no  clogging  of  needles  . . . syringes  easily  cleaned. 

SUPPLIED  in  5-cc.  multiple-dose  vials  containing  50,000  I^.  (5  mg.)  ^ 
20,000  I.  U.  (2  mg.)  per  cc.;  and  1-cc.  ampuls  containing  20,000  i.  U.  (.2  mg.;, 
boxes  of  25.  *Exclusive  trademark  of  Kremers-Urban  Company. 

Established  1894 
Box  2038 MILWAUKEE  1,  WISCONSIN 


In  the  treatment  of  pernicious  anemia  it  is  important  to  re- 
store and  maintain  a normal  blood  picture.  Equally  impor- 
tant is  the  prevention  of  irreversible  neurological  changes. 

Injectable  Liver  Extracts,  Lilly,  provide  a one-product 
solution  for  the  treatment  of  pernicious  anemia.  With  suit- 
able doses,  not  only  is  the  red-blood-cell  count  maintained 
at  normal  levels,  but  central-nervous-system  degeneration  is 
prevented  as  well.  Fully  potent,  injectable  liver  extract  so- 
lutions are  available  in  strengths  of  1,  2,  5, 10,  and  15  U.S.P. 
units  per  cc. 

Complete  literature  is  available  from  EH  Lilly  and  Com- 
pany upon  request. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


in  Mexico 


GUARDIAN  over  the  quality  of  pharmaceutical 
products  imported  into  Mexico  is  the  Depart- 
ment of  Health  and  Public  Assistance.  The 
standards  prescribed  in  some  instances  are  even 
more  strict  than  those  in  the  United  States. 
Complete  documentation  of  the  therapeutic  and 
pharmaceutical  background  is  required  before  a 
product  may  be  registered.  To  verify  label 
claims  after  acceptance,  authorities  routinely  ob- 
tain packages  from  the  drug  trade  for  testing. 
Lilly  products  have  been  consistently  accepted 
by  this  department  and  have  made  an  enviable 
record  for  uniformity  and  reliability. 

Medical  research  in  Mexico  is  growing  in 
scope  and  importance.  For  the  nineteen  years 


Eli  Lilly  and  Company  has  been  represented  ii 
Mexico,  cordial  relationships  have  grown  witl 
the  Mexican  medical  profession.  Through  schol 
arship  and  research  grants,  promising  young  med 
ical  scientists  have  been  aided  in  furthering  thei 
training  in  universities  of  the  United  States.  A 
practical  applications  of  their  investigations  an 
forthcoming,  Eli  Lilly  and  Company  hopes  t( 
make  them  available  to  physicians  everywhere 
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A 15  X 12  reproduction  of  this  Joseph  Feher  illustration,  suitable  for  framing,  is  available  upon  request. 


Northwest  Medicine 

VoL.  47,  No.  4 April,  1948  $3.00  Per  Year 

EDITORIALS 


REGIONAL  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

The  councils  on  medical  service  and  industrial 
health  of  the  American  Medical  Association  held 
a regional  meeting  at  Davenport  Hotel,  Spokane, 
March  20-21.  About  one  hundred  were  in  attend- 
ance as  representatives  from  Oregon,  Washington, 
Idaho  and  Montana.  No  one  appeared  from  Alaska. 

The  greatest  interest  centered  about  the  problems 
of  socialized  medicine.  The  universal  hostility  of 
the  medical  profession  is  well  known  against  the 
determination  of  radical  left  wingers  of  the  recent 
session  of  Congress  to  enact  a universal  socialized 
medical  law.  Numerous  medical  speakers  at  this 
meeting  made  vigorous  attacks  against  this  pro- 
posed legislative  action.  Mr.  Fred  Englert,  repre- 
senting labor,  Mr.  Henry  P.  Carstenson,  master  of 
the  Washington  State  Grange  and  Mr.  J.  De  Long, 
personnel  director  of  the  Weyerhaeuser  Timber 
Company  expressed  their  opposition  to  any  form 
of  socialized  medicine  and  gave  assurance  of  their 
cooperation  with  the  medical  profession  to  defeat 
any  future  attempt  to  pass  such  a law. 

Confidence  was  expressed  in  the  belief  that  pre- 
payment medical  plans  which  have  been  formally 
established  in  many  states  would  eventually  solve 
the  problems  of  medical  care  for  all  citizens,  pro- 
vided they  continue  to  be  developed  in  all  parts  of 
the  country.  Dr.  Joseph  S.  Lawrence  of  Washing- 
ton, D.  C.,  director  of  American  Medical  Associa- 
tion council  on  medical  service,  expressed  the 
belief  that  this  system  of  practice  will  eventually 
accomplish  these  desired  results.  Dr.  Shelby  Jared 
of  Seattle  explained  in  detail  the  expansion  of  this 
system  in  Washington.  Dr.  Raymond  F.  Peterson 
of  Butte,  Montana,  described  the  institution  of 
prepayment  plan  in  his  state,  the  latest  to  develop 
this  form  of  practice.  He  explained  the  difficulties 
resulting  from  the  huge  areas  and  wide  separations 
of  the  cities  of  that  state.  Nevertheless,  the  prospect 
is  encouraging. 

Addresses  were  presented  on  the  subjects  of 
industrial  problems  and  education  by  Drs.  William 
F.  Braasch  of  Rochester,  Minnesota  and  John  Fitz- 
gibbon  of  Portland,  both  members  of  the  board  of 
trustees  of  the  .American  Medical  .'\ssociation.  Dr. 
Jesse  D.  Hamar  of  Phoenix,  .Arizona,  presided  at 
one  of  the  meetings. 

Mr.  Frederick  E.  Baker,  Director  of  the  Wash- 


ington State  Medical  Association  public  relations 
committee,  discussed  at  length  problems  which  are 
constantly  appearing  before  such  committees  in  all 
the  states.  He  believed  that  in  time,  through  educa- 
tion and  publicity,  many  of  these  problems  will  be 
solved. 

The  feeling  prevailed  that  much  has  been  accom- 
plished toward  meeting  the  needs  of  the  public 
through  the  various  programs  dealing  with  health 
care.  Also,  the  necessity  of  cooperation  of  the 
doctors  generally  was  stressed.  It  was  agreed  that 
united  we  can  face  most  of  our  problems  and  help 
arrive  at  a reasonable  solution.  A point  was  made 
that  at  some  future  regional  meeting  a representa- 
tive from  the  Council  on  Medical  Education  and 
Hospitals  be  present  to  discuss  matters  pertaining 
to  medical  education  and  postgraduate  training. 

In  order  that  the  profession  of  the  Pacific  North- 
western States  may  have  the  benefit  of  the  matters 
presented  and  discussed  at  this  meeting,  the  sub- 
stance of  the  proceedings  will  be  published  in  a 
future  issue  of  the  Journal  of  the  American  Medical 
Association. 


NEED  OF  AVAILABLE  TWENTY-FOUR 
HOUR  MEDICAL  SERVICE 
Traditional  medical  practice,  which  prevailed 
during  past  generations,  included  response  on  the 
part  of  the  attending  physician  to  calls  at  any  time 
by  day  or  night.  Undoubtedly  this  custom  often 
imposed  unnecessary  burdens  on  an  overworked 
physician  and  was  often  a factor  in  early  demise. 
Nowadays,  however,  a distinctly  reverse  custom 
has  been  established  to  a large  extent.  Many  doc- 
tors decline  response  to  night  calls;  others  require 
office  attention  for  their  patients  unless  they  are 
bedridden  or  confined  to  the  house. 

These  conditions  have  resulted  in  much  unpleas- 
ant comments  on  the  part  of  patients  who  believe 
these  restrictions  of  medical  attention  are  an  im- 
position w'hich  is  out  of  place  in  relations  between 
patient  and  physician.  Naturally  some  arrange- 
ment should  be  established  by  which  the  patient 
can  receive  medical  attention  when  he  feels  he 
needs  it  and  to  which  he  is  entitled.  Every  right 
minded  physician  should  make  suitable  arrange- 
ments by  which  his  patients  can  receive  medical 
attention  whenever  its  necessity  may  exist. 

This  difficulty  is  often  remedied  by  arrange- 
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ments  with  physicians  recently  arrived  whp  are 
willing  to  attend  night  calls  referred  by  older  prac- 
titioners. This  arrangement  is  often  made  with  the 
older  doctor  or  through  an  agency  available  during 
the  night,  to  which  calls  may  be  made  as  needed. 
Ho^^•ever,  this  presumed  lack  of  medical  attention 
should  be  remedied  in  a manner  satisfactory  to 
both  physician  and  patient. 

An  interesting  sidelight  has  appeared  from  time 
to  time  which  has  disclosed  the  announcement  on 
the  part  of  certain  irregular  practitioners  that  they 
will  promptly  respond  to  any  calls  by  day  or  night. 
Instances  have  been  specified  where  the  result  has 
been  a permanent  preference  for  others  than  reg- 
ular practitioners,  regardless  of  the  degree  of  medi- 
cal qualifications  of  these  willing  practitioners. 

This  discussion  is  a timely  one.  It  is  well  known 
that  at  times  conditions  arise  which  produce  a prej- 
udice and  even  hostility  toward  medical  practi- 
tioners. For  their  own  interest  as  well  as  reputa- 
tion of  the  profession,  every  physician  should  e.\ert 
himself  to  e.xtend  courteous  and  willing  accommo- 
dations to  all  suffering  mankind  for  whom  medical 
relief  is  solicited. 

THE  LEADING  CAUSE  OF  DEATH 

\’arious  assertions  have  been  announced  to  desig- 
nate the  nation’s  number  one  killer.  It  is  quite  gen- 
erally accepted  at  present  that  this  deplorable 
designation  is  most  applicable  to  cardiovascular 
diseases,  popularly  known  as  heart  disease.  Health 
authorities  assert  that  the  health  of  one  in  twenty 
persons  is  impaired  by  cardiovascular  abnormal- 
ities. It  is  claimed  that  the  annual  death  toll  of 
one-half  million  lives  is  twice  the  number  of  all 
-Americans  killed  in  World  War  II.  It  causes  three 
times  as  many  fatalities  as  cancer  and  si.x  times  as 
many  as  accidents  of  all  kinds.  The  annual  report 
of  Xew  York  Life  Insurance  Company  for  1947 
says  that  one-third  of  deaths  among  its  policyhold- 
ers resulted  from  heart  and  blood  vessel  ailments. 

The  apparent  increase  from  cardiovascular  dis- 
eases is  commonly  believed  due  to  the  increased 
number  of  people  attaining  suitable  age  for  them, 
resulting  to  a large  extent  from  the  decreased 
morbidity  of  infancy  and  childhood  in  recent  years. 
It  is  reported  that  two-thirds  of  these  fatalities 
occur  after  the  age  of  sixty.  This  illustrates  the 
fact  that  careful  treatment  of  these  diseases  in 
earlier  life  may  extend  the  lives  of  many  people 
to  more  advanced  years. 

Measures  now  directed  toward  early  diagnosis 
will  undoubtedly  have  the  effect  of  prolonging 
lives  of  many  patients.  Introduction  of  modern 


methods  of  treatment  also  have  aided  much  in 
attaining  these  results.  Large  sums  of  money  have 
been  a.ssigned  to  universities,  hospitals  and  research 
institutions  which  are  devoting  scientific  methods 
to  solve  the  problems  which  will  alleviate  these 
most  destructive  forms  of  modern  diseases.  The 
prime  causes  of  rheumatic  fever,  hypertension  and 
coronary  disease  have  not  yet  been  solved.  Present 
scientific  studies  may  discover  unknown  valuable 
information  along  these  lines  of  investigation. 

It  is  well  known  that  many  people  affected  with 
cardiovascular  disease  in  earlier  years  have  been 
enabled  to  carry  on  and  live  comfortably  to  later 
years  in  consequence  of  early  diagnosis  and  adop- 
tion of  proper  methods  of  living  under  careful 
supervision  of  medical  attention.  These  results 
assure  many  an  individual,  in  whom  heart  disease 
has  been  diagnosed,  that  he  may  not  be  destined 
to  early  death,  which  assurance  in  itself  is  a factor 
in  attaining  longevity. 

ANTITUBERCULOSIS  VACCINATION 

Much  interest  has  developed  among  those  in- 
terested in  the  tuberculosis  problem  over  the  intro- 
duction of  BCG  (Bacillus  Calmette-Guerin)  vac- 
cination. This  was  developed  from  a nonvirulent 
strain  of  tubercle  bacilli.  It  is  of  no  value  for 
people  with  positive  tuberculin  test.  If  adminis- 
tered in  the  presence  of  negative  tuberculin  test, 
it  causes  primary  tuberculosis  infection  which 
increases  resistance  to  the  disease,  introducing  an 
artificial  immunity  of  varxdng  degree. 

This  is  not  intended  in  any  sense  to  be  a sub- 
stitute for  approved  public  health  measures  to 
protect  the  public  from  tuberculosis.  It  is  recom- 
mended for  groups  subjected  to  more  than  ordinary 
e.xposure  to  tuberculosis,  as  doctors  and  medical 
students,  nurses,  hospital  and  laboratory  personnel 
and  those  coming  in  contact  with  bacillus  of  tuber- 
culosis, individuals  unavoidably  e.xposed  to  tuber- 
culosis at  home,  patients  and  employees  in  mental 
hospitals  and  other  institutions  where  incidence  of 
tuberculosis  is  known  to  be  high. 

While  this  vaccine,  administered  properly  to 
tuberculin-negative  persons  may  be  considered 
harmless,  BCG  should  not  be  employed  for  gen- 
eral distribution  at  the  present  time.  Its  most  effec- 
ti\T  strain  has  probably  not  been  dev'eloped.  The 
best  qualified  experts  have  not  agreed  on  the  most 
effective  vaccination  procedure  to  employ  and 
satisfactory  arrangements  have  not  been  effected 
for  transportation  and  storage  of  the  vaccine.  It 
is  believed,  however,  that  this  may  prove  one  of 
the  most  effective  antituberculosis  remedies. 
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DIFFERENTIAL  DIAGNOSIS  AND 
TREATMENT  OF  THE  LEUKEAIIAS 
Edwin  E.  Osgood,  M.D. 

PORTLAND,  ORE. 

(Concluded) 

Specific  therapy  of  the  complications.  The  ane- 
mia occurring  in  leukemias  is  of  the  myelophthisic 
type.  Therefore,  it  is  benefited  only  by  blood  trans- 
fusions and  by  reducing  the  number  of  the  type 
cells  crowding  erythropoietic  tissue  out  of  the 
marrow.  Iron  and  liver  therapy  are  of  no  value. 

The  purpura  hemorrhagica  syndrome,  so  common 
in  the  acute  and  subacute  leukemias,  may  be  tem- 
porarily controlled  by  one  to  four  blood  transfu- 
sions daily,  but  the  expense  of  such  treatment 
rarely  justifies  continuing  it  when  the  bleeding 
begins  to  recur  within  a few  days  after  it  has  once 
been  stopped.  The  suggestion  that  toluidine  blue’^ 
will  stop  this  bleeding  needs  further  confirmation. 
Splenectomy  is  contraindicated.  Vitamin  K,  cal- 
cium and  commercial  coagulants  are  of  no  value 
in  this  type  of  bleeding. 

Infection  of  the  gums,  tongue,  throat,  mucous 
membranes  of  the  female  genitalia  and  of  other 
mucous  membranes,  so  common  in  acute  and  sub- 
acute leukemias  and  in  the  aleukemic  chronic 
leukemias,  may  be  prevented  for  a time  by  use  of 
half-strength  hydrogen  peroxide  as  a mouth  wash 
and  controlled  w’hen  it  develops  by  full  intramus- 
cular doses  of  penicillin,  supplemented  with  peni- 
cillin troches  by  mouth.  This  therapy  often  pro- 
longs life  and  prevents  the  agonizing  pain  often 
associated  with  this  gangrenous  stomatitis.  When 
penicillin  is  started,  the  hydrogen  peroxide  should 
be  stopped,  since  hydrogen  peroxide  inactivates 
penicillin. 

The  small  stomach  syndrome  is  treated  by  six 
to  eight  small  feedings  a day  of  a bland,  high 
protein,  concentrated  diet  until  such  time  as  the 
size  of  the  spleen  has  been  reduced  by  ionizing 
radiation.  Diet  should  consist  chiefly  of  cooked 
cereals,  cream,  milk,  butter,  eggs,  cheese  and  meat. 
\'itamin  supplements  may  be  given  if  indicated. 
Raw  fruits  and  vegetables  and  the  coarse-fibred 
cooked  fruits  and  vegetables  should  be  omitted 
until  gaseous  distention  is  controlled  and  gain  in 
weight  is  well  underway  and  then  should  be  added 
cautiously  until  the  patient  is  back  on  the  usual 
diet. 

Psychotherapy.  In  the  acute  and  subacute  leuke- 
mias psychotherapy  is  by  far  the  most  important 
part  of  the  treatment  and  in  the  chronic  leukemias 
is  second  in  importance  only  to  skillfully  used 

24.  Allen.  J.  O.,  Bogardus,  G.,  Jacobson.  L.  O.  and 
Spurr,  C.  L. ; Some  Observations  on  Bleeding  Tendency 
in  Thrombocytopenic  Purpura.  Ann.  Int.  Med.,  27:382- 
395,  Sept.,  1947. 


ionizing  radiation.  Proper  psychotherapy  requires 
time,  skill  and  a sympathetic  understanding  of  the 
patient,  his  relatives,  friends  and  total  situation. 
In  my  experience,  however,  the  time  spent  in 
psychotherapy  for  the  patient  and  relatives  in 
leukemia  is  rewarded  by  more  gratitude  than  one 
receives  for  any  other  treatment  except  the  psycho- 
therapy of  the  anxiety  tension  state. 

Psychotherapy  in  leukemias  must  be  individual- 
ized but  the  following  principles  I have  used  as  a 
guide.  A full  explanation  of  the  disease  is  given  to 
the  relatives  and  close  friends  and  to  the  emotion- 
ally adult  patient.  The  unknown  is  man’s  greatest 
fear.  For  the  child  and  the  emotionally  immature 
adult  this  may  be  omitted  or  modified.  Assurance 
that  the  disease  is  not  infectious,  contagious  or 
hereditary,  in  the  layman’s  sense  of  the  word,  re- 
moves the  fear  that  other  members  of  the  family 
may  develop  it  and  saves  repeated  unncessary 
checking  of  other  members  of  the  family.  The 
assurance  that  nothing  has  been  done  or  left  un- 
done by  the  patient,  relatives  or  previous  physi- 
cians that  could  have  had  any  effect  on  the  pa- 
tient’s developing  the  disease  at  this  time,  rein- 
forced by  the  statement  that,  if  the  best  physician 
in  the  world  had  seen  this  patient  every  day  of  his 
life,  the  disease  would  still  have  developed  as  it 
did,  relieves  much  mental  anguish  and  may  prevent 
unjustified  resentment  or  malpractice  suits  against 
former  physicians.  Specific  warnings  against  the 
advertisements  of  “quacks”  and  the  frequent  over- 
optimistic  accounts  of  “cures”  for  the  disease  seen 
in  the  popular  press  and  heard  over  the  radio  may 
save  the  person  large  sums  of  money. 

-An  accurate  prognosis,  modified  according  to 
the  personality  and  age  of  the  patient,  permits  him 
to  make  specific  plans.  Each  patient  may  be  given 
honestly  certain  definite  hopes.  No  person  is  in- 
fallible and  there  may  have  been  an  error  in  diag- 
nosis. Research  is  in  progress  throughout  the  world 
on  this  disease  and  a better  treatment  may  be  dis- 
covered. If  discovered,  such  a treatment  will  be 
reported  in  medical  journals  and  to  physicians  at 
medical  meetings  and  not  in  the  popular  press. 
Pernicious  anemia  formerly  had  an  almgst  equally 
bad  prognosis. 

In  older  patients  chronic  leukemias  may  not  alter 
life  expectancy.  All  of  us  know  that  there  is  an 
upper  limit  to  our  life  span  and  none  of  us  can  be 
certain  that  that  upper  limit  extends  for  more  than 
the  next  five  minutes  and,  therefore,  we  all  should 
have  the  philosophy  that  we  need  to  decide  only 
what  is  the  most  important  thing  to  do  next,  do  it 
and  forget  everything  else  until  that  is  done;  then 
we  have  the  same  decision  to  make  again. 

Since  the  policy  of  telling  patients  the  full  truth 
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Fig.  2.  Effect  of  Well  Titrated  Regularly-Spaced  Total- 
body  Irradiation  Therapy. 

about  their  illness  has  been  established,  I have 
regularly  asked  them  if  they  wished  I had  not  told 
them.  Xot  only  have  I had  no  one  e.xpress  the 
wish  that  he  had  not  been  told,  but  also  the  ma- 
jority have  thanked  me  for  telling  them  and  have 
stated  that  they  wished  previous  physicians  had 
been  more  frank.  Very  few  patients  have  ceased 
treatment  or  gone  elsewhere  for  it,  whereas  for- 
merly it  was  ver>’  common  to  have  patients  blame 


the  development  of  new  symptoms 
on  the  therapy  rather  than  on  the 
disease.  Many  patients  have  vol- 
unteered the  statement  that  the 
happiest  years  of  their  lives  were 
after  they  knew  they  had  leuke- 
mia and  had  learned  this  philos- 
ophy of  living.  It  has  been  cus- 
tomary to  tell  close  relatives  the 
full  truth,  but  the  close  relative 
often  suffers  much  more  from 
knowing  the  facts  which  must  be 
faced  eventually  than  does  the 
patient.  If  you  doubt  this,  ask 
yourself  the  question,  would  you 
rather  have  leukemia  yourself  or 
have  your  nearest  and  dearest 
have  the  disease? 

CASE  REPORTS 

Only  excerpts  from  these  case 
reports  are  given  to  illustrate  spe- 
cific points  made  in  the  body  of 
the  article. 

Case  1.  .A  four-year-old  boy.  with 
chronic  leukemic  granulocytic  leukemia, 
had  had  the  disease  for  over  a year  be- 
fore he  was  referred  for  treatment.  (See  figure  1 for  the 
essential  data  on  his  course.)  He  was  one  of  the  first  pa- 
tients treated  with  the  regularly-spaced  irradiation  therapy 
Note  that  this  four-year-old  boy  lived  three  and  a half  years 
after  therapy  was  started.  He  was  able  to  play  actively 
e.xcept  for  the  first  and  last  months  of  this  time,  and  during 
the  times  when  he  was  ill  with  measles,  otitis  media  and 
other  childhood  diseases. 

Case  2.  59-year-old  telegraph  opierator.  whose  case  is 
summarized  in  figure  2,  was  totally  incapacitated  at  the 
time  he  was  first  seen,  with  a total  leukocyte  count  of 
738,000  per  c.mm.,  a huge  spleen,  marked  loss  of  weight 
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and  anemia.  He  has  been  working  regularly  at  his  usual 
occupation  since  three  weeks  after  treatment  was  started  on 
March  18,  1946  and  continues  to  do  so  today. 

Contrast  these  reports  and  charts  with  figure  3 
(plotted  from  the  data  of  figure  5 in  reference  15) 
which  illustrates  the  typical  course  of  a patient 
with  chronic  granulocytic  leukemia,  treated  with 
intermittent  local  roentgen  therapy  to  the  spleen 
and  with  urethane.  Note  the  small  proportion  of 
the  total  time  such  a patient  is  in  optimal  condi- 
tion. 

MYELOID  LEUKEMIA 


MVT200R  DAILY  TO  SPLEEN  ANTERIOR 


□ 

URETHANE 


Fig-.  3.  liffect  of  Old 
Roentgen  Irradiation. 


Method  of  Intermittent  Local 


Case  3.  .\  38-year-oId  bus  driver,  with  chronic  leukemic 
granulocytic  leukemia,  had  been  able  to  work  only  an  esti- 
mated two  out  of  the  seven  years  since  the  diagnosis  was 
established  while  he  was  under  intermittent  local  roentgen 
therapy  to  the  spleen  elsewhere.  He  was  placed  under 
treatment  February  2,  1945,  with  total  body  roentgen 
therapy  at  regular  intervals,  and  he  has  been  able  to  work 
regularly  all  but  the  first  six  months  since  that  time.  He  is 
married  and  has  had  two  children  since  total  body  roentgen 
therapy  was  started. 

Case  4.  A 39-year-old  manager  of  a chicken  ranch  was 
diagnosed  as  having  a chronic  leukemic  lymphocytic  leuke- 
mia with  huge  lymphnodes  in  the  neck  in  1934.  Since  treat- 
ment with  combined  total  body  irradiation  and  local  irra- 
diation to  the  neck  begun  in  July,  1946, 
his  collar  which  was  too  small  by  over 
an  inch  now  overlaps  an  inch,  and  he 
continues  to  work  full  time  and  happily 
at  the  heavy  work  of  running  a large 
chicken  ranch.  Although  he  felt  himself 
to  be  perfectly  well  before  treatment 
except  for  the  size  of  the  nodes  in  the 
neck,  he  has  noticed  great  improvement 
in  strength  and  energy  since  therapy 
was  started.  His  leukocyte  count  when 
first  seen  was  373,000  per  c.mm.,  but 
since  four  months  after  therapy  was 
started  his  count  has  not  been  above 

25.000  per  c.mm.  He  is  still  working 
regularly.  His  last  leukocyte  count, 
■\ugust  7,  1947,  was  12,300  per  c.mm., 
with  131  per  cent  (18.1  Gm.)  of  hemo- 
globin. This  case  illustrates  the  need 
for  local  therapy  in  addition  to  spray 
irradiation  in  some  persons. 

Case  5.  A 47-year-old  housewife,  with 
chronic  aleukemic  granulocytic  leuke- 
mia, severe  hypothyroidism,  rheumatoid 
arthritis  and  vitamin  deficiency,  was 
first  seen  May  29,  1943.  Her  leukemia 
was  first  diagnosed  in  July,  1942,  by 
Dr.  Warren  Hunter.  Data  on  this  case 
are  summarized  in  figure  4.  She  was 
totally  unable  to  walk,  weighed  86 
pounds,  and  from  the  time  of  first  ex- 
amination until  one  week  before  she 
died,  November  15,  1945,  her  leukocyte 
count  was  usually  between  1,000  and 

3.000  per  c.mm.,  with  no  leukemic  cells 
in  the  blood  but  with  a typical  marrow' 
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picture  of  granulocytic  leukemia.  With  spray  roentgen 
treatment  for  the  leukemia  and  therapy  for  the  associated 
diseases,  she  did  all  her  own  housework  from  October,  1943, 
until  October,  1945.  The  total  time  spent  in  the  hospital  out 
of  the  two-year  period  was  only  twelve  days. 

This  case  illustrates  the  facts  that  leukopenia, 
not  due  to  ionizing  radiation,  is  no  contraindication 
for  ionizing  radiation  and  that  it  is  essential  to  treat 
associated  diseases  as  well  as  the  leukemic  process. 
She  stated  repeatedly  that  the  years  during  which 
she  knew  she  had  leukemia  were  the  happiest  years 
of  her  life,  although  her  original  statement  when 
first  seen  was  that  she  was  so  miserable  she  wanted 
to  die. 

Case  6.  This  is  a three-year-old  boy  who  was  seen  No- 
vember 26,  1946,  with  an  acute  subleukemic  lymphocytic 
leukemia.  He  was  the  only  boy  in  the  family  and  his  mother 
was  crippled  with  poliomyelitis.  His  father  was  spared  the 
expense  of  hospitalization  by  having  a trained  nurse  friend 
give  intramuscular  penicillin  to  prevent  stomatitis.  The 
major  service  of  the  physician  was  to  tell  the  father  to  give 
the  boy,  on  Thanksgiving  Day,  an  electric  train  w’hich  he 
had  bought  for  his  Christmas  present,  making  that  the 
boy's  Christmas,  since  the  child  would  not  live  to  see  Christ- 
mas. The  boy  was  able  to  play  happily  with  his  electric 
train  on  several  of  the  seventeen  days  he  survived.  Imagine 
the  anguish  this  father  would  have  experienced  had  the  little 
boy  never  seen  the  electric  train  purchased  for  his  Christmas 
present.  Only  a complete  and  understanding  history  will 
elicit  the  details  that  are  necessary  for  such  psychotherapy. 

SUMMARY 

The  essentials  for  proper  treatment  of  the  leu- 
kemias are  accurate  diagnoses  and  skillful  coopera- 
tion between  the  well  trained  hematologist  and  a 
physicist  for  radioactive  phosphorus  therapy,  or  a 
radiologist  for  total  body  roentgen  therapy.  Blood 
transfusions,  penicillin  and  psychotherapy  have  an 
important  place  in  the  treatment  of  the  large  group 
of  widely  different  diseases  included  under  the 
term  “leukemia.” 

Ionizing  radiation  by  means  of  radioactive  phos- 
phorus is  being  used  in  the  treatment  of  leukemias, 
but  so  far  data  obtained  are  insufficient  for  final 
evaluation.  Recent  reports'^®'-'’*  indicate  that  P-32 
therapy  is  superior  to  local  roentgen  irradiation 
and  may  be  as  good  as  or  better  than  intermittent 
total  body  spray  irradiation  therapy. 

Through  the  generosity  of  donors  to  the  Med- 
ical Research  Foundation,  the  Division  of  Experi- 
mental Medicine  of  the  University  of  Oregon  Med- 
ical School  is  now  staffed  with  personnel  and 
equipment  for  the  study  of  the  use  of  P-32  in 
treatment  of  leukemias  and  polycythemias.  A 
major  objective  of  the  program  is  to  determine 
whether  or  not  regularly-spaced  P-32  therapy  is 
as  superior  to  intermittent  P-32  therapy  as  regular- 
ly-spaced spray  roentgen  irradiation,  as  herein  re- 
ported, appears  to  be  superior  to  local  or  intermit- 
tent spray  roentgen  irradiation. 

25.  Doan.  C.  A.,  Wiseman,  B.  K.,  Wripht,  C.  S.,  Geyer, 

.1.  H.,  Myer.s,  W'.  and  Myers,  J.W.:  Radioactive  I’hos- 

phorus.  R-32  ; A Six- Year  Clinical  Evaluation  of  Internal 
Radiation  Therapv.  ,1.  Lab.  & Clin.  Med.,  32:943-969, 
Aug.,  1947. 

26.  W’arren,  S. : Therapeutic  Use  of  Radioactive  Phos- 
phorus. Am.  J.  Med.  Sc.,  209:701-711,  .lune,  1945. 


It  must  be  emphasized  that  much  more  can  be 
done  for  the  previously  untreated  patient  with  any 
form  of  chronic  leukemia  than  for  any  other  type 
of  leukemia. 
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Formerly  the  typical  case  of  rheumatoid  spon- 
dylitis was  usually  diagnosed  in  its  late  or  terminal 
stage,  at  which  time  the  vertebral  column  is  fused 
into  the  pitiful  “iMarie-Striimpell  poker  spine.’’ 
Such  cases  are  apparent  to  anyone  in  the  medical 
profession.  Early  cases  are  now  diagnosed  more 
frequently.  However,  early  cases  may  be  easily 
missed  because  the  radiographic  changes  are  slight 
and  the  symptoms  are  misleading. 

Rheumatoid  spondylitis,  also  known  as  adoles- 
cent spondylitis,  iMarie-Striimpell  or  Bechterew’s 
syndrome,  is  a chronic  arthritic  disease  of  the  spine 
of  unknown  etiology.  Usually  it  is  manifested  by 
local  back  pain  and  general  systemic  symptoms, 
accompanied  by  characteristic  roentgenologic 
changes  in  the  sacroiliac  joints. 

review  of  150  cases  of  early  rheumatoid  spon- 
dylitis has  emphasized  the  frequency  of  this  dis- 
ease, the  misleading  symptoms,  the  blood  picture 
during  roentgen  therapy  and  its  place  in  treatment. 
This  report  is  presented  to  aid  in  the  more  earlv 
recognition  of  this  disease  and  to  stress  the  impor- 
tance of  close  observation  of  white  blood  counts 
during  roentgen  radiation. 

LITERATURE 

It  is  rapidly  becoming  recognized  that  rheuma- 
toid spondylitis  is  not  uncommon.  Boland  and  She- 
besta^  found  18.1  per  cent  of  admissions  at  the 
army  rheumatic  center  had  rheumatoid  spondylitis. 
Scott-  observ'ed  over  400  cases  in  eight  years. 
Thirty  per  cent  of  his  cases  were  females  and  he 
was  convinced  the  condition  was  more  common  in 
women  than  it  is  generally  realized.  The  disease  is 
usually  confined  to  young  adults;  three-fourths  of 
the  cases  occur  between  twenty  and  thirty-nine 
years 

*Read  before  a Meeting  of  Universitv  of  Oregon  Med- 
ical School  Alumni,  Portland,  Ore..  -April  28,  1948. 
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In  the  typical  well  established  case  the  onset  is 
usually  very  gradual.  The  patients  often  come  to 
the  doctor  because  of  backache,  sciatic  leg  pain, 
sore  shoulder  or  other  peripheral  joint  pains.  Wan- 
dering rheumatic  pains  as  described  by  Scott'  may 
be  present.  The  course  and  findings  are  extremely 
variable.  There  is  usually  tenderness  over  the  sacro- 
iliac, middorsal  and  cervical  areas.  A slight  leuko- 
cytosis and  elevated  erythrocyte  sedimentation  rate 
are  usually  reported."  In  early  mild  cases  the  sedi- 
mentation rate  may  be  normal."  Iritis  or  a history 
of  iritis  has  been  mentioned. 

Moderately  advanced  cases  offer  little  difficulty  in 
diagnosis.  Straightening  the  normal  lumbar  lordosis, 
flattening  of  the  anterior  chest,  forward  position  of 
head  and  general  stooped  appearance  are  typical. 
Later,  the  terminal  stage  of  complete  ankylosis  of 
the  spine  is  reached.  Such  cases  are  easily  diag- 
nosed, and  Scott  believes  many  of  these  tragedies 
can  be  averted  if  a radiologic  examination  of  the 
sacroiliac  joints  is  made  on  every  patient  under 
twenty-five  years  with  rheumatic  pains. 

The  earliest  radiograph  changes  occurring  in  the 
sacroiliac  joints  consist  of  fuzziness  and  haziness 
of  the  articular  margins.  Later  sclerosis  and  anky- 
losis occur.  The  apophyseal  joints,  intervertebral 
articulations  and  symphysis  pubis  may  show  similar 
changes.  In  far  advanced  cases  the  characteristic 
bamboo  spine  is  present. 

Diagnosis  of  very  early  cases  requires  complete 
cooperation  of  both  radiologist  and  clinician.  Dif- 
ferentiation must  be  made  from  tuberculosis,  pyo- 
genic and  congenital  anomalies  of  the  sacroiliac 
joints.  Ruptured  intervertebral  discs,  malignant 
metastases  and  hypertrophic  arthritis  must  be  ruled 
out. 

Encouraging  results  with  the  use  of  roentgeno- 
therapy in  treatment  of  this  condition  have  been  re- 
ported by  Smyth,  Freyberg  and  Lampe"  in  1941, 
and  in  1942  by  Scott.  The  former  group  noted  a 
leukopenia  developed  in  many  of  their  cases  while 
they  were  under  treatment.  In  1942,  Rees  and  Mur- 
phy'^ obtained  good  results  using  a modification  of 
Scott’s  type  of  general  body  radiation  and  in  1945 
Hemphill  and  Reeves  noted  improvement  in  90  per 
cent  of  their  cases  with  recurrence  in  only  12  per 
cent.  Blair"  believes  liberation  of  body  sulfur  in  a 
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usable  form  to  be  responsible  for  the  beneficial 
results  of  radiation  therapy. 

The  majority  of  reported  cases  have  been  from 
arthritic  clinics,  orthopedic  services  or  have  dealt 
with  a rather  select  group  of  young  adult  males  in 
army  life.  Few  cases  have  been  collected  from  the 
general  population  as  seen  in  civilian  practice.  It  is 
in  this  group  that  the  opportunity  for  the  earliest 
diagnosis  and  treatment  exists. 


METHODOLOGY 

This  report  consists  of  150  cases  of  rheumatoid 
spondylitis  collected  entirely  from  civilian  life.  All 
cases  were  referred  by  one  general  practitioner  over 
a period  of  three  years.  Diagnosis  was  established 
on  both  clinical  evidence  and  characteristic  roent- 
genologic changes  in  the  sacroiliac  joints.  The 
roentgen  findings  were  required  to  be  present  in 
both  a routine  anteroposterior  view  and  a view 
taken  with  a tube  angle  of  15°  to  25°  toward  the 
head.  This  latter  projection  is  especially  helpful  in 
the  evaluation  of  questionable  cases. 


INCIDENCES 


Sex:  Ninety-nine  cases,  or  66  per  cent,  were  fe- 
male; fifty-one  cases,  or  34  per  cent,  were  male. 
Most  of  the  cases  were  obtained  during  war  years 
when  the  young  males  were  in  the  army.  This  may 
account  for  the  high  ratio  of  female  patients. 

Table  1 groups  the  patients  according  to  ages. 
One  hundred  and  five  cases,  or  70  per  cent,  were 
between  twenty  and  thirty-nine  years.  The  youngest 
patients  was  fourteen  years  old,  and  the  eldest  was 
sixty-thiee  years  of  age. 


Table  1 — Ace  Groups  for  150  Cases  of  Rheumatoid 
Spondylitis 


-\ges  10-19. 
Ages  20-29. 
-Ages  30-39. 
.\ges  40-49. 
■\ges  50-59 
•\ges  60-69. 


Per  Cent 
. 7 cases  or  4.6 
.39  cases  or  26.0 
.66  cases  or  44.0 
.25  cases  or  16.7 
.12  cases  or  8.0 
. 1 case  or  0.7 


COMPLAINTS  AND  FINDINGS 

Multiple  complaints  were  usually  present.  Back- 
ache as  the  sole  complaint  or  in  combination  with 
other  complaints  occurred  in  71  or  47.3  per  cent. 
This  was  usually  associated  with  pain  in  shoulders 
or  other  peripheral  joints.  Often  the  only  pain  was 
located  in  a single  joint.  Eight  cases  described 
precordial  pain  which  simulated  an  anginal  attack. 
The  headaches  were  always  related  to  a stiffness  of 
the  neck. 

Abdominal  pain,  suggestive  of  appendicitis,  was 
encountered  in  one  case;  in  another  the  abdominal 
distress  imitated  the  pain  of  a peptic  ulcer.  In  both 
cases  the  complaint  was  due  to  the  girdle  type  of 
radiating  pain  of  rheumatoid  spondylitis.  Iritis  was 
present  in  one  individual,  and  a history  of  iritis 
occurred  in  eight  cases.  Severe  pain  in  the  tempero- 
mandibular  joint  was  one  person’s  only  complaint. 
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\'ague  condition  of  fatigue  occurred  twice  as  the 
chief  symptom.  Table  2 classifies  the  chief  com- 
plaint in  each  case  of  rheumatoid  spondylitis. 

Table  2 — Cl.assification'  of  ISO  Cases  of  Rheum.atoid 
Spondylitis  as  to  Chief  Complaint 


Backache  only  51 

Peripheral  joint  pain  and  backache 20 

Sciatica  13 

Multiple  peripheral  joint  pain  18 

Shoulder  pain  15 

Chest  pain  ..  19 

.Abdominal  pain  2 

Headache  and  neck  pain.  . 8 

Fatigue  . 2 

Wrist  pain  1 

Temperomandibular  pain  1 


The  clinical  feature  of  tenderness  on  lateral  pres- 
sure of  middorsal,  midcervical  spinous  processes 
and  tenderness  over  sacroiliac  area  was  present  in 
all  cases. 

.A  slight  leukocytosis  was  encountered  in  many. 
Sedimentation  rates  of  red  blood  cells,  using  Wes- 
tergren  method  (normal  20  in  one  hour),  were 
elevated  in  only  twenty-four  cases  or  16  per  cent. 

METHOD  OF  TREATMENT 

If  the  case  is  not  too  acute  and  the  patient  is 
able  to  come  frequently  for  treatment,  a spray  of 
30  r to  upper  and  lower  back  twice  a week  is  given 
for  si.x  to  eight  weeks.  Factors  are  140  K\’,  5 Ala. 
2mm  Al,  50  cm,  distance.  If  the  case  is  acute  and 
the  process  of  the  disease  seems  rapid,  a more  in- 
tense type  of  therapy  is  used.  In  this  method  an 
area  4 cm.  on  either  side  of  the  cervicodorsal,  the 
dorsolumbar  and  the  lumbosacral  regions  receives 
140  r every  treatment.  Two  treatments  are  given 
on  alternate  days  and  repeated  in  six  weeks.  Fac- 
tors are  140  KV,  5 Ala,  3 mm.  Al,  25  cm.  distance. 

Blood  counts  are  taken  every  fourth  treatment 
in  the  first  method  and  just  before  the  second  series 
in  the  last  method.  If  the  white  blood  counts  fall 
below  4,000,  the  treatments  are  discontinued. 

Because  of  the  danger  of  introducing  menstrual 
disorders,  women  are  treated  very  cautiously  and 
they  usually  are  given  a smaller  number  of  treat- 
ments than  men. 

RESULTS  OF  THER.APY 

Criteria  for  improvement  consisted  of  relief  of 
subjective  symptoms,  the  feeling  of  general  well 
being  and  a decreased  paravertebral  muscle  spasm 
and  tenderness. 

One  hundred  twenty  cases,  or  80  per  cent,  could 
be  classed  as  being  improved  and  30,  or  20  per 
cent,  were  unimproved.  Twenty-five,  or  20.8  per 
cent,  had  remissions  and  returned  for  further  ther- 
apy. Table  3 tabulates  the  time  after  completion  of 
radiation  therapy  that  recurrence  occurred. 

Table  3 — Time  of  Recurrence  of  Symptoms 
In  25  Cases 

Months  Cases 

0-  6 n 

7-12  - 9 

13-18  4 

19-24  1 


Twenty  cases,  or  80  per  cent,  recurred  within  one  ' 
year. 

Sixty-one  cases,  or  50.8  per  cent  of  improved 
cases,  noticed  improvement  during  the  course  of 
radiation  therapy.  i 

Table  4 groups  the  120  cases  as  to  the  time  im-  i 
provement  was  first  noticed.  I 


Table  4 — Time  Improvement  Was  First  Noticed 
In  120  C.ASES 


1st  week  

2nd  week  

3rd  week 

4th  week  

5th  week  

6th  week  

.After  7th  week 


.23  cases  61  or 

.20  cases  50.8% 

. 4 cases  improved 

. 7 cases  during  the 

. 3 cases  treatments 

. 4 cases 

59  cases  or  49.2% 


BLOOD  PICTURE 

Sufficient  laboratory  data  were  available  for 
analysis  of  blood  counts  in  101  cases.  Xo  significant 
changes  in  number  of  erythrocytes,  the  hemoglobin 
or  sedimentation  rates  occurred  during  the  roentgen 
treatments. 

During  the  course  of  roentgen  therapy  there  was 
almost  universal  decrease  in  the  total  number  of 
Avhite  blood  cells.  The  average  initial  white  count 
for  all  101  cases  was  7,901 ; the  average  ivhite  count 
by  the  end  of  the  therapy  was  6,175  for  an  average 
decrease  in  white  blood  cells  of  1,726  for  all  cases. 
The  differential  white  cell  picture  remained  un- 
changed. Roentgen  therapy  was  discontinued  be- 
cause of  low  counts  in  14  cases.  Twenty-one  cases 
developed  counts  of  less  than  4,000.  The  lowest 
count  during  the  treatments  was  2,400  white  blood 
cells.  In  Table  5 the  101  cases  are  grouped  accord- 
ing to  the  changes  in  the  Avhite  blood  picture  during 
roentgen  treatments. 

Table  5 — Ch.ange  In  Number  of  WBC  per  Cm.  During 
Roentgen  Treatments  in  101  Cases 


WBC  Gain  

Cases 

15 

WBC  Decrease  of 

76  cases 

0-  999  

10 

or  75.2 

1000-1999  

17 

per  cent 

2000-2999  

21 

had  decrease 

3000-3999  ..  

18 

of  1000  or 

4000-4999  

11 

more  WBC 

5000-5999  

7 

6000-6999  

2 

Table  6 groups 

the  76  cases  as  to 

when  the  low- 

est  counts  ivere  obtained.  The  76  cases  that  had  a 

decrease  of  1,000 

Avhite  blood  cells 

or  more  are 

grouped  according  to  time  their  ivhite  counts  were 
lowest . 

Table  6 — Time  at  Which  White  Blood  Counts  Were 
Lowest  in  76  C.ases 

Week  Cases 

lst-2nd  10 

3rd-4th  . 16 

5th-6th  43 

7th-8th  17 


CONCLUSIONS 

Rheumatoid  spondylitis  can  no  longer  be  consid- 
ered an  uncommon  disease.  It  may  attack  a person 
in  any  age  group  or  of  either  sex.  Alore  frequently 
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it  is  diagnosed  in  the  third  and  fourth  decades  of 
life,  and  the  female  is  afflicted  much  more  often  than 
it  is  generally  realized. 

In  early  cases  the  symptoms  are  not  necessarily 
referred  to  the  back  or  hip.  Any  person  complaining 
of  shoulder,  chest,  or  peripheral  joint  pains  is  a 
possible  rheumatoid  spondylitic.  Such  a patient 
should  have  an  examination  of  the  back,  and  a 
roentgen  survey  of  the  sacroiliac  joints.  Tenderness 
on  lateral  pressure  of  middorsal,  midcervical  and 
over  the  sacroiliac  areas,  with  the  characteristic 
radiographic  changes  in  the  sacroiliac  joints,  are 
positive  proof  of  the  existence  of  the  disease.  These 
patients  should  have  the  opportunity  of  roentgen 
therapy,  as  over  three-fourths  of  all  cases  receive 
benefits  from  the  treatments. 

Roentgen  radiation  should  be  guided  by  the  clini- 
cal response  of  the  patient  and  observation  of  the 
white  blood  picture.  While  they  are  receiving  the 
treatments,  many  patients  have  decreases  in  their 
total  white  counts. 

Usually  the  decrease  in  leukocytes  is  greatest 
late  in  the  course  of  therapy;  however,  a few  pa- 
tients may  develop  a mild  leukopenia  after  one  or 
two  treatments.  Radiation  therapy  should  be  dis- 
continued when  the  white  blood  counts  are  in  the 
neighborhood  of  4,000  or  a dangerous  leukopenia 
may  be  produced. 


ACADEMY  OF  GENERAL  PRACTICE 

King  County  .Academy  of  General  Practice  was  organ- 
ized on  a permanent  basis  in  Seattle,  March  29.  This 
organization  has  already  been  granted  a charter  from  the 
American  .Academy  of  General  Practice.  The  national 
organization  desires  early  organization  of  a state  group 
which  will  then  be  given  a charter  as  a constituent  body 
of  the  national  .Academy. 

Organizers  of  the  King  County  group,  however,  felt 
that  they  should  not  speak  for  others  in  the  state  but  hope 
that  such  a meeting  of  general  practitioners  may  be  held 
in  conjunction  with  the  annual  meeting  of  the  Washington 
State  Medical  .Association.  Officers  of  the  King  County 
.Academy  elected  at  the  organization  meeting  are  president, 
Merrill  H.  Shaw ; vice-president,  Edward  C.  Guyer ; secre- 
tary-treasurer, James  F.  Standard. 


RAYMOND  B.  ALLEN  LECTURESHIP 

On  Friday,  .April  23,  at  8:00  p.m.  in  Meany  Hall,  Seattle, 
the  Beta  Iota  Chapter  and  alumni  of  the  Phi  Beta  Pi  fra- 
ternity will  inaugurate  the  annual  Raymond  B.  .Allen  lec- 
tureship honoring  the  President  of  the  University  of  Wash- 
ington. The  first  lecturer  will  be  Dr.  .Andrew  Conway  Ivy, 
distinguished  Professor  of  Physiology  and  Vice-President 
of  the  University  of  Illinois  in  Chicago,  who  will  speak  on 
The  Clinical  Applications  of  Hormones  of  the  Gastrointes- 
tinal Tract.  All  members  of  the  medical  profession  are  cor- 
dially invited  to  attend. 

Saturday,  .April  24,  at  7:00  p.m.,  a no-host  banquet  will 
be  held  at  Olympic  Hotel,  at  which  time  Dr.  Ivy  will  ad- 
dress the  medical  profession  of  this  community  on  The 
Applied  Physiology  of  Peptic  Ulcer,  with  a review  of  the 
newer  modes  of  therapy. 


ROENTGEN  EXAMIN.ATION  OF 
(JASTROI NTESl' I N AL  TR AC4'* 
Merrill  C.  Sosman,  ALl). 

BOSTON,  MASS. 

■A  thorough  examination  of  the  gastrointestinal 
tract  is  one  of  the  most  difficult  things  the  radiolo- 
gist is  called  upon  to  do.  One  of  the  prime  methods 
of  doing  a thorough  examination  is  to  have  a rou- 
tine of  looking  for  certain  things  in  certain  places. 
The  second  thing  is  that  your  radiologist  must  be  a 
good  clinician  in  order  to  correlate  what  he  sees 
with  the  other  facts  which  are  determinable. 

In  our  gastrointestinal  work  we  took  a consecu- 
tive^series  of  over  a thousand  patients  in  one  year 
and  checked  up  on  each  individual  patient  to  find 
out  how  many  abnormalities  we  could  find  and  how 
many  we  had  missed.  We  followed  them  for  one  to 
three  years  to  see  what  happened  to  them.  We 
found  that  of  over  a thousand  patients  coming  in 
to  the  roentgen  department  for  some  symptom 
which  might  generally  be  classified  as  a bellyache, 
48  per  cent  had  something  demonstrably  wrong 
with  the  gastrointestinal  tract.  That  is  a very  high 
percentage.  That  does  not  include  physiologic  ab- 
normalities, abnormalities  in  motility  or  in  empty- 
ing and  does  not  include  various  anatomic  anoma- 
lies that  are  of  no  clinical  significance.  Eor  example, 
we  do  not  consider  ptosis  as  a clinical  diagnosis.  It 
is  a state  of  affairs. 

THE  ROUTINE 

This  routine  does  not  have  to  be  the  same  for 
everyone  but  each  man  should  have  his  own  rou- 
tine and  stick  pretty  closely  and  thoroughly  to  it. 
It  is  only  by  seeing  a tremendous  number  of  nor- 
mals and  checking  off  each  little  individual  thing 
that  you  recognize  quickly  the  abnormal  when  you 
see  it. 

Our  particular  routine  has  no  claim  of  value  but 
is  very  widely  used.  It  is,  first,  the  patient  has  a 
six-hour  barium  meal,  which  is  given  him  at  7:30 
a.m.  with  a light  breakfast,  then  nothing  else  to  eat 
or  drink  for  six  hours.  We  see  him  at  1:30  or  2:00, 
when  the  second  barium  swallow  is  given.  The  first 
meal  is  the  motor  meal  which  is  simply  an  indica- 
tion of  the  normal  physiologic  state  of  affairs,  the 
degree  of  emptying  the  stomach  and  the  extent  or 
distance  to  which  that  barium  has  passed  in  six 
hours.  Then  we  study  the  chest  and  heart  before  we 
give  the  patient  the  barium  swallow.  This  is  a very 
useful  procedure.  We  have  picked  up  some  unex- 
pected lesions  in  the  heart,  lungs  or  the  mediasti- 
num. 

Then  the  patient  is  given  a single  swallow  of 
barium,  provided  the  stomach  is  empty  as  it  should 
be  in  six  hours.  The  barium  is  watched  as  it  enters 
the  stomach.  You  can  often  pick  up  small  lesions  as 

*Preparod  by  the  editor  from  a wire  recording-  made 
at  the  Fifty-fifth  Annual  Meeting  of  Idaho  State  Medical 
A.s.sociation.  Sun  Valley,  Idaho.  .Tune  16-19,  1947. 
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the  barium  first  hits  it  and  is  displaced  by  a 
small  lesion.  With  two  or  three  more  swallows 
that  small  lesion  may  be  obscured  entirely.  During 
the  second  swallow  of  barium  the  stomach  is  very 
carefully  palpated  so  that  the  anterior  wall  is  com- 
pressed against  the  posterior  wall,  to  steady  the 
mucosal  pattern  of  both  walls.  If  those  are  normal, 
the  patient  is  given  the  full  glass  of  barium  and  the 
outline  of  the  stomach  is  studied.  That  way  we  do 
two  things.  We  study  first  the  inner  lining  of  the 
stomach,  the  mucosa  and,  second,  the  outer  contour 
of  the  stomach  for  displacements,  rigidities,  deform- 
ities, etc. 

For  the  last  eight  or  ten  years  we  have  been  using 
two  tablespoonfuls  of  agarol  in  each  glass  of  bari- 
um. We  have  not  had  any  impaction  of  barium  with 
the  feces  since  we  have  been  using  it. 

In  doing  the  roentgen  examination  it  is  absolutely 
necessary  to  guard  your  own  health  and  the  pa- 
tient’s welfare.  You  must  check  the  amount  of  radi- 
ation that  is  being  used  because  the  fluoroscope  can 
be  a lethal  weapon.  You  must  know  how  much  the 
output  of  that  machine  is.  what  the  safe  limit  in 
time  is  and  also  check  the  mechanical  parts  of  the 
fluoroscope,  such  as  pulleys,  wire,  open  gears,  any- 
thing that  might  injure  the  patient  accidentally.  If 
the  output  is  too  great,  it  can  be  decreased  either 
by  cutting  down  the  current  or  by  putting  in  a very 
fine  filter  which  does  not  appreciably  diminish  the 
brightne^  of  the  screen  or  by  moving  the  tube 
farther  away  from  it. 

THE  ESOPH.AGUS 

Lesions  of  the  esophagus  can  be  recognized  with 
a high  degree  of  accuracy.  Our  error  was  about 
2 per  cent.  The  important  thing  that  strikes  me  as 
a clinician,  not  as  a technician,  is  that  practically 
every  patient  with  any  important  lesion  of  the 
esophagus  has  definite  dysphagia.  If  he  has  dys- 
phagia, there  is  almost  always  a demonstrable  lesion 
of  the  esophagus  or  the  cardiac  orifice  of  the  stom- 
ach. The  only  thing  necessary  is  to  differentiate  be- 
tween true  and  false  dysphagia. 

One  of  the  interesting  esophageal  lesions  is  a 
diverticulum  in  the  lower  cervical  portion  which 
may  be  of  variable  size.  The  only  difficulty  recog- 
nizing it  is  to  be  sure  at  which  point  the  barium 
empties  from  the  esophageal  diverticulum. 

One  type  of  dysphagia  is  most  commonly  seen  in 
young  highly  nervous  individuals,  particularly  fe- 
male, commonly  known  as  cardiospasm,  a very  bad 
name  because  it  is  not  a spasm  and  it  is  not  at  the 
cardia  but  it  has  that  name  tagged  on  to  it.  It  is 
recognized  and  differentiated  from  carcinoma  by 
two  features:  one,  the  fact  that  it  is  very  smooth  in 
outline  and,  two,  by  the  marked  degree  of  dilata- 
tion. In  the  last  two  or  three  years  a satisfactory 
operation  has  been  devised  to  anastomose  the  lower 
end  of  the  esophagus  with  the  fundus  of  the  stom- 


ach. This  works  nicely  to  bypass  this  point  of  nar- 
rowing which  for  all  practical  purposes  is  a mechan- 
ical stricture. 

By  contrast  is  the  irregular  filling  defect  of  a 
carcinoma.  You  can  recognize  the  ragged  irregular 
outline  and  a much  smaller  degree  of  dilatation 
above  it.  It  used  to  be  absolutely  fatal  but  in  the 
last  few  years  operations  have  been  devised,  where- 
by these  can  be  satisfactorily  removed  and  a cer- 
tain number  of  the  patients  cured. 

Here  is  a large  carcinoma.  You  can  see  the  soft 
tissue  mass  filling  up  the  mediastinum.  The  patient 
had  had  trouble  for  about  six  months,  but  did  not 
bother  to  take  time  off  to  see  what  it  was  until  he 
came  to  this  stage.  A month  later  after  roentgen 
and  radium  therapy  there  is  marked  alleviation  of 
symptoms  and  marked  decrease  in  size  of  the  car- 
cinoma. \Ye  felt  much  encouraged  but  at  the  end 
of  six  months  it  started  to  grow  again  and  he  died 
fifteen  months  after  the  first  lesion  was  found. 
Roentgen  and  radium  therapy  only  palliate  in  car- 
cinomas of  the  esophagus.  We  have  had  no  cures  in 
any  of  our  cases. 

Here  is  rather  a remarkable  thing  that  we  see  in 
the  esophagus  now  and  then,  known  as  curling.  You 
get  rapid  circular  peristaltic  waves  which  appear  and 
disappear  and  the  whole  esophagus  looks  very  tor- 
tuous. It  is  an  index  of  disordered  physiology  in 
the  esophageal  wall,  practically  always  associated 
with  esophagitis  and  otherwise  is  of  no  clinical  or 
surgical  importance. 

Something  that  is  difficult  to  demonstrate  but 
very  important  as  a cause  of  bleeding  is  esophageal 
varix.  Normal  mucosal  pattern  contrasts  with  large 
irregular  “fishing-worm”  type  of  filling  defect  in 
varices.  Those  are  difficult  to  demonstrate.  They 
are  hard  to  recognize  under  the  fluoroscope.  If  you 
suspect  esophageal  varices,  examine  the  patient 
lying  down  and  also  take  spot  films  during  the  proc- 
ess. They  should  be  taken  after  the  barium  has 
gone,  leaving  just  a little  coating  in  the  esophagus. 
Otherwise,  the  varices  would  be  entirely  compressed 
and  obscured. 

THE  STOMACH 

The  stomach  is  much  more  difficult  to  study  and 
to  evaluate.  .All  patients  are  examined  upright, 
prone  and  supine  in  our  clinic.  Certain  things  can 
be  seen  only  in  the  prone  and  supine  but  not  in  the 
upright  position.  Chief  of  these  is  hiatus  hernia. 
Alost  of  them  are  shown  without  difficulty,  when 
the  patient  lies  on  the  stomach,  particularly  if  he 
takes  a deep  breath. 

What  we  call  gastritis,  with  tremendously  large 
thickened  tortuous  folds  of  mucosa,  shows  up  par- 
ticularly well  in  the  fundus  of  the  stomach.  These 
are  sometimes  seen  in  chronic  alcoholics,  being 
more  commonly  an  index  of  the  degree  of  the  acid- 
ity in  the  stomach.  .A  good  deal  of  that  is  edema,  so 
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that  gastritis  is  really  not  a proper  name.  It  should 
perhaps  be  reported  as  edema  of  the  mucosa. 

One  of  the  greatest  helps  in  recent  years  in  the 
accurate  preoperative  diagnosis  of  gastric  ulcer  in 
those  who  are  operated  on  has  been  gastroscopy. 
The  gastroscope  and  fluoroscope  are  not  rivals; 
they  are  supplementary,  complementary.  We  can 
see  some  things  that  the  gastroscope  cannot  and 
it  can  see  certain  things  that  we  are  unable  to  dem- 
onstrate, particularly  the  superficial  erosions  in 
gastritis. 

Narrowing  of  the  antrum  of  the  stomach  may 
be  comparatively  rigid.  It  may  look  much  like  an 
annular  carcinoma  but  we  have  learned  by  experi- 
ence that  nine  out  of  ten  of  those  are  due  to  gastric 
ulcer,  either  on  the  lesser  curvature  or  on  the  pos- 
terior wall  higher  up.  It  is  a reflex  antrospasm.  We 
have  learned  to  avoid  that  mouse  trap  which  both- 
ers people  so  often. 

If  the  gastric  ulcer  is  down  in  the  prepyloric 
area,  the  chances  are  two  to  one  that  it  is  an 
ulcerated  carcinoma  and  not  a benign  gastric  ulcer. 
■Another  difference  is  that  the  gastric  ulcer  usually 
projects  from  the  gastric  outline.  Carcinomata  are 
more  apt  to  be  within  the  gastric  outline. 

Very  rarely  a gastric  ulcer  may  increase  in  size 
in  the  first  few  weeks  of  treatment.  This  patient 
was  seen  in  November,  1933.  The  ulcer  was  recog- 
nized. He  was  put  to  bed  and  given  multiple  feed- 
ings, mostly  milk,  but  not  alkali.  A month  later  the 
ulcer  was  larger  which  was  accepted  as  evidence 
that  it  was  carcinoma  and  not  an  ulcer.  But,  know- 
ing the  patient  very  well,  I insisted  it  was  a gastric 
ulcer,  not  a carcinoma  and  on  further  treatment 
the  ulcer  disappeared  entirely. 

At  autops}"  seven  years  later,  following  a coronary 
closure,  there  was  no  sign  of  that  ulcer.  I assume 
that  the  first  film  was  taken  when  the  ulcer  w'as  in 
the  process  of  growing.  That  is,  there  was  a certain 
amount  of  gastric  wall  which  had  been  infarcted 
and  the  entire  area  of  infarction  had  not  yet  been 
digested  when  the  first  roentgenogram  was  taken. 
When  the  second  film  was  taken  the  entire  infarcted 
area  had  been  digested  with  a false  conclusion  that 
it  was  carcinoma. 

In  carcinoma  with  obstruction  a striking  thing 
is  hyperperistalsis,  one  of  the  accessory  facts  we 
vvatch  for  to  help  make  the  diagnosis.  Nearly  all 
carcinomas  of  the  hollow  viscera  wiH  have  what  we 
call  a shelf  at  the  margin.  The  normal  outline 
comes  round,  very  nicely  convex.  It  changes  to  a 
concavity.  Here  is  the  shelf.  That  is  the  growing 
margin  of  the  carcinoma. 

One  of  our  prize  cases  is  a little  old  lady  w'ho 
came  in  because  of  anemia  and  fistula  in  ano.  They 
found  a tremendous  mass  in  the  left  half  of  the 
abdomen  with  a big  notch  on  its  medial  edge.  There 
was  not  the  slightest  doubt  in  anybody’s  mind  but 


that  we  had  a very  large  spleen.  Just  to  educate  the 
roentgenologist  they  decided  to  give  the  patient  a 
little  barium  and  see  what  would  happen  to  the 
stomach.  To  everybody’s  surprise,  the  barium,  in- 
stead of  being  in  the  stomach  displaced  by  the 
spleen,  came  down  and  surrounded  this  huge  mass. 
W'e  recognized  that  as  some  sort  of  a foreign  body 
in  the  stomach,  phytobezoar  or  a trichobezoar. 

Dr.  Cutler  operated  on  her  and  removed  a tre- 
mendous hair  ball,  so  it  was  a trichobezoar.  I think 
it  readily  accounts  for  much  of  her  anemia.  We 
found  she  worked  in  a mattress  factory  and,  to 
keep  herself  happy  during  the  long  working  hours, 
she  would  take  a little  bunch  of  black  hair  and  chew 
it.  Sooner  or  later  she  would  sw'allow  some  of  the 
hair  and  the  next  day  some  more,  and  that  is  the 
way  the  thing  accumulated.  It  is  in  the  Warren 
IMuseum  at  Harvard. 

THE  DUODENUM 

Duodenal  ulcers  are  the  most  common  finding  in 
our  group  of  patients.  Almost  exactly  25  per  cent 
of  all  patients  who  come  in  with  gastrointestinal 
symptoms  turn  out  to  have  a duodenal  ulcer. 

The  striking  thing  is  the  constant  deformity  of 
the  duodenal  bulb. 

These  ulcers  will  disappear  just  as  rapidly  as  the 
gastric  ulcers  on  adequate  therapy.  They  will  recur 
just  as  promptly,  if  the  patient  gets  the  psychologic 
pressure  or  excessive  worry  which  is  so  important 
in  the  development  of  ulcer. 

There  are  certain  types  of  deformities  that  you 
see  with  duodenal  ulcers.  Once  in  a while,  particu- 
larly in  a patient  with  a short  history,  the  duodenal 
bulb  will  be  perfectly  normal  from  all  angles.  The 
only  way  you  can  detect  the  ulcer  is  by  compressing 
the  bulb,  spotting  the  crater  at  the  center  of  the 
normal  duodenal  bulb,  sometimes  with  the  mucosa 
puckered  towards  it.  You  can  see  how  the  deformity 
is  due  first  to  spasm.  As  it  continues  unabated  it  be- 
comes indurated,  organized  and  eventually  becomes 
permanent  deformity.  Once  you  get  a permanent 
deformity  in  the  cap,  you  can  practically  always 
recognize  it  forever  after. 

Going  on  down  the  gastrointestinal  tract  we  have 
a lesion  in  the  third  portion  of  the  duodenal  loop. 
We  are  always  careful  to  see  at  least  the  first 
twelve  inches  of  the  small  bowel  beyond  pylorus 
before  we  consider  the  upper  gastrointestinal  series 
complete.  We  pick  up  quite  a few  extra  dividends 
that  way. 

Colon  examination  is  done  best  by  barium  enema. 
The  one  important  thing  is  thorough  cleansing  of 
the  bowel  before  the  enema  is  given.  Otherwise,  you 
run  into  all  sorts  of  difficulties.  You  miss  lesions, 
since  a ball  of  feces  will  exactly  simulate  a polypoid 
tumor  and,  if  the  bowel  has  not  been  cleaned  out. 
you  assume  it  is  a fecal  bolus  and  miss  the  tumor. 
The  best  way  to  clean  out  the  colon  is  with  castor 
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oil.  We  are  exponents  of  two  tablespoons  of  castor 
oil  the  night  before  the  enema.  We  found  that 
two  tablespoonfuls  of  crude  tannic  acid  in  the 
barium  enema  seem  to  make  the  barium  adhere 
better  to  the  mucosa  in  the  colon  and  give  us  beau- 
tiful detail  on  the  postevacuation  film. 

There  are  three  parts  to  the  examination;  first, 
fluoroscopy  as  the  barium  runs  into  the  bowel  fol- 
lowing the  head  of  the  barium  column  all  the  way 
around,  palpating,  rotating,  compressing;  second, 
the  film  of  the  filled  colon,  flat,  oblique  or  lateral  or 
both;  third,  the  most  important,  a film  after  evacu- 
ation because  that  often  uncovers  small  lesions 
which  are  missed  at  fluoroscopy  and  ob.scured  in  the 
filled  colon. 

SUMMARY 

1 believe  careful,  thorough  routine  is  of  utmost 
importance.  We  cannot  safely  attempt  any  short- 
cuts or  partial  examinations.  We  must  pay  atten- 
tion to  all  the  little  details,  a thousand  of  which  are 
visible  through  the  gastrointestinal  tract.  We  must 
reexamine  if  doubful.  That  is  one  thing  1 am  sure 
of,  that  none  of  us  do  enough. 

If  we  listen  to  lungs  one  day,  if  we  hear  any- 
thing, there  is  no  reason  why  we  should  not  listen 
the  next  day.  If  we  examine  the  gastrointestinal 
tract  and  do  not  find  anything,  we  assume  that 
there  is  nothing  there.  I think  that  is  wrong. 

If  there  is  any  evidence  at  all  that  convinces  any- 
one that  there  is  something  in  the  gastrointestinal 
tract,  I would  not  hesitate  to  send  the  patient  back 
for  another  examination  the  following  week  or  two 
weeks  later.  For  the  roentgenologist  I think  it  is 
important  to  report  only  facts,  and  from  those  to 
make  logical  conclusions,  using  all  the  information 
available.  In  many  cases  the  answer  will  be  defi- 
nite. even  indubitable. 

(Remainder  of  the  discussion  was  illustrated  with 
lantern  slides,  none  of  which  have  been  provided  for 
publication.) 

ULCER.\TI\’E  COLITIS* 

Edward  B.  Speir,  M.I). 

SEATTLE,  WASH. 

This  disease  was  first  described  by  Sir  Wilks  in 
1875.  There  have  been  various  terms  applied  to 
it,  such  as  colitis  gravis,  chronic  suppurative  colitis, 
idiopathic  ulcerative  colitis,  nonspecific  ulcerative 
colitis  and  thromboulcerative  colitis.  definition 
given  by  Bocus  is  “ulcerative  colitis  is  a clinical 
syndrome  ushered  in  with  a suppurative  ulcerative 
inflammation  of  the  colonic  mucosa  with  or  with- 
out a recognizable  initial  specific  bowel  infection 
but  associated  with  a bacterial  or  toxic  invasion  of 
the  bowel  wall,  conditioned  by  varying  immuno- 
logic, allergic,  nutritional  and  nervous  phenomena.” 

*Read  l)cfoi'e  the  Fifty-eighth  .Annual  Meeting  of  Wa.sh- 
ington  State  Medical  .A.s.sociation.  Seattle.  Wash.,  Sept. 
28-Oct.  1.  1917. 


It  is  generally  agreed  that  the  disease  per  se  is 
a medical  rather  than  a surgical  problem.  It  is  of 
general  interest,  however,  because  of  its  protein 
manifestations  and  ramifications. 

We  are  agreed  upon  the  definition.  In  short,  it 
is  a general  systemic  disease  of  unknown  etiology, 
manifested  by  passage  of  blood,  pus  or  mucus  in 
the  stools.  The  diagnosis  is  suspected  from  the 
above  mentioned  general  picture  and  confirmed 
sigmoidoscopic  examination.  The  extent  of  involve- 
ment is  determined  by  the  use  of  the  barium  enema. 
It  is  agreed  that  management  of  the  disease  is  not 
easy  or  satisfactory  in  all  cases,  irrespective  as  to 
whether  or  not  the  patient  is  being  treated  by  a 
medical  man,  psychiatrist,  surgeon  or  a combina- 
tion of  all  three. 

X'umerous  authors  have  reported  their  observa- 
tions relative  to  etiology,  pathogenesis  and  treat- 
ment. In  general,  the  larger  clinics  report  in  the 
neighborhood  of  30  per  cent  of  the  cases  intractable 
or  refractory  to  medical  therapy  alone.  It  is  not 
that  chronic  nonspecific  ulcerative  colitis  is  the 
most  common  disease  in  the  State  of  Washington, 
nor  is  it  the  most  deadly.  I am  unable  to  give  you 
the  incidence  in  our  state  nor  am  I certain  that  the 
mortality  figure  obtained  from  the  state  vital  statis- 
tics office  gives  a true  picture.  There  were  five 
deaths  reported  due  to  ulcerative  colitis  during 
1946.  It  is  estimated  that  the  incidence  of  ulcera- 
tive colitis  would  fall  somewhere  between  five  and 
nine  patients  per  1,000  suffering  from  digestive  dis- 
orders of  all  types  and  varieties. 

The  mortality  figures  reported  by  various  au- 
thors vary  tremendously,  ranging  from  3 to  40 
per  cent,  depending  upon  whether  the  author  was 
recording  hospital  admissions  only  or  if  private 
ambulatory  patients  were  included.  I would  gather 
from  looking  over  several  reports  that  a figure  plus, 
or  minus  10  per  cent  for  mortality  would  be  a fair, 
general  overall  index. 

The  following  complications  have  been  listed  by 
Bargan,  Jackman  and  Kerr  in  their  report  on  871 
cases;  polyposis  16.2  per  cent,  stricture  11.2  per 
cent,  carcinoma  3.2  per  cent,  fistula  formation, 
either  internal  or  external,  or  abscess  formation  4 
per  cent,  arthritis  6.3  per  cent.  The  problems  rela- 
tive to  diagnosis  and  management  of  this  disease 
and  its  complications  were  the  prompting  factors 
which  requested  this  suppositum. 

What  and  how  much  laboratory  work  is  neces- 
.sary  to  establish  the  diagnosis?  Are  antibiotics  and 
chemotherapy  effective?  What  is  the  prognosis  in 
the  average  case?  These  are  some  of  the  questions 
we  hope  to  hear  discussed.  The  anxiety  and  suffer- 
ing incident  to  the  disease  is  not  told  in  morbidity 
or  mortality  statistics.  Many  patients  are  not  bed- 
ridden. The  disease  is  frequently  incapacitating 
and  has  far-reaching  economic  and  social  aspects. 


April,  1948 


ULCERATIVE  COLITIS  TREATMENT VOEGTLIN 


267 


SUMMARY 

Discussion  has  reemphasized  certain  concepts 
and  facts: 

1.  Diagnosis  is  at  times  difficult  to  establish. 

2.  The  correlation  between  physical  and  mental 
health  and  disease  has  been  stressed. 

3.  To  date  there  is  no  specific  therapy. 

4.  Chemotherapeutic  and  antibiotic  agents  are 
helpful  in  certain  phases  in  most  instances. 

5.  The  importance  of  proteins  in  the  general 
body  economy  has  been  emphasized. 

6.  The  disease  is  best  approached  from  a medical 
point  of  view. 

7..  The  surgical  concept  is  similar  to  that  of 
peptic  ulcer,  namely,  surgery  generally  speaking  is 
directed  toward  the  complications  of  the  disease, 
hemorrhage,  obstruction,  perforation. 


TRE.ATMENT  OF  ULCERATIVE  COLITIS* 
Walter  L.  \'oegtlin,  iM.D. 

SEATTLE,  WASH. 

Treatment  of  ulcerative  colitis  varies  according 
to  the  stage  of  the  disease.  Treatment  of  the  acute 
phase  is  subdivided  under  nine  general  headings: 

1.  General  measures  and  nursing  care. 

2.  Diet  and  other  measures  for  satisfying  the  nutritional 
need  of  the  patient. 

3.  General  medications. 

4.  Specific  therapy  (drugs). 

5.  Other  specific  therapy. 

6.  Physiotherapy. 

).  .Antibiotics. 

8.  Other  measures. 

9.  Treatment  of  complications. 

The  general  measures  most  helpful  include  bed 
rest,  measures  aimed  at  securing  complete  mental 
rest,  adequate  nursing  care  and  occupational  ther- 
apy. These  measures  are  all  designed  to  raise  the 
patient’s  morale  and  to  encourage  him.  He  is  apt 
to  be  depressed  and  characterized  by  a defeatist 
attitude.  The  success  with  which  this  attitude  is 
combatted  often  spells  the  difference  between  suc- 
cess and  failure  in  treatment. 

The  diet  is  most  important.  For  years  a bland 
diet  has  been  advocated  which  usually  contains 
large  amounts  of  carbohydrate.  It  is  my  opinion 
that  this  treatment  is  contraindicated.  The  reason 
for  this  belief  is  that  carbohydrates,  reaching  the 
large  bowel  in  an  undigested  state  as  a result  of 
the  general  increase  in  motility  in  this  disease,  al- 
lows a fermentative  action  to  take  place  with  fur- 
ther irritation  of  the  bowel. 

The  diet  should  certainly  be  highly  nutritious, 
containing  large  amounts  of  protein  and  fat.  The 
simpler  carbohydrates  such  as  sugar,  especially 
glucose,  can  be  tolerated  in  small  amounts.  It  has 
been  my  experience  that  patients  placed  on  a high 
protein,  high  fat  diet  invariably  respond  exceed- 

*Read  before  the  Fifty-eighth  Annual  Meeting  of  Wash- 
ington State  Medical  As.sociation,  .Seattle,  Wash..  Sept.  28- 
Oct.  1,  1947. 


ingly  well  with  a diminution  in  diarrhea  and  rapid 
improvement  in  the  clinical  picture.  The  high  pro- 
tein diet  serves  to  replace  in  large  measure  the 
nitrogen  that  is  lost  through  the  e.xcessive  number 
of  rectal  discharges.  This  factor  is  of  utmost  im- 
portance. 

A high  fat  content  in  the  diet  is  useful  in  slowing 
down  the  activity  of  the  bowel  and  reducing  the 
speed  with  which  the  food  passes  through  it,  thus 
allowing  more  complete  digestion  and  absorption. 
It  is  realized  that  this  type  of  diet  is  quite  a radical 
departure  from  that  usually  prescribed  in  ulcerative 
colitis.  I suggest  that  you  give  it  a trial  and  draw 
your  own  opinion  as  to  its  benefit. 

Supplements  to  the  diet  should  include  plasma 
and  blood  transfusions  to  combat  the  anemia 
usually  accompanying  severe  cases  of  ulcerative 
colitis.  Protein  hydrolysates  or  predigested  protein 
are  valuable  adjuncts  to  the  diet  and  may  be  given 
by  mouth  or  continuous  drip  through  a nasal  tube 
or  intravenously.  Plasma  is  superior  to  protein 
hydrolysates  as  a source  of  nitrogen  as  it  is  re- 
tained in  the  body  much  longer.  The  expense  of 
plasma  infusions,  however,  make  this  type  of  med- 
ication impractical  in  many  cases. 

Other  dietary  supplements,  such  as  calcium, 
vitamins,  iron  and  parenteral  fluids  should  be  sup- 
plied in  any  manner  acceptable  to  the  patient.  In 
passing,  it  should  be  mentioned  that  retention  of 
protein  nitrogen  by  the  patient  is  favored  by  the 
use  of  male  and  female  sex  hormones,  respectively, 
in  male  and  female  patients.  While  this  statement 
is  based  on  experimental  work  at  the  present  time 
and  no  actual  proof  exists  as  to  its  efficacy,  my 
experience  with  these  two  hormones  has  been 
gratifying. 

The  general  medications  usually  used  are  those 
which  reduce  spasm  and  motility  of  the  bowel  or 
which  act  locally  to  decrease  the  amount  of  irri- 
tation of  the  lining  of  the  gastrointestinal  tract. 
.\mong  the  former,  paregoric  and  other  opium 
derivatives,  including  papaverine,  belladonna  and 
other  synthetic  antispasmodics  and  morphine,  have 
been  used  for  many  years. 

The  latter  is  contraindicated  in  ulcerative  colitis 
as  it  has  been  shown  pharmacologically  that  mor- 
phine actually  increases  the  intestinal  tone  and, 
while  it  has  a constipating  action,  it  does  not  relax 
the  spastic  musculature  of  the  bowel.  Then,  too, 
there  is  the  very  real  danger  of  morphine  addiction 
when  used  over  a prolonged  period  of  time  in  these 
patients  who  are  already  mentally  depressed. 

The  ideal  antispasmodic  is  one  which  inhibits 
the  parasympathetic  system  while  it  stimulates  the 
sympathetic  or  inhibitory  portion  of  the  autonomic 
nervous  system.  This  effect  is  achieved  ideally  by 
the  combination  of  belladonna  and  octin  which 
have  those  respective  pharmacologic  actions.  An 
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effect  is  achieved  by  combining  these  drugs  without 
the  disagreeable  side  effects  that  would  be  noted, 
were  either  of  them  given  alone  to  the  point  of 
tolerance.  There  is  no  general  indication  for  seda- 
tive medication.  Patients  who  are  quite  tense  and 
upset  may  respond  well  to  judicious  dosage  of 
barbiturates  but  here,  again,  the  danger  of  de- 
pendence on  these  drugs  must  be  avoided. 

Medications  which  act  locally  to  sooth  the  in- 
flamed lining  of  the  gastrointestinal  tract  are 
various  preparations  of  bismuth,  kaolin,  charcoal, 
alumina  gels  (which  may  be  given  orally  b\’  con- 
tinuous drip  or  by  rectal  instillation)  undoubtedly 
play  some  role  in  making  the  patient  more  com- 
fortable and  in  decreasing  the  number  of  rectal 
discharges.  It  should  be  mentioned  that  rectal  in- 
stillations during  the  acute  phase  are  usually 
contraindicated  as  they  merely  serve  to  cause  more 
irritation  than  they  succeed  in  relieving. 

Many  patients  are  more  comfortable  if  given 
various  bland  hydroscopic  colloid  preparations, 
such  as  siblin.  bassorin  or  agar.  The  presence  of 
this  bland  bulk  allows  the  patient  to  evacuate 
material  during  the  passage  of  rectal  discharges 
and  appears  to  relieve  the  tenesmus  which  is  so 
distressing.  While  this  is  contrary  to  the  current 
concept  that  the  diet  in  ulcerative  colitis  should 
be  low  in  bulk,  experience  has  shown  this  medica- 
tion to  be  of  distinct  value.  This  fact  suggests  that 
it  is  not  the  bulk  of  the  diet  so  much  as  its  irritat- 
ing properties  which  is  an  undesirable  feature. 
Liver  extract  has  been  used  with  apparent  success 
by  many  individuals,  although  the  physiologic  basis 
for  this  medication  is  obscure. 

Specific  chemotherapy  centers  about  the  sulfona- 
mide drugs.  Bargen  prefers  neoprontosyl,  Alvarez 
prefers  sulfaphthaladine,  Pollard  prefers  sulfasux- 
adine,  while  most  of  the  other  sulfonamide  com- 
pounds have  their  own  supporters.  This  indicates 
that  no  one  sulfonamide  preparation  is  specific  in 
the  treatment  of  ulcerative  colitis.  .1  have  never 
seen  a case  cured  or  even  definitely  thrown  into 
remission  by  the  use  of  sulfonamide  drugs  alone. 
I prefer  neoprontosyl  because  of  its  low  toxicity, 
the  rarity  of  gastric  irritation  and  its  freedom  from 
urinary  complications.  Sulfonamides  in  the  acute 
phase  undoubtedly  are  beneficial  to  a certain  ex- 
tent and  may  assist  the  patient  in  throwing  off  the 
effect  of  the  acute  infection  and  undoubtedly  at 
times  turn  the  balance  in  his  favor. 

Other  specific  therapy  includes  drugs  which  are 
advocated  for  treatment  of  amebic  dysentery 
(emetine,  carbasone,  vioform.  etc.)  and  antidysen- 
tery serum.  K'eckner  found  that  58  per  cent  of 
223  cases  of  chronic  ulcerative  colitis  responded 
favorably  to  these  medications.  These  find'ngs 
throw  .-serious  doubt  on  our  ability  to  diagnose 
chronic  ulcerative  colitis  of  the  idiopathic  type 


from  those  caused  by  specific  organisms.  A trial  of 
therapy  with  these  drugs  is  always  indicated  in 
atypical  cases  of  chronic  ulcerative  colitis  or  if  the 
patient  is  not  responding  to  other  types  of  treat- 
ment. 

Physiotherapy  should  include  sun  baths,  ultra- 
violet radiation,  massage,  baking  and  hydrotherapy. 
The  general  tonic  effect  of  physiotherapy,  while 
not  in  itself  curative,  is  nevertheless  helpful  in  the 
patient’s  battle  against  mental  depression  and  gen- 
eral inanition. 

The  use  of  antibiotics  (penicillin,  streptomycin, 
etc.)  occupies  about  the  same  position  as  the  use 
of  sulfonamides.  Most  cases  of  chronic  ulcerative 
colitis  respond  temporarily  to  large  doses  of  pen- 
icillin but  the  effectiveness  of  this  drug  is  usually 
lost  long  before  the  patient  is  thrown  into  a remis- 
sion. Recent  reports,  where  penicillin  has  been 
used  in  extremely  large  doses,  indicate  that  it  may 
be  effective  when  used  in  this  manner  but  the 
question  has  not  been  settled  definitely  as  X'et. 

The  use  of  streptomycin,  while  not  based  on  the 
e.xperience  with  as  great  number  of  cases  as  pen- 
icillin, offers  somewhat  more  hope.  Reports  in  the 
medical  literature  as  yet  are  meager  but  indicate 
that  streptomycin,  given  in  certain  desperately 
sick  patients,  had  effected  almost  miraculous  re- 
coveries. Other  cases  have  not  been  benefited.  ^ly 
personal  experience  with  streptomycin  is  confined 
to  one  case  of  chronic  ulcerative  colitis  which  re- 
sponded not  at  all  to  general  measures  over  a period 
of  three  months  but  improved  dramatically  after 
streptomycin  therapy  had  been  instituted.  This 
was  a case  of  regional  segmental  ulcerative  colitis. 

I believe  it  is  significant  that  an  attempt  to 
reduce  the  dosage  of  streptomycin  after  nearly  a 
month  of  therapy  resulted  in  a prompt  recurrence 
of  fever  and  symptoms.  It  is  my  suspicion  that 
streptomycin  will  help  alleviate  the  acute  attack 
but  does  not  effect  a cure  and  probably  in  some 
cases  will  lose  its  effectiveness  before  the  patient 
has  been  thrown  into  a remission. 

Bergen  has  prepared  an  antistreptococcus  horse 
serum  which  has  been  reported  to  be  of  value 
during  the  acute  stage.  I have  had  no  e.xperience 
with  this  antiserum  and  the  reports  in  the  litera- 
ture concerning  this  substance  are  rather  confusing 
and  difficult  to  interpret. 

Other  types  of  medication  and  treatment  which 
have  been  advocated  for  ulcerative  colitis  are  in- 
numerable and  I will  mention  only  a few  that  give 
promise  of  being  of  .<ome  value.  Gill  of  England 
has  reported  improvement  in  four  cases  of  chronic 
ulcerative  colitis  following  injection  of  intestinal 
mucosal  extracts.  While  this  series  of  cases  is  too 
small  to  merit  serious  consideration,  it  is  of  interest 
in  that  it  suggests  that  the  preparation  of  Ivy's 
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(enterogastrone)  might  be  effective  in  ulcerative 
colitis  as  it  is  in  peptic  ulcer. 

Fogelson  of  Chicago  has  reported  poor  results 
following  the  use  of  enterogastrone  in  ulcerative 
colitis  but  I believe  the  use  of  this  material  war- 
rants further  investigation  on  an  empiric  basis, 
^lartin,  also  of  England,  has  reported  beneficial  re- 
sults following  the  use  of  thiouracil  on  an  empiric 
basis.  It  is  difficult  to  see  how  thiouracil  could 
combat  such  a disease  as  chronic  ulcerative  colitis. 

Medical  treatment  of  complications  such  as  ar- 
thritis and  hepatic  cirrhosis  should  be  energetic 
and  should  follow  the  lines  laid  down  elsewhere 
for  treatment  of  these  conditions. 

During  the  subacute  phase  therapy  of  a mildly 
stimulating  nature  should  be  instituted.  I believe 
the  most  important  of  these  to  be  vaccine  therapy, 
although  the  use  of  this  substance  should  probably 
be  confined  only  to  those  types  of  chronic  cases 
described  by  Bargen  as  Type  I.  The  best  vaccine 
is  made  from  an  autogenous  culture  of  the  patient’s 
discharge,  although,  if  this  is  not  available  or  if  a 
streptococcus  cannot  be  cultured  from  the  feces 
or  colon,  Bargen’s  stock  vaccine  occasionally  gives 
good  results.  In  my  experience  vaccine  therapy  is 
of  great  benefit  in  those  cases  responding  to  it, 
although,  if  no  evidence  of  improvement  follows 
the  use  of  vaccine  over  a period  of  two  or  three 
weeks,  its  further  use  should  be  discontinued  as 
no  benefit  is  likely  to  accrue.  The  use  of  B.  coli 
antitoxin  has  been  advocated  by  Winklestein, 
Schwartzman  and  others  and  they  have  reported 
good  results  following  its  use.  I have  had  no  expe- 
rience with  this  antitoxin  and  doubt  if  it  will  prove 
to  be  of  any  great  or  lasting  value. 

Fever  therapy  during  the  subacute  phase  is  of 
definite  value  in  the  average  case.  Fever  may  be 
induced  by  intravenous  typhoid  vaccine  or  in  a 
diathermy-fever  cabinet. 

During  the  subacute  phase  psychotherapy  of  an 
intensive  nature  should  be  instituted. 

During  this  phase,  also,  rectal  applications, 
given  either  as  retention  enemas  or  directly  through 
the  sigmoidoscope,  are  of  value.  Retention  enemas 
of  alumina  gel,  bismuth,  koalin,  paregoric  and  cod 
liver  oil  have  been  advocated  along  with  innu- 
merable other  substances.  I have  had  apparent  good 
success  following  the  rectal  instillation  of  cod  liver 
oil  daily  but  the  cost  of  this  procedure  is  almost 
prohibitive  and  improvement  is  not  spectacular. 

Silver  nitrate  cauterization  and  insufflation  of 
sulfonamide  powders  directly  to  the  ulcerative 
areas  have  been  advocated.  I have  had  no  expe- 
rience with  either  of  these  methods  of  treatment 
and  believe  them  to  be  unphysiologic  in  that  their 
effect  of  necessity  be  confined  to  the  surface 
epithelium.  In  addition,  the  irritative  effects  fol- 
lowing such  applications  is  undesirable. 


During  the  stage  of  complete  remission,  when 
the  patient  is  entirely  comfortable  and  has  probably 
forgotten  that  he  is  suffering  from  chronic  ulcera- 
tive colitis,  treatment  should  be  carried  on  reli- 
giously. Such  treatment  should  include  eradication 
of  focal  infection  in  the  tonsils,  teeth,  sinuses  and 
other  areas  of  the  body  where  focal  infection  is  apt 
to  be  found.  F’se  of  cold  vaccines,  while  of  a non- 
specific nature,  are  undoubtedly  of  value  in  some 
cases  for  prevention  of  upper  respiratory  tract  in- 
fections and  undoubtedly  assist  in  prevention  of 
recurrences  of  chronic  ulcerative  colitis.  Everyone 
is  familiar  with  the  chronic  case  suffering  a recur- 
rence apparently  initiated  by  an  acute  upper  re- 
spiratory tract  infection. 

SUMMARY 

Patients  with  chronic  ulcerative  colitis  should  be 
kept  on  a suitable  diet  even  during  periods  of  re- 
mission. Dietary  excesses,  irritating  foods,  alcohol 
and  excessive  ingestion  of  raw  fruits  and  vegetables 
should  be  avoided.  Other  nutritional  aspects  should 
not  be  neglected  and  the  regular  administration  of 
vitamins,  calcium,  iron,  etc.,  is  of  value. 

Psychotherapy  should  be  continued  during  the 
stage  of  remission  and  the  patient  should  be  pre- 
pared to  deal  with  the  vicissitudes  of  life  without 
responding  with  a recurrence. 

Mental  hygiene  should  be  exploited  and  the  pa- 
tient’s work  habits,  recreational  facilities,  etc., 
should  be  guided.  Efforts  should  be  directed  toward 
securing  relaxation,  mental  peace,  proper  work 
habits,  sufficient  rest,  absorbing  hobbies  and  opti- 
mum nutrition. 


SURGICAL  ASPECTS  OF  ULCERATIVE 
COLITIS* 

INDICATION’S  FOR  SURGICAL  INTERVENTION  AND  TECHNIC 

Charles  E.  MacMahon,  AI.D. 

SEATTLE,  WASH. 

The  problem  of  ulcerative  colitis,  both  in  its 
acute  and  chronic  forms,  is  one  that  is  approached 
by  most  surgeons  with  a moderate  sense  of  horror. 
This  emotional  response  of  the  surgeon  to  this  dis- 
ease is  the  product  of  his  hesitation  at  embarking 
on  what  is  certain  from  the  start  to  be  not  only  a 
difficult  but  a hazardous  and  exhausting  e.xperience. 
This  is  further  intensified  by  very  real  difficulties 
in  being  certain  that  surgical  intervention  is  indi- 
cated. 

The  literature  is  studded  with  quite  positive 
statements  by  surgeons  with  extensive  experience  in 
this  disease  that  they  are  confronted  with  the  pa- 
tient with  ulcerative  colitis  at  a time  when  he  is  a 
poor  candidate  for  the  preliminary  step  of  ileos- 
tomy and  in  many  instances  imply  that,  had  they 
seen  the  patient  sooner,  an  ileostomy  would  have 

♦ Read  before  the  Fifty-eiprlith  .Annual  Meeting-  of  Wa.sh- 
ington  State  Medical  .Ass.«!oeiation,  Seattle.  Wash..  Sept.  28- 
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been  done  and  the  patient’s  life  saved.  In  my  expe- 
rience, however,  it  has  been  the  impression  that  the 
surgeon,  as  well  as  the  internist,  is  usually  loath  to 
take  this  step. 

Despite  the  difficulties  and  the  danger,  however, 
there  are  fairly  clearcut  signs  and  symptoms  that 
will  aid  in  making  the  decision.  Perhaps  the  most 
annoying  feature  of  the  disease  is  that  it  is  one  of 
those  many  diseases  that  are  characterized  by  spon- 
taneous remissions.  Confronted  with  the  possibility 
that  the  disease  may  abate  spontaneously  at  any 
time,  the  point  at  which  ileostomy  should  be  done 
is,  as  Sarah  Jordan  of  the  Lahey  Clinic  has  stated, 
“can  be  gauged  only  by  the  most  astute  clinical 
judgment  which  is  frequently,  we  believe,  aug- 
mented by  luck.’’ 

Recently  I met  a young  man  of  twenty-four 
years  of  age  in  front  of  Swedish  Hospital  who  a 
few  years  ago  would  have  obviously  been  classified 
“1-A.”  His  doctor,  in  introducing  me  to  the  chap, 
remarked  that  six  months  previously  he  had  been 
given  a fatal  prognosis  while  a patient  in  the  hos- 
pital, suffering  from  acute,  fulminating  ulcerative 
colitis.  It  was  felt,  and  his  family  was  told,  that  in 
two  or  three  days  they  expected  he  would  be  dead. 
He  was  removed  from  the  hospital  against  the 
attending  physician’s  advice,  taken  home  and 
placed  under  the  care  of  a sanipractor.  or  some 
other  cultist,  who  gave  him  one  or  two  enemas  of 
some  herb  which  treatment  was  followed  by  imme- 
diate cessation  of  symptoms  and  return  to  health. 

I will  confine  my  remarks  strictly  to  ulcerative 
colitis  in  its  acute,  fulminating  and  chronic  forms 
and  dismiss  the  associated  but  entirely  different 
problem  of  regional  enteritis.  In  which  of  these 
cases  are  we  justified  in  carrying  out  a disfunc- 
tioning  ileostomy?  Despite  all  previous  discussion 
of  this  point,  indications  are  quite  clear.  Undoubt- 
edly errors  will  be  made  and  ileostomies  done  in 
attacks  that  might  either  subside  spontaneously 
or  respond  to  a combination  of  physiologically  sup- 
ported measures  and  chemotherapy. 

It  would  seem  that  the  following  clinical  facts, 
either  alone  or  in  combination,  would  warrant  the 
procedure  when  the  patient  has  failed  to  respond  to 
the  adequate  use  of  nonsurgical  therapeutic  tools: 

( 1 ) persistent  fever  with  rising  pulse.  ( 2 ) severe 
toxicity,  associated  with  nausea,  vomiting,  anorexia 
and  a serum  protein  of  less  than  5.5  Gm.,  (3)  ab- 
dominal pain  with  increasing  distention  and  tender- 
ness on  palpation  along  the  course  of  the  colon. 
(4)  continuous  bloody  diarrhea  with  secondary  ane- 
mia, maintained  but  not  improved  by  repeated 
transfusions  of  whole  blood. 

If  any  one  of  the  abo\"e  situations  persist,  either 
alone  or  in  combination  for  a period  of  seven  days, 
it  is  felt  by  most  men  who  have  had  extensive  expe- 
rience. such  as  Henry  Cave,  Cattell  of  the  Lahey 


Clinic,  jMcKittrick  at  ^Massachusetts  General,  and  i 
the  jMayo  group,  that  ileostomy  should  be  done  as 
a lifesaving  procedure,  this  despite  the  impossible-  i 

to-predict  chance  of  a spontaneous  remission  and  ’■ 

the  unpleasant  nature  of  this  type  of  enterostomy.  I 
In  most  instances,  with  diversion  of  the  fecal 
stream,  there  is  prompt  cessation  of  the  above  ) 
symptoms,  fever  subsides,  appetite  returns  and  the 
patient  begins  some  nutritional  recovery. 

With  or  without  diversion  of  the  fecal  stream  a 
certain  number  of  cases  will  continue,  with  remis- 
sions and  exacerbations,  to  develop  the  situation  in 
the  large  bowel  classified  as  chronic  ulcerative  co- 
litis. Keifer,  at  the  Lahey  Clinic,  defines  this  as  “a 
chronic  disease  of  unknown  etiology,  in  which  there 
is  a diffuse  inflammatory  reaction  involving  all  ' 
coats  of  the  colon  and  rectum  either  as  a whole  or 
in  part,  subject  to  remissions  and  exacerbations, 
complicated  by  varying  degrees  of  abscess,  ulcera- 
tions, necrosis  of  the  mucosa  and  resulting  in  ex- 
tensive fibrosis  of  the  entire  intestinal  wall.” 

This  may  be  further  associated  with  diarrhea, 
with  mucous  blood  and  pus  in  the  stool,  retarda-  ' 
tion  of  growth,  weight  loss,  amenorrhea,  avitami- 
nosis, anemia,  perianal  fistula,  diffuse  pohposis, 
obstruction  and  stricture,  perforation,  peritonitis 
and  carcinoma.  Here  the  indications  for  surgical 
intervention  are  much  more  clear-cut  and  present 
the  same  surgical  problem  as  duodenal  ulcer,  where 
surgery  is  directed  to  correction  of  the  complica- 
tions of  the  basic  disease  rather  than  to  treatment 
of  the  disease  itself.  Given  any  of  these  irreversible 
pathologic  changes  of  the  large  bowel,  it  is  seldom 
possible  to  restore  the  patient  to  good  health  with- 
out extirpation  of  the  diseased  colon. 

Recently  reports  have  emphasized  that  carci- 
noma is  a more  frequent  complication  of  chronic 
ulcerative  colitis  than  was  previously  believed.  This 
is  particularly  true  in  children.  Life  histories  of 
ninety-five  children  suffering  from  chronic  ulcera- 
tive colitis  were  studied  at  the  iMayo  Clinic  and 
found  to  present  6.3  per  cent  incidence  of  carci- 
noma of  the  large  bowel.  Other  statistical  reports 
in  cases  of  all  ages  run  from  2 to  3 per  cent. 

It  is  interesting  to  note,  in  protocols  of  these 
cases  developing  malignant  degeneration,  that  most 
of  them  have  had  prolonged  history  of  ulcerati\-e 
colitis,  with  remissions  and  exacerbations,  usually 
without  diversion  of  the  fecal  stream  by  ileostomy. 

In  many  instances  carcinoma  was  found  in  sub- 
total colectomy  specimens,  not  having  been  sus- 
pected as  a complication  preoperatively.  Where  dis- 
ease persists,  as  it  not  infrequently  does,  in  the 
defunctionized  colon,  perforation  and  peritonitis 
with  death  may  occur  at  any  time.  This  has  been 
recorded  as  late  as  nine  years  after  ileostomy. 

Indications  then  for  surgical  intervention  in  this 
chronic  group  fall  into  two  general  categories; 
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( 1 ) cases  with  recurrent  attacks,  whose  general 
progress  is  in  a downward  direction,  (2)  cases  with 
chronic  ulcerative  colitis  who  have  had  ileostomy, 
whose  colons  present  the  extensive  permanent 
changes  just  discussed. 

There  are  a few  points  about  technic  of  these 
surgical  procedures  that  might  be  made.  The  no- 
torious complications  of  surgical  intervention  have 
been:  (1)  difficulties  in  maintaining  nutritional  and 
electrolytic  balance  in  the  patient  with  ileostomy 
(with  our  present  supportive  armamentation  this 
has  been  largely  overcome),  (2)  prolapse  of  the 
ileostomy,  (3)  retraction  of  the  ileostomy  intra- 
abdominally,  (4)  intestinal  obstruction,  (5)  per- 
foration of  the  colon  in  the  acute  fulminating  case 
in  the  immediate  postoperative  period. 

Many  technical  points  have  been  emphasized  as 
prophylaxis  against  the  complications  of  prolapse 
and  retraction  but  despite  their  use  this  complica- 
tion still  does  occur.  .As  to  the  last  cited  complica- 
tion of  perforation  and  peritonitis  in  the  acute  ful- 
minating case,  it  would  be  well  to  reemphasize  the 
wisdom  of  not  palpating  or  touching  the  colon  at 
the  time  of  ileostomy.  In  the  acute  fulminating 
case,  where  the  patient  is  obviously  sick,  the  sim- 
plest type  of  operation,  a simple  loop  ileostomy, 
done  approximately  six  inches  from  the  ileocecal 
valve,  would  seem  wise. 

These  patients  are  usually  acutely  sick  and  do 
not  tolerate  the  manipulation  necessary  to  do  a 
proper  end  ileostomy.  Where  possible  an  end- 
ileostomy  is  the  procedure  of  choice.  The  technic 
outlined  by  Cave  is  well  accepted  and  adequate,  in 
that  it  is  planned  to  facilitate  subsequent  colec- 
tomy. This  consists  of  a McBurney  incision  placed 
well  to  the  left,  dividing  the  ileum  approximately 
six  inches  from  the  ileocecal  valve,  bringing  out  the 
proximal  ileum  through  a stab  wound  two  inches 
below  the  umbilicus  and  just  to  the  left  of  the  mid- 
line. The  stab  wound  should  not  accept  more  than 
two  fingers  as  a precaution  against  both  prolapse 
and  retraction. 

The  cut  edge  of  mesentery  on  both  proximal  and 
distal  segments  should  be  sutured  to  the  peritoneum 
to  reduce  the  chance  of  postoperative  obstruction, 
prolapse  and  retraction.  The  distal  cut  end  of  the 
ileum  cannot  be  safely  inverted  and  dropped  back 
but  should  be  brought  out  through  the  McBurney 
incision.  This  placement  of  incision  and  ileostomy 
assures  the  best  possible  mechanical  arrangement 
in  preparation  for  subsequent  subtotal  colectomy. 
With  the  wounds  closed  a suction  tube,  preferably 
a double  lumen  affair,  should  be  inserted  into  the 
ileostomy  for  drainage.  In  the  seriously  debilitated 
nutritional  problem,  early  feeding  of  an  adequate 
high  protein,  high  caloric  diet  should  be  instituted. 

Many  ileostomy  bags  have  been  devised  which 
have  the  claims  made  for  them  that  digestion  of  the 


wound  and  maceration  of  the  abdominal  wall  are 
rendered  minimal.  The  most  recent  and  perhajis 
the  best  is  the  Koenig- Rutzen  bag  which  consists 
of  a small  orifice  that  fits  snugly  over  the  ileostomy 
and  is  held  to  the  abdominal  wall  by  a plastic  adhe- 
sive similar  to  that  used  in  taking  dermatone  grafts. 

In  patients  who  present  indications  for  subtotal 
colectomy  it  is  generally  considered  advantageous 
that  this  be  done,  when  possible,  within  the  first 
six  months  of  establishment  of  the  ileostomy.  It 
has  been  noted  by  many  workers  that,  with  removal 
of  the  residual  diseased  colon,  either  in  whole  or 
part,  the  character  of  the  ileostomy  drainage 
changes  quite  promptly  from  a liquid  to  a semifirm 
stool. 

Technical  points  in  subtotal  colectomy  to  be 
mentioned  are:  (1)  use  of  a long  and  adequate 
left  paramedian  incision,  (2)  introduction  of  a 
Miller-.Abbott  tube  forty-eight  hours  preoperatively 
to  reduce  the  total  bulk  of  the  small  bowel  by  an 
accordionlike  pleating  of  the  bowel  on  the  tube, 
(3)  emphasis  on  caution  in  mobilizing  the  hepatic 
flexure  because  of  the  danger  of  wounding  the 
underlying  second  portion  of  the  duodenum. 

In  my  own  experience  a fatal  peritonitis  re- 
sulted, following  subtotal  colectomy,  that  followed 
uncovering  an  unsuspected  abscess  between  the 
leaves  of  the  large  bowel  mesentery  near  the  splenic 
flexure.  Perforation  of  the  bowel  had  occurred 
between  the  leaves  of  the  mesentery  which  was 
opened  and  followed  by  a gross  spill  of  foul,  grey- 
green  pus.  Otherwise  the  procedure  was  straight- 
forward. Despite  adequate  drainage,  chemotherapy 
and  supportive  treatment,  the  patient  developed 
an  extensive  peritonitic  destruction  of  the  abdom- 
inal wall,  followed  by  death. 

In  conclusion,  the  surgical  mortality  and  mor- 
bidity of  patients  with  ulcerative  colitis,  particu- 
larly in  its  acute  fulminating  form,  is  still  a chal- 
lenge that  has  been  relieved  only  partially  by  the 
newer  antibiotics  and  supportive  adjuncts  to  treat- 
ment. 


PSYCHOLOGIC  ASPECTS  OF  ULCERATIVE 
COLITIS* 

William  Y.  Baker,  iM.D. 

SEATTLE,  W'ASH. 

The  psychologic  aspects  of  ulcerative  colitis  have 
been  considered  since  the  advent  of  dynamic  psy- 
chiatry. From  1930  to  date  adequately  controlled 
and  conceived  studies  by  Murray,  Sullivan  and 
others  in  this  country  and  abroad  have  reported  a 
total  of  over  a hundred  cases  given  adequate  psy- 
chiatric consideration.  .Ml  investigators  come  to 
similar  conclusions,  which  may  be  summarized  as 
fol’ows: 

♦Read  before  the  Fifty-eighth  Annual  Meeting  of  M^ash- 
ington  State  Medical  As.sociation.  Seattle,  AVash..  Sept,  28- 
Oct.  1,  1947. 
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1.  The  personality  traits  of  the  individuals  with 
ulcerative  colitis  follow  a specific  and  common 
pattern. 

2.  Severe  emotional  trauma  of  a specific  t\pe 
precedes  the  onset  of  the  illness. 

3.  Gratifying  therapeutic  results  by  psycho- 
therapy in  approximately  75  per  cent  of  the  cases 
studied  were  obtained.  This  is  comparable  to  the 
therapy  of  any  other  means  so  far  utilized. 

Taking  these  three  conclusions  which  were  the 
ultimate  result  of  all  investigators,  I will  e.xpand 
upon  them.  First  the  personality  traits  of  the  in- 
dividuals who  have  ulcerative  colitis  will  be  con- 
sidered. 

First,  the  patients  are  intelligent,  not  original 
thinkers  but  higher  than  average  in  their  capacity. 

They  are  hypercareful,  hyperneat,  superorderly, 
approaching  meticulousness  in  action,  dress,  speech 
and  thought. 

They  are  hypersensitive,  easily  offended  as  to 
person,  property  and  dignity. 

They  are  egocentric,  have  a tight,  close,  small 
circle  of  personal  relationships,  with  no  deep  feel- 
ing of  political  or  humanitarian  ideals. 

They  are  deeply  uncertain  in  their  concept  of 
themselves.  They  have  a deep  feeling  of  inferiority 
which  their  meticulous  exteror  attempts  to  cover 
and  their  hyperorderliness  tends  to  protect  them 
from  the  possibility  of  error. 

They  are  fearful.  Show  little  real  courage  under 
stress  and  often  are  basically  cowardly. 

They  have  a marked  lack  of  aggressiveness  in 
social,  emotional,  marital  or  other  fields.  Passive- 
ness is  the  characteristic.  They  complain  but  do 
not  fight. 

They  are  immature  in  their  concept  of  love  and 
affection  and  the  relative  importance  of  themselves 
in  the  mutual  giving  necessary  for  an  adult  love 
relationship. 

There  is  a deep  parental  attachment  usually 
toward  the  mother  figure  and  in  this  field  is  one  of 
the  most  common  traumatic  precipitory  episodes. 
Fear  of  father  was  outstanding  in  the  male  patients. 

Lack  of  objectivity.  They  are  unable  to  discuss 
or  see  themselves,  thereby  presenting  a difficult 
problem  for  psychotherapeutic  approach.  They  are 
reserved  and  maintain  an  external  appearance  of 
self-sufficiency. 

In  summary,  we  have  an  intelligent  individual 
who  is  low  in  energy  endowment,  emotional  liable, 
anxious,  immature,  meticulous  and  rigid. 

The  second  common  factor  found  by  the  various 
investigators  was  the  presence  of  emotional  trauma 
just  preceding  initial  attack  of  the  disease.  Time 
does  not  permit  detailed  reporting  of  these  factors, 
interesting  as  they  may  be.  In  summary  of  these 
precipitating  factors  it  has  been  found  that  there 
are  three  types  of  trauma  most  commonly  seen  as 


the  final  burden  to  the  already  strained  emotional 
structure.  They  are;  (1)  marital  friction  or  loss, 
( 2 ) humiliation  and  shame  either  social  or  marital 
field,  (3)  disappointment  in  the  response  and 
emotional  reaction  of  the  parent  or  marital  partner. 
This  factor  has  been  well  stated  by  ^loschcowitz  in 
stating  that  “the  ego  ideal  is  in  maladjustment  with 
the  reality  factors  of  environment.” 

Inasmuch  as  we  have  reported  and  asserted  there 
is  at  least  an  acute  psychologic  factor  in  the  causa- 
tion and  precipitation  of  at  least  75  per  cent  of 
ulcerative  colitis,  what  is  the  mechanism  that  can 
justify  such  a statement?  Turning  to  Moschcowitz’s 
concept  of  hyperkinetic  diseases,  he  lists  essential 
hypertension,  Grave’s  disease,  peptic  ulcer,  cardio- 
spasm, manicdepressive  psychosis,  paranoia,  ulcera- 
tive and  mucous  colitis.  He  calls  these  hyperkinetic 
diseases  because  the  common  factor  in  all  of  them 
is  simply  an  exaggeration  of  normal  function. 

In  ulcerative  colitis  the  exaggerated  normal  func- 
tion falls  into  the  field  of  tone,  that  is,  muscle 
spasm,  mucous  secretion  and  increased  peristalsis. 
How  do  these  factors  make  logical  the  bleeding, 
pus  filled  ulcer  demonstrable  in  this  disease?  To 
understand  this  function  one  must  turn  to  the  work 
of  Lium  and  Porter,  in  which  they  found  that  with 
spasm  of  the  gut  there  was  an  increased  flow  of 
mucus  from  the  goblet  cell.  However,  if  this  spasm 
continues  after  the  goblet  cell  had  emptied,  there 
was  a flow  of  thin  watery  fluid  alone,  replacing 
the  protective  mucus  of  the  normal  gut. 

In  the  absence  of  the  protection  of  this  mucus 
(due  to  the  continued  spasm),  the  mucosa  is  in- 
jured and  opened  to  infection  by  the  ever  present 
bacteria  of  the  gut.  Bleeding  occurs  with  relaxation 
of  the  spasm  into  the  engorged  and  infected  areas 
of  the  mucosa.  Add  to  this  the  concept  of  others, 
in  which  the  hyperperistalsis,  a factor  in  the  hyper- 
kinetic illness,  carries  down  unused  and  undiluted 
pancreatic  secretion,  thereby  altering  the  P.H.  of 
the  gut  content  and  increasing  the  vulnerability  of 
the  mucous  membrane. 

These  same  investigators,  Lium  and  Porter,  also 
showed  that  the  ischemia  coming  from  the  spasm 
apparently  was  not  a causative  factor  in  the  pro- 
duction of  ulceration.  However,  it  is  possible  that 
the  anemia,  which  is  secondary  to  the  spasm,  inter- 
feres with  the  mucous  production  of  the  goblet 
cell  (Jensen). 

With  this  concept  one  has  a rather  logical  and 
rational  link  between  the  objective  findings  of 
mucous  colitis  and  the  functional  irritative  back- 
ground. What,  then,  is  the  therapy  that  is  sug- 
gested for  this  entity? 

The  goal  in  therapy  is  emotional  security,  not 
intellectual  understanding.  The  patient  is  express- 
ing his  fear  and  his  retreat  from  reality  by  his 
illness  and  his  state  of  marked  “gripedness.”  Hence. 
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the  physician  must  be  the  supporting,  affectionate, 
understanding,  nonaggressive  maternal  splint  dur- 
ing this  period  of  panic  and  until  the  individual  is 
able  to  reorient  his  wounded  ego  in  relation  to  the 
reality  factors  of  his  environment. 

The  concept  then  speaks  for  caution  in  investiga- 
tion type  of  psychotherapy  and  it  is  not  only  un- 
necessary but  unwise  to  delve  into  the  deep  under- 
lying psychologic  structures  of  these  personalities, 
while  they  are  in  the  acute  state  of  illness  as  man- 
ifest by  their  symptoms.  It  is  a time  to  support, 
secure,  reassure  and  quiet  rather  than  investigate, 
stir  and  dig.  To  be  able  to  do  this  the  physician 
must  have  enough  insight  into  the  general  mech- 
anism of  these  personalities  to  be  able  to  guess  at 
some  of  the  underlying  psychologic  mechanisms  in 
the  case  at  hand.  This  is  not  a difficult  thing  to  do, 
if  one  will  gain  the  perspective  necessary  for  its 
comprehension. 

SUMMARY 

Ulcerative  colitis  falls  into  the  group  of  hyper- 
kinetic diseases,  in  which  the  common  factor  is  an 
exaggeration  of  normal  function.  The  disease  occurs 
in  the  dependent,  passive,  egocentric,  immature 
individual  who  has  a hostile,  anxious  concept  of 
himself  in  the  scheme  of  things,  who  has  met  with 
emotional  trauma  involving  love  loss  and  humilia- 
tion. This  so  stimulates  the  gut  that  the  spasm 
hyperperistalsis  and  mucous  secretion  are  so  dis- 
turbed that  the  mucous  membrane  breaks  down, 
thereby  becoming  vulnerable  to  the  inroads  of  in- 
fection and  secondary  healing  process  of  which 
hemorrhage  is  a part. 

Therapy  of  the  condition  ideally  consists  of 
adequate  systomatic  relief,  support  of  the  physio- 
logic process  and  active,  supportive,  parental  type 
of  psychotherapy  throughout  the  acute  attack,  fol- 
lowed by  constructive  and  reeducative  psychother- 
apy in  the  recovery  period. 

ICE  SANITATION  LAW  IN  EFFECT 

One  of  the  few  state  laws  for  “Regulating  Manufacture 
and  Handling  of  Ice’’  went  into  effect  in  Oregon  on  Jan- 
uary 1,  1948.  The  law  was  prepared  in  consultation  with 
representatives  of  the  manufacturing  industry  and  enforce- 
ment procedures  were  also  presented  to  their  group  before 
adoption. 

To  fill  its  responsibilities,  the  State  Board  of  Health  has 
already  notified  its  field  workers  and  County  health  de- 
partments of  their  responsibility  for  enforcement  of  the 
act.  Those  charged  with  supervision  are  generally  county 
health  officers,  but  in  the  less  populous  counties  where  such 
health  departments  do  not  exist,  supervision  falls  on  the 
personnel  of  the  State  Board  of  Health. 

The  “Ice”  law  is  simple  in  its  compliance  requirements. 
It  requires  a permit  to  operate  an  ice  plant,  sets  up  pro- 
cedure for  permit  revocation,  calls  for  inspection  at  least 
once  every  six  months,  and  requires  that  “premises  where 
ice  is  produced,  stored  and  handled  should  be  maintained 
in  a clean  condition,”  nor  shall  ice  “which  has  been  con- 
taminated in  a manner  which  shall  cause  it  to  be  unfit  for 
human  consumption”  be  sold  for  human  consumption. 
Provisions  of  the  act  which  regulate  phases  of  sanitation 
are  detailed.  (Health  Bulletin,  Oregon  State  Board  of 
Health,  March  .11,  1948.) 


PRESENT  STATUS  OF  THE  PEPTIC 
ULCER  PROBLEM* 

D.  M.  Green,  M.D. 

ASSOCLATE  PROFESSOR  OF  MEDICINE, 

UNIVERSITY  OF  WASHINGTON  SCHOOL  OF  MEDICINE 

SEATTLE,  WASH. 

Peptic  ulcers,  like  the  poor,  are  always  with  us. 
Although  the  main  features  of  origin,  course  and 
treatment  are  well  known,  a periodic  review  of  ad- 
ditions to  our  knowledge  of  the  disease  may  suggest 
useful  clinical  applications. 

ETIOLOGY 

Peptic  ulcer  is  usually  considered  to  result  from 
autodigestion  of  a localized  area  of  gastric  or  duo- 
denal mucosa  by  the  individual’s  own  gastric  juices. 
.Although  the  sequence  of  steps  which  produces  this 
ultimate  change  is  not  at  all  clear,  much  has  been 
learned  about  various  factors  which  modify  the 
process  to  a greater  or  lesser  extent.  constitu- 
tional relationship  has  long  been  recognized.  The 
case  of  identical  twins  who  developed  ulcer  almost 
simultaneously  and  whose  father  had  had  a proven 
ulcer  suggests  that  this  relationship  may  represent 
a hereditary  predisposition.^  This  predisposition 
may  manifest  itself  in  an  undue  tendency  toward 
anxiety.  A detailed  study  of  one  hundred  and  sixty- 
one  patients,  seventy-eight  of  whom  were  hospital- 
ized for  anxiety  neurosis  and  eighty-three  for  peptic 
ulcer,  revealed  the  presence  of  both  conditions  in 
the  members  of  each  group.^  The  aggravation  of 
such  tendencies  by  environmental  factors  in  times 
of  stress  is  demonstrated  by  the  marked  increase  in 
the  occurrence  of  ulcer  during  the  war.-^ 

.Although  the  secretion  of  gastric  juice  is  con- 
trolled primarily  by  the  nervous  system,  consider- 
able evidence  suggests  the  existence  of  an 
intermediate  step  in  which  the  release  of  histamine 
or  a histaminelike  sub.stance  serves  to  stimulate  the 
cells  of  the  gastric  mucosa.  Injection  of  histamine- 
beeswax  mixtures  has  become  a widely  used  tool  in 
the  experimental  production  of  peptic  ulcer  in  ani- 
mals. Daily  administration  of  intravenous  hista- 
mine for  treatment  of  multiple  sclerosis  resulted  in 
peptic  ulcer  in  a patient  who  inadvertently  received 
these  injections  before  meals.  When  the  histamine 
was  stopped  the  ulcer  disappeared  within  ten  days.^ 

The  average  maximum  secretory  response  to  his- 
tamine is  greater  in  patients  with  than  in  those 
without  ulcer,  suggesting  that  patients  with  this 
disease  may  have  a greater  reactivity  toward  the 

♦ Read  before  a Meeting  of  Skagit  County  Medical  So- 
ciety, Mt.  Vernon,  Wash.,  Jan.  26,  1948. 
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drug/’  Ulcer  patients  also  have  been  reported  to 
manifest  elevated  blood  histamine  levels  which,  if 
confirmed,  may  shed  light  on  the  pathologic  physi- 
ology of  the  disease.*' 

While  increased  secretion  may  .facilitate  develop- 
ment of  ulcer,  disturbances  of  motility  may  also 
play  a part.  The  effects  of  acute  retention  of  gastric 
juice  have  been  studied  by  ligating  the  pylorus  in 
animals.  Following  this  procedure,  ulcers  were 
found  uniformly  in  the  dependent  portion  of  the 
stomach  and  least  often  in  the  areas  remote  from 
the  pooled  gastric  juice.’  Analyses  of  nocturnal 
gastric  secretion  **  indicate  that,  though  the  rate 
of  production  in  ulcer  patients  may  be  the  same  as 
that  in  normal  controls,  the  length  of  time  which 
gastric  juice  remains  in  the  stomach  of  the  ulcer 
group  is  much  increa.sed.  These  findings  suggest 
that  one  of  the  determinants  in  the  tendency  to- 
ward ulcer  is  an  impairment  in  motility  which  re- 
sults in  a more  prolonged  contact  of  gastric  juice 
with  the  mucosa. 

Dietary  factors  also  appear  to  play  a role  in  the 
production  of  ulcer.  Feeding  a protein-deficient 
ration  to  dogs  for  a period  of  three  months  was  fol- 
lowed b}'  development  of  ulcers  in  nearly  half  of 
the  animals.^**  Use  of  large  doses  of  vitamin  D has 
protected  against  development  of  experimental  ul- 
cers in  this  species,”  a result  considered  due  to 
hvposecretion  of  gastric  juice  secondary  to  hyper- 
calcemia. Conversely,  the  incidence  of  ulcer  is 
reported  to  increase  on  low  calcium  diets. 

Among  the  commonly  used  foodstuffs,  caffeine 
has  been  shown  to  have  a strong  stimulating  effect 
on  gastric  secretion.’"'-  ”•  The  drug  appears  to  act 
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synergistically  with  histamine  to  increase  the  ulcer 
tendency  and  has  been  used  to  produce  ulcers  in 
experimental  animals.’*'  The  other  secretagogue  of 
frequent  use  is  alcohol.  Exposure  of  the  gastric  mu- 
cosa to  strong  concentrations  is  followed  by  an 
actual  loss  of  epithelium,’’  while  the  appearance  of 
the  stomach  under  the  influence  of  this  drug  is  sim- 
ilar to  that  seen  in  hypertrophic  gastritis  or  after 
the  injection  of  histamine.’**  Studies  of  dietary  and 
metabolic  patterns  in  patients  with  bleeding  ulcer 
revealed  hypoproteinemia’”  and  alcoholism'-*’  to  be 
the  only  findings  of  relative  constancy. 

DIAGNOSIS 

A positive  diagnosis  of  peptic  ulcer  is  usually 
made  on  the  basis  of  characteristic  epigastric  pain 
and  radiographic  demonstration  of  a typical  filling 
defect,  in  the  presence  of  free  gastric  hydrochloric 
acid.  The  usefulness  of  gastric  analysis  in  the  diag- 
nosis of  ulcer  is  limited  to  determining  whether  or 
not  free  acid  is  present.  A complete  absence  of  acid 
is  generally  considered  to  rule  out  the  possibility  of 
peptic  ulcer.  If  free  acid  is  present,  its  amount,  even 
after  injection  of  histamine,  varies  so  greatly  among 
persons  with  ulcers  that  it  is  impossible  to  use  the 
quantitative  value  in  differentiating  any  individual 
ulcer  patient  from  a normal  control,  even  though 
ulcer  patients  as  a group  show  an  average  increase 
in  acid  secretion. 

DIFFERENTIAL  DI.AGNOSIS 

Peptic  ulcer  must  be  differentiated  most  fre- 
quently from  chronic  gastritis,  gallbladder  disease, 
irritable  colon,  functional  dyspepsias  and  carci- 
noma. The  points  of  differential  diagnosis  are  well 
known  and  will  not  be  repeated.  The  important  dif- 
ferentiation lies  between  ulcer  and  gastric  carci- 
noma. F’sually  found  to  be  benign  are  multiple 
ulcers,  ulcers  high  on  the  lesser  curvature  and 
simultaneous  gastric  and  duodenal  ulcers.  Fre- 
quently malignant  are  ulcers  on  the  greater  curva- 
ture and  prepyloric  ulcers.  The  best  available 
means  of  differentiation,  short  of  biopsy  or  explora- 
tory laparotomy,  lies  in  the  response  of  the  lesion  to 
strict  medical  management.  If  the  ulcer  is  benign, 
occult  blood  should  disappear  promptly  and  per- 
manently from  the  stools  and  the  filling  defect  be 
rectified  by  the  end  of  approximately  six  weeks. 
The  constancy  with  which  uncomplicated  ulcers 
will  heal  within  this  period  has  been  confirmed  by 
gastroscopic  observation.'”  Any  gastric  lesion  which 
persists  despite  strict  medical  management  for  a 

17.  Grant.  R. : Rate  of  Replacement  of  Surface  TOnithe- 
lial  Cells  of  Gastric  Mucosa.  Anat.  Rec..  91:175-185, 
March.  1945. 

18.  Dailey.  M.  El.:  Gastritis  Simulated  by  Hyuerfunc- 
tioningr  Stomach.  -Am.  J.  Digest.  Dis..  12:53,  Feb.,  1942. 

19.  Green.  D.  M. : Unpubli.shed  observations. 

20.  Green.  D.  M.  : Medical  Approach  to  Massive  Gastro- 
intestinal Hemorrhagre.  Northwest  Aled.,  45:325-332,  May, 
1946. 

21.  Cummins,  G.  M..  Jr.,  Grossman,  M.  and  Ivy,  A.  C.  : 
Studies  of  Time  of  Healinp  of  I’eptic  X'lcer  in  Series 
of  69  cases  of  Duodenal  and  Gastric  Craters.  Gastroen- 
teroloery.  7:20-37.  .luly,  1946. 
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longer  interval,  as  indicated  by  its  radiographic  ap- 
pearance or  by  the  presence  of  occult  blood  in  the 
stools,  should  be  considered  malignant  until  proven 
otherwise  by  microscopic  examination. 

MEDICAL  TREATMENT 

In  view  of  the  association  of  ulcer  with  anxiety 
and  tension  states,  it  is  essential  that  the  psycho- 
logic factors  participating  in  the  ulcer  tendency  be 
sought  out  and  treated  simultaneously  with  the 
institution  of  measures  aimed  at  the  healing  of  the 
organic  lesion.  It  is  of  little  use  to  institute  strict 
medical  management  while  ignoring  such  factors, 
for  their  continued  operation  either  will  prevent  the 
healing  of  the  ulcer  or  will  produce  a rapid  recur- 
rence when  the  patient  is  allowed  to  revert  to  less 
rigid  management. 

Treatment  directed  primarily  at  the  lesion  has 
not  changed  radically  with  the  years.  Principal 
reliance  is  still  placed  on  diet  which  should  be 
bland,  of  high  neutralizing  capacity  for  acid  and  of 
high  protein  content.  Feedings  should  be  frequent. 
The  advantages  of  high  protein  levels  have  been 
indicated  by  reports,^-'  in  which  the  use  of  protein 
hydrolysates  was  followed  by  prompt  relief  of  dis- 
tress and  improvement  in  the  appearance  of  the 
ulcer.  When  severe  ulcer  hemorrhage  has  occurred, 
the  serum  proteins  are  said  to  return  to  normal 
twice  as  rapidly  in  patients  receiving  the  Sippy  diet 
together  with  100  to  200  Gm.  of  amino  acid  mixture 
as  compared  to  the  unmodified  Sippy  diet.^^ 

The  chief  disadvantage  which  T have  encountered 
in  the  use  of  protein  hydrolysates  is  their  relative 
unpalatability.  Considerable  effort  is  required  to 
disguise  the  taste  of  the  preparation  with  sugar  and 
chocolate  or  similar  substances.  Occasional  patients 
appear  to  suffer  a definite  irritation  from  the  use 
hydrolysates  in  concentrated  form  and  it  may  be 
necessary  either  to  dilute  or  reduce  the  amount  of 
nitrogen  given  in  this  way  or  to  revert  to  the  un- 
modified Sippy  regime.  It  has  become  my  practice 
to  reserve  the  use  of  amino  acid  preparations  to  the 
first  week  or  two,  when  the  advantages  of  a higher 
protein  intake  are  of  most  value. 

The  usual  ulcer  diet  is  adequate  in  calcium,  due 
to  the  amount  of  milk  used,  but  may  be  insufficient 
in  vitamin  content.  Consequently,  small  vitamin 
supplements  may  be  advisable.  Reduction  in 
sphincter  and  secretory  activity  is  attempted  by 
the  use  of  antispasmodics  and  sedatives,  w'hile  neu- 
tralization of  gastric  acids  may  be  made  more  com- 
plete by  use  of  one  of  the  many  antacid  prepara- 

22.  Co  Tui.  F.  WL,  Wright.  A.  M..  Mulholland,  ,T.  H., 
Calvin,  T.,  Barcham,  I.  and  Gei.st,  O.  R. ; Hyperalimenta- 
tion Treatment  of  Peptic  Ulcer  with  Amino  Acids  (Protein 
Hydrolvsate)  and  Dextrimaltose.  Gastroenterology,  5: 
5-17,  .July,  1945. 

23.  Vinci.  V.  J..  Speight.  H.  E.,  Ea  Bella.  E.  O.  and 
Buckley,  W.  E. : Management  of  Peptic  Ulcers  with  High 
Protein.  High  Caloric  Diet.  Connecticut  M.  J.,  10:281, 
April,  1946. 

24.  Eevy.  J.  S. : Effect  of  Oral  Administration  of  Amino 
Acids  on  Hypoproteinemia  Resulting  from  Bleeding  Peptic 
Ulcer;  Preliminary  Report.  Gastroenterology,  4:375-387, 
May,  1945. 


lions.  Studies  of  these  substances  have  shown  that 
none  actually  decreases  gastric  .secretion.-®  On  the 
contrary  some,  particularly  sodium  bicarbonate  and 
calcium  carbonate,  produce  definite  increases.  For 
this  reason  the  amphoteric  antacids,  such  as  the 
aluminum  hydroxide  and  silicate  gels,  are  consid- 
ered to  be  the  substances  of  choice. 

.\mong  the  experimental  agents  being  tried  in  the 
treatment  of  ulcer,  perhaps  the  most  promising  is 
enterogastrone,  a substance  derived  from  the  in- 
testinal mucosa  and  extracted  both  from  this  source 
and  from  urine.  .Administration  of  concentrates  of 
enterogastrone  either  orally  or  parenterally  appears 
to  produce  healing  of  active  ulcers  and  pro- 
longed protection  against  recurrences.-®’ 

INDICATIONS  FOR  SURGICAL  TREATMENT 

The  primary  indication  for  surgical  treatment  of 
ulcer  is  failure  of  medical  management,  indicated 
usually  by  persistence  of  symptoms,  a radiographic 
defect  for  six  weeks  or  more  or  recurrence  within 
one  month  after  liberalization  of  the  diet.  Frequent 
recurrences  should  raise  the  question  of  the  ability 
of  the  patient  to  carry  out  a medical  regime  and 
may  suggest  an  operative  procedure  as  the  more 
practicable  alternative. 

The  other  surgical  indications  are  the  question  of 
malignancy  and  the  occurrence  of  complications 
w’hich  include  perforation,  obstruction  and,  in  pa- 
tients over  forty-five  years  of  age,  potentially  ex- 
sanguinating hemorrhage."'’  Better  anesthetic  tech- 
nics, increased  availability  of  blood  and  simpler 
methods  for  estimating  blood  replacement  require- 
ments have  greatly  lessened  the  hazards  of  ulcer 
surgery.®’’ 

When  surgery  must  be  done,  the  operation  of 
choice  is  usually  considered  to  be  a subtotal  gastric 
resection,  .\mong  newer  operations  for  relief  of  ul- 
cer, bilateral  vagotomy  has  received  the  greatest 
amount  of  attention.  It  has  been  stated  that  this 
procedure  may  be  followed  by  lasting  improvement, 
accompanied  by  weight  gain  and  radiographic  evi- 
dence of  healing.-®®’  In  a number  of  instances. 
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however,  the  postoperative  course  has  been  marked 
by  persistent  hypomotility,  succeeded  by  gastric 
retention,  vomiting  and  secondary  malnutrition.-*^ 
It  is  of  interest  that  vagotomy  failed  to  protect  ani- 
mals of  three  different  species  against  development 
of  ulceration  by  histamine-beeswax  injections,  and 
the  procedure  by  itself  was  followed  by  the  develop- 
ment of  ulcer  in  several  of  the  control  animals.-*** 

The  ulcer  patient  who  has  had  a surgical  pro- 
cedure may  return  with  one  of  three  complications. 
First,  and  most  important,  is  marginal  ulcer  which 
may  prove  amenable  to  the  usual  medical  manage- 
ment. Some  marginal  ulcers  fail  to  heal  under  con- 
servative treatment  and  require  additional  surgical 
procedures. 

The  second  complication  is  the  so-called  “dump- 
ing stomach”.**'-  **-'*  This  syndrome  is  characterized 
by  postprandial  attacks  of  nausea,  weakness,  cold 
sweat  and  palpitation,  particularly  on  standing 
erect,  which  have  been  attributed  to  refle.xes  arising 
from  excessive  distention  following  rapid  passage 
of  food  into  the  jejunum.  The  overdistention  has 
been  variously  attributed  to  lack  of  jejunal  tonus 
and  to  an  overly  large  stoma.  Small,  multiple  feed- 
ings of  a high  protein,  high  calorie  diet  have  been 
recommended  in  treatment.  The  disorder  tends  to 
improve  with  time. 

The  third  complication  which  may  follow  gastric 
surgery  in  occasional  patients  is  wastage  of  fat  and 
nitrogen,  due  to  impairment  of  digestion.****  This 
type  of  wastage  is  usually  evidenced  by  loss  of 
weight  and  signs  of  malnutrition  and  calls  for  in- 
creases in  the  dietary  intake  to  whatever  level  is 
necessary  for  maintenance  of  weight  and  a sense 
of  well  being. 

SUMMARY 

.Although  the  entire  mechanism  of  ulcer  produc- 
tion has  yet  to  be  elucidated,  sufficient  is  known 
about  many  of  the  contributory  factors  to  afford 
valuable  guides  in  prophylaxis  of  the  disease  and 
its  recurrences.  The  most  important  point  in  dif- 
ferential diagnosis  is  the  distinction  from  malig- 
nancy. made  usually  on  the  basis  of  the  response  to 
strict  medical  management. 

Treatment  of  ulcer  is  primarily  medical.  Surgery 
should  be  reserved  for  complications  of  ulcer  or  for 
the  ulcer  which  proves  intractable  after  adequate 
trial  under  strict  medical  management.  The  surgi- 
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cal  procedure  of  choice  still  appears  to  be  a sub- 
total resection.  A'agotomy  must  be  evaluated  for  a 
longer  period  before  its  place  in  treatment  is  estab- 
lished. 

Neither  medical  nor  surgical  management  pro- 
vides a cure-all  for  ulcer.  Even  in  the  best  of  hands, 
surgical  procedures  are  followed  by  an  inescapable 
percentage  of  complications.  However,  careful  ap- 
praisal of  individual  requirements  and  greater 
teamwork  between  surgeon  and  internist  can  do 
much  to  provide  the  ulcer  patient  with  a long  and 
reasonably  normal  existence,  free  from  the  recur- 
rences and  complications  xvhich  characterize  his 
disease. 


POLYPS  OF  THE  L.ARGE  INTESTINE* 

C.ARL  P.  SCHLICKE,  M.D. 

SPOK.ANE,  XV ASH. 

The  recent  occurrence  of  a number  of  cases  with 
polyps  of  the  large  bowel,  on  the  surgical  service 
at  St.  Luke’s  Hospital,  suggested  that  it  might  be 
of  value  to  review  the  subject  of  polyps  and  to 
consider  their  incidence,  origin  and  relation  to 
cancer.  Recognition  of  polyps  is  an  important 
phase  of  prex-entix-e  medicine  and  a study  of  these 
little  excrescences  has  taught  us  much  about  devel- 
opment of  cancer  in  the  large  intestine. 

In  speaking  of  polyps,  only  adenomatous  groxvths 
will  be  considered.  These  vary  in  appearance  from 
tiny  mammilations,  1 to  2 mm.  in  diameter  to 
pedunculated  structures  with  bulbous  tips  several 
centimeters  in  diameter.  Clinically,  there  are  three 
varieties:  ( 1 ) Polyps  may  occur  singly,  several  may 
be  present  in  a segment  of  the  bowel  or  in  different 
segments.  (2)  The  entire  wall  of  the  bowel  may  be 
studded  with  countless  pohps  of  X’arying  sizes  and 
shapes,  as  in  congenital  polyposis.  (3)  Polyps  often 
dex'elop  in  cases  of  ulcerative  colitis  of  long  stand- 
ing. Usually,  most  of  the  polypoid  lesions  in  this 
disease  are  tufts  of  granulation  tissue  or  tags  of 
mucosa  isolated  by  extensix-e  ulcerations  but  true 
adenomatous  structures  occur  in  about  10  per  cent 
of  the  cases,  according  to  Coffey  and  Bargen.* 
.Although  the  foregoing  represent  three  distinct 
clinical  conditions,  it  is  impossible  to  distinguish 
any  fundamental  histologic  differences  in  the 
adenomas  which  occur. 

Polyps  are  much  more  common  than  is  generalh- 
realized.  Polyps  within  reach  of  the  proctosigmoido- 
scope  are  encountered  once  in  every  thirty-five 
examinations  in  which  this  instrument  is  employed. 
In  the  majority  of  these  cases  they  have  nothing 
to  do  with  the  .symptoms  for  which  the  patient  is 
being  examined. 

The  roentgenologist  encounters  polypoid  lesions 

♦ Read  before  a Staff  Meeting:  of  St.  Duke’s  Hospital 
Staff.  Spokane,  Wash.,  Feb.  2,  1948. 

1.  Coffey.  R.  J.  and  Barg-en.  .1.  A.:  Intestinai  Polyps; 
Pathogenesis  and  Relation  to  Malignanov.  Surg..  Gvnec. 
& Obst..  69:136-145.  Aug.,  1939. 
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once  in  every  fifty-five  examinations  carried  out 
after  administration  of  a barium  enema.  It  is  the 
pathologist,  however,  who  best  appreciates  their 
incidence  and  the  frequency  with  which  he  finds 
them  depends  upon  the  care  with  which  they  are 
sought.  In  1279  consecutive  autopsies  performed 
on  white  patients,  Helwig'^  found  polyps  in  2.5  per 
cent  of  patients  in  the  first  decade  of  life,  8.2  per 
cent  in  the  fourth  decade  and  16.0  to  24.2  per  cent 
beyond  the  fifth  decade.  Susman,^  Feyrter*  and 
others  have  reported  similar  findings. 

Polyps  occur  in  children  as  well  as  in  adults 
but  their  incidence  increases  with  age  and  roughly 
corresponds  with  that  of  carcinoma.  They  are  most 
commonly  found  in  the  sigmoid  and  rectum,  next  in 
the  cecum  and  least  frequently  in  the  remaining 
colonic  segments,  their  distribution  in  general  paral- 
leling that  of  carcinoma  of  the  large  bowel. 

Complex  classifications  of  adenomas  are  un- 
warranted. These  growths  may  assume  a great 
variety  of  gross  forms.  They  may  be  sessile  or 
pedunculated.  Their  surface  may  be  regular, 
lobulated  or  villous.  Likewise,  they  present  diverse 
histologic  pictures  but,  as  in  each  case  they  are 
basically  similar,  attempts  at  segregation  have  only 
descriptive  value. 

The  earliest  stage  of  a polyp  is  represented  by  an 
area  of  epithelial  hyperplasia.  As  the  glands  in- 
crease in  number  and  size,  a supporting  structure 
of  connective  tissue  is  developed.  This  is  accom- 
panied by  blood  vessels  and  occasionally  by  smooth 
muscle  and  lymphoid  structures.  In  large  polyps 
the  glands  may  assume  abnormal  appearances  by 
branching,  elongation  and  formation  of  papillary 
folds  but  the  regularity  of  the  tall,  columnar  cells 
is  undisturbed  except  by  elongation  and  compres- 
sion. \'arying  degrees  of  inflammatory  reaction  may 
be  present. 

There  has  been  much  speculation  as  to  . the 
etiology  of  adenomatous  polyps.  Virchow’’  felt  that 
they  represented  a response  to  inflammation.  Their 
occurrence  in  chronic  ulcerative  colitis  certainly 
suggests  that  irritation,  infection  and  repeated 
attempts  at  repair  play  an  important  role.  Ribbert'’ 
ascribed  them  to  misplaced  embryonal  rests  in  the 
bowel  wall.  It  is  often  stated  that  familial  polyposis 
results  from  an  inborn  error  of  development  of  the 
epithelial  cells.  Verse’’  emphasized  congenital  pre- 
disposition in  the  presence  of  chronic  irritation. 
There  can  be  no  questioning  the  role  of  heredity  in 
at  least  35  per  cent  of  the  cases  of  diffuse  polyposis, 
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a condition  which  Lockhart-Mummery'’  believes 
may  be  transmitted  as  a Mendelian  dominant 
characteristic. 

Although  most  workers  have  emphasized  the  role 
of  the  epithelium  in  development  of  polyps, 
Cromar,’  working  with  Bargen  and  Uixon,  con- 
cluded that  the  cells  primarily  concerned  were  the 
mesoblastic  cells  of  the  subepithelial  tissues  and 
the  effect  on  the  epithelial  cells  was  secondary  and 
represented  a response  to  partial  destruction  or 
impairment  of  nutrition  followed  by  attempted 
repair.  He  described  enlargement  of  the  lymph 
follicles  with  subsequent  irregular  proliferation  of 
the  overlying  epithelium.  Helwig  has  criticized 
this  concept,  as  many  of  the  adenomas  he  studied 
were  unassociated  with  lymphoid  tissue.  Cromar 
contends  that  this  is  due  to  fibroblastic  replace- 
ment of  the  lymphoid  tissue  after  the  polyps  have 
developed. 

In  any  event,  it  is  certain  that  the  normal  meta- 
bolic processes  of  growth  and  the  factors  controlling 
them  undergo  certain  changes  as  the  individual 
grows  older.  Just  as  senile  keratoses  and  areas  of 
hyperplasia  appear  on  the  epidermis  with  advanc- 
ing age,  areas  of  epithelial  hyperplasia  and  polyps 
appear  on  the  mucosa  of  the  large  bowel. 

What  is  the  significance  of  adenomatous  polyps 
when  they  do  appear?  If  they  occur  in  large  num- 
bers or  attain  sufficient  size,  they  may  give  rise 
to  bleeding,  passage  of  mucus,  change  of  bowel 
habits  or,  if  located  in  the  rectum,  a sense  of  in- 
complete evacuation.  But  by  far  their  greatest 
importance  lies  in  their  relation  to  carcinoma  of 
the  bowel.  This  relationship  is  absolutely  indis- 
putable. It  is  quite  possible  that  some  carcinomas 
of  the  large  intestine  do  not  arise  from  preexisting 
polyps  but  many  of  them  do  and,  therefore,  every 
polyp  must  be  regarded  as  a precancerous  lesion. 
This  precancerous  tendency  has  nothing  to  do  with 
the  size,  shape  or  location  of  the  polyp  and  even 
microscopic  study  will  not  tell  us  which  lesion  may 
become  malignant  and  which  may  not.  If  one  polyp 
can  become  malignant,  others  may  be  subjected  to 
the  same  carcinogenic  influences. 

How  can  we  be  so  certain  that  polyps  may  de- 
velop into  cancer?  Anyone  who  has  had  any  expe- 
rience with  cases  of  familial  polyposis  has  had 
ample  opportunity  to  observe  the  almost  invariable 
development  of  carcinoma  in  the  bowel  of  indi- 
viduals afflicted  with  this  disease.  Rankin®  states 
that  50  per  cent  of  these  cases  will  develop  malig- 
nancies if  untreated.  Most  authors  feel  that  the 
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figure  lies  nearer  100  per  cent.  The  literature 
abounds  with  reports  of  individuals  with  solitary 
rectal  or  sigmoidal  polyps  who  declined  treatment 
because  of  lack  of  symptoms  and  in  whom  a few 
years  later  a full-blown  carcinoma  was  found  at 
the  site  of  the  previously  noted  polyp. 

The  distribution  of  carcinoma  throughout  the 
large  intestine  parallels  'that  of  adenomatous  polyps. 
Jf  careful  serial  sections  are  made  of  a number  of 
“benign’’  polyps,  areas  of  frankly  malignant- 
appearing  tissue  are  often  encountered.  One  can- 
not but  be  impressed  with  the  feeling  that  here  one 
is  actually  able  to  observe  the  transition  from  a 
benign  to  a malignant  structure.  Some  polyps  will 
exhibit  only  adenomatous  tissue.  In  others,  ana- 
plasia, irregularity  of  architecture  of  some  of  the 
glands  or  frank  invasion  of  the  stalk  or  bowel  wall 
by  neoplastic  tissue  may  be  noted. 

Another  aspect  of  the  problem  is  the  coexistence 
of  polyps  with  carcinoma  of  the  bowel.  Attention 
has  been  called  to  the  frequency  with  which  this 
occurs  by  David,'**  Stewart^**  and  others.  In  a re- 
view of  334  autopsies  performed  on  patients  with 
carcinoma  of  the  large  intestine  the  author^^  found 
polyps  in  34.1  per  cent.  In  100  consecutive  autop- 
sies performed  on  persons  of  a similar  age  group, 
who  died  from  diseases  other  than  carcinoma  of 
the  bowel,  polyps  were  present  in  but  16  per  cent. 
Voemans’-  has  suggested  that  the  occurrence  of 
polyps  in  connection  with  carcinoma  might  be  the 
result  of  an  irritating  influence  exerted  by  the 
presence  of  an  ulcerating  cancer  but  polypoid 
changes  are  more  common  around  small,  early 
carcinomas  than  large,  late  lesions,  according  to 
Lockhart-Mummery  and  Dukes. 

The  latter  authors  have  carried  out  painstaking 
studies  of  the  bowel  adjacent  to  carcinomas.  They' 
have  noted  irregularities  in  the  mucosa  several 
inches  above  and  below  the  growth  which,  upon 
microscopic  examination,  prove  to  be  areas  of 
localized  epithelial  hyperplasia.  Hyperplastic  areas 
also  occur  in  the  bowels  of  persons  without  carci- 
noma. Bargen’*  has  estimated  that  some  form  of 
poK’poid  hy’perplasia  is  present  in  the  colon  of  50 
per  cent  of  persons  over  thirty.  It  may'  exist  for 
years  and  then  either  regress  or  suddenly  undergo 
proliferative  changes.  Adenomas  represent  a more 
advanced  stage  of  this  hyperplasia  and  it  seems 
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likely  that  carcinomas  may'  develop  in  such  areas 
either  directly  or  from  poh'ps. 

The  importance  of  the  foregoing  observations  to 
the  subject  of  “recurrence”  of  carcinoma  following 
operation  is  obvious.  Not  only  do  polyps  and  areas 
of  hy'perplasia  coexist  with  cancer,  but  often  they 
are  left  behind  after  extiqjation  of  the  cancer- 
bearing segment  of  colon.  I studied  a group  of  131 
cases  in  whom  resection  was  carried  out  for  car- 
cinoma of  the  large  bowel  and  in  whom  death 
occurred  within  three  weeks  of  the  time  of  opera- 
tion as  a result  of  postoperative  complications.  ,\ny 
polyps  found  at  autopsy  in  this  group  presumably 
were  present  at  the  time  of  operation.  They  were 
found  in  forty-nine  cases,  or  37.4  per  cent.  In 
seven,  or  14.3  per  cent,  malignant  changes  had 
occurred.  It  would  seem  likely  that  a number  of 
these  patients  might  have  developed  so-called  re- 
currences due  to  the  development  of  another  can- 
cer, had  they'  survived. 

The  treatment  of  poh'ps  is  simple.  Those  within 
reach  of  the  proctosigmoidoscope  may  be  fulgu- 
rated; those  in  the  remainder  of  the  colon  can  be 
removed  by'  transcolonic  excision.  The  important 
thing  is  their  recognition.  The  more  patients  we 
proctoscope,  the  more  polyps  we  will  find  and  the 
more  cancers  we  will  prevent.  This  examination 
should  never  be  omitted  on  any  patient  of  any  age 
presenting  symptoms  referrable  to  the  rectum  or 
bowel,  regardless  of  the  presence  of  obvious  patho- 
logic conditions  such  as  hemorrhoids,  fissure  or 
fistula. 

If  adequate  cause  for  the  symptoms  is  not  found, 
roentgenologic  study,  after  administration  of  a 
barium  enema,  should  be  carried  out.  If  a polyp 
or  a carcinoma  is  found,  we  should  make  sure  that 
others  are  not  present.  After  definitive  treatment 
has  been  carried  out,  all  patients  with  such  lesions 
should  be  carefully  followed  by  periodic  examina- 
tions which  should  include  proctosigmoidoscopy 
and  roentgenologic  study. 

SUMMARY 

1.  Polyps  of  the  large  intestine  occur  more  fre- 
quently than  is  generally  appreciated. 

2.  Their  incidence  according  to  age  and  location 
parallels  that  of  carcinoma. 

3.  Their  etiology  is  unknown  but  interesting 
concepts  of  pathogenesis  have  been  advanced. 

4.  Their  relation  to  cancer  has  been  discussed. 
It  is  felt  that  all  adenomatous  polyps  are  poten- 
tially malignant  and  should  be  eradicated. 

5.  It  is  considered  likely  that  many  .so-called 
“recurrences”  following  radical  operations  for  car- 
cinoma of  the  large  bowel  are  actually  new  primary 
growths  originating  in  overlooked  polyps. 

6.  Treatment  of  polyps  is  simple,  the  important 
thing  being  their  recognition. 
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ACUTE  APPENDICITIS  AFTER  MIDDLE 
LIFE* 

Otis  F.  Lamson,  ]\LD. 

SEATTLE,  WASH. 

■Appendicitis  is  more  common  in  the  young.  It 
has  been  estimated  that  over  50  per  cent  of  the 
cases  occur  before  the  age  of  twenty-five.  Herman 
Taylor  of  the  London  Hospital,  in  reporting  on 
5,000  cases  of  acute  appendicitis  entering  the  hos- 
pital for  operation,  found  that  about  1.5  per  cent 
were  over  si.xty  years  of  age.  The  appendix  was 
ruptured  in  62  per  cent  of  the  cases.  These  statistics 
have  been  practically  duplicated  by  good  author- 
ities in  this  country. 

Urban  Alaes  of  New  Orleans,  in  reporting  on  a 
large  number  of  cases,  states  that  the  operative 
mortality  rate  in  children  under  five  was  over  25 
per  cent  and  the  mortality  in  patients  over  eighty 
was  44  per  cent.  The  obvious  cause  for  this  high 
mortality  in  the  two  age  extremes  is  the  difficulty  in 
making  an  early  diagnosis  in  the  very  young  and  in 
the  very  old.  For  that  reason  many  of  these  patients 
are  operated  on  so  late  in  the  course  of  the  disease 
that  a high  mortality  rate  inevitably  follows  opera- 
tion. 

The  question  that  confronts  us  in  discussing  this 
problem  is,  why  this  delay  in  making  a diagnosis 
of  appendicitis  in  elderly  people?  In  the  great 
majority  of  cases  I have  seen  it  is  not  due  so  much 
to  the  lack  of  alertness  of  the  physicians  who  see 
these  patients  first  as  it  is  to  the  mildness  of  the 
symptoms  in  the  early  stages  of  the  disease.  There- 
fore, the  patient  fails  to  call  his  doctor  until  serious 
complications  have  developed.  Severe  pain  in 
elderly  people  often  does  not  occur  until  the  ap- 
pendix has  already  ruptured. 

I wish  to  report  briefly  on  a small  series  of  cases 
of  acute  appendicitis  which  were  operated  upon 
from  1929-1943.  The  report  includes  twenty-three 
cases,  ranging  between  the  ages  of  52  and  83, 
average  age  63  years.  Thirteen  were  males  and 
ten  females. 

In  many  of  the  cases  of  this  series  the  pain  was 
more  like  a general  abdominal  discomfort  such  as 
often  accompanies  a food  disturbance.  These  pa- 
tients, therefore,  often  resorted  to  selfmedication 
by  taking  a purgative  or  an  enema  to  obtain  relief. 
It  was  frequently  after  this  that  serious  symptoms 
developed,  as  the  treatment  employed  often  pre- 
cipitates the  rupture  of  the  appendix  and  then 
severe  pain  generally  occurs,  accompanied  by  shock 
of  a mild  or  severe  nature.  Vomiting  which  here- 
tofore has  not  occurred  may  take  place.  It  is  often 
at  this  advanced  stage  of  the  disease  that  the  doctor 
is  first  called  and,  even  if  surgery  is  resorted  to 
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immediately,  the  operation  at  this  time  carries 
with  it  a high  mortality. 

There  is  a decided  difference  between  symptoms 
of  appendicitis  in  elderly  people  and  the  young.  In 
the  old  the  pain  is  less  severe  and  usually  the  gen- 
eral abdominal  pain  localizes  later  than  it  does  in 
the  young.  Nausea  and  vomiting  are  often  absent 
in  elderly  people. 

The  fact  that  appendicitis  is  so  much  more  com- 
mon in  the  young  is  probably  quite  generally 
known  by  the  public.  This  may  cause  many  elderly 
people  to  feel  they  are  more  or  less  immune  to 
appendicitis  and,  therefore,  to  minimize  their  symp- 
toms and  attribute  them  to  mild  food  poisoning. 
This,  in  turn,  may  influence  them  to  take  a purga- 
tive for  relief. 

To  illustrate  my  point  of  the  mildness  of  the 
symptoms  in  elderly  people,  I wi.sh  to  relate  a case 
I was  called  to  see  some  time  ago  by  the  patient’s 
son. 

She  was  a woman  over  81  years  old.  She  complained  of  a 
little  abdominal  pain  after  dinner.  She  was  seen  about  8 
p.m.  and  she  assured  me  she  was  not  ill,  that  her  son  had 
insisted  on  calling  a doctor  because  of  the  abdominal  dis- 
comfort of  which  she  complained. 

Her  temperature  was  100.5°  and  examination  revealed 
moderate  tenderness  in  right  lower  quadrant.  She  was 
sent  to  the  hospital  and  a blood  count  was  taken  which 
revealed  a white  count  of  15,000.  Her  symptoms  were  so 
mild  that  her  condition  did  not  seem  at  all  serious. 

\ diagnosis  of  acute  appendicitis  was  made  and  a con- 
sultant called  who  confirmed  the  diagnosis.  She  was  op- 
erated upon  at  once.  The  appendi.x  was  found  to  be  acutely 
inflamed  and  swollen  to  fully  four  times  the  normal  size. 
It  was  removed  and  the  stump  inverted.  The  pathologic 
examination  revealed  a very  large  acutely  inflamed  appen- 
dix which  contained  a large  fecalith.  A stricture  at  the  base 
of  the  appendix  was  also  found. 

In  my  series  were  five  cases  of  abscess  formation. 
Two  of  the  abscesses  were  in  the  cul-de-sac  of 
Douglas.  I removed  the  appendix  later  in  one  of 
the  abscess  cases  and  in  the  other  the  appendix  was 
later  removed  elsewhere  because  of  pain  in  right 
lower  quadrant.  The  other  three  cases  have  had  no 
recurrence  of  pain  in  right  side  of  abdomen  that 
could  be  considered  recurrence  of  appendicitis. 

It  is  usually  considered  good  judgment  to  remove 
the  appendix  following  draining  of  an  appendiceal 
abscess  in  the  young,  after  the  inflammation  has 
fully  subsided,  as  there  is  a great  danger  of  recur- 
rence of  appendicitis.  In  elderly  persons  the  prob- 
lem is  a different  one  because  there  is  a good  chance 
that  the  appendix  may  be  destroyed  in  the  attack. 
How'ever,  these  patients  should  be  carefully  ob- 
served for  some  time  and,  if  there  is  any  recurrence 
of  symptoms  that  could  be  attributed  to  the  appen- 
dix, it  should  be  removed  at  once. 

One  is  impressed  by  the  high  incidence  of  acute 
gangrenous  appendicitis  in  elderly  patients.  This 
would  indicate  that  thrombosis  of  the  appendiceal 
artery  frequently  occurs  and  accounts  for  the  sud- 
den serious  developments  in  the  cour.se  of  the  dis- 
ea.se. 
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Seventy  per  cent  of  the  cases  in  this  series  were 
perforated  before  operation.  The  other  30  per  cent 
that  were  not  perforated  were  classed  by  the  pa- 
thologist as  either  acute  suppurative  or  acute  gan- 
grenous appendicitis. 

In  80  per  cent  of  the  cases  the  symptoms  were 
mild  at  the  onset  and  20  per  cent  were  moderately 
severe.  When  perforation  occurs,  the  symptoms  are 
naturally  severe  in  character  in  a high  percentage 
of  cases  but  not  in  all. 

There  were  six  deaths  in  this  group,  a mortality 
of  25.6  per  cent.  Five  died  of  general  peritonitis. 
These  cases  appeared  to  be  hopeless  when  first  seen. 
The  other  case  who  died  seems  of  sufficient  interest 
to  warrant  a more  detailed  report. 

She  was  a woman,  69  years  of  age,  who  was  seen  early  in 
an  acute  attack  of  appendicitis  and  was  operated  upon 
within  eight  hours  after  onset  of  symptoms.  The  appendix, 
which  was  classed  by  the  pathologist  as  acute  suppurative 
appendicitis,  was  removed  through  a right  rectus  incision. 
ITie  stump  of  the  appendix  was  cauterized  and  inverted. 
The  wound  was  closed  without  drainage. 

.\bout  the  third  or  fourth  day  she  began  to  show  signs 
of  toxemia  with  abdominal  distention  and  temperature. 
She  rapidly  became  worse,  was  quite  lethargic  and,  in 
spite  of  intensive  supportive  treatment,  died  on  the  seventh 
postoperative  day. 

Postmortem  examination  revealed  mild  local  peritonitis 
but  it  did  not  at  all  appear  sufficient  to  account  for  her 
death.  Examination  of  the  liver,  however,  revealed  it  was 
considerably  enlarged  and  showed  marked  evidence  of 
acute  parenchymatous  degeneration.  This  was  probably  the 
cause  of  death.  The  case  seemed  to  be  a very  good  surgical 
risk  and  she  was  operated  upon  early  in  the  attack. 

.Another  patient  who  died,  a man  58  years  old  and  con- 
siderably overweight,  presented  some  confusing  symptoms. 
He  was  suddenly  seized  about  8 p.m.  with  a very  severe, 
acute  abdominal  pain  centered  in  the  epigastric  area. 

I was  not  called  untU  about  9 a.m.  next  day.  When  I 
saw  him  he  was  sitting  doubled  up  in  a chair,  suffering 
severe  pain  and  was  in  moderately  severe  shock.  He  was 
sent  to  the  hospital  at  once  and  a consultant  called.  We 
agreed  that  he  probably  had  a perforated  peptic  ulcer. 

He  was  given  supportive  treatment  and  operated  on  in 
the  afternoon.  It  was  found  that  he  had  a perforated 
gangrenous  appendix.  This  was  removed  and  drainage 
established.  He  expired  just  as  the  closure  of  the  wound 
was  completed. 

Postmortem  examination  revealed  extensive  peritonitis 
and  e.xamination  of  the  heart  showed  marked  arterio- 
sclerosis of  the  coronary  vessels.  .Apparently  he  died  a 
cardiac  death.  However,  his  chances  of  recovery  were  nil 
because  of  extensive  peritonitis. 

SUMM,ARY 

All  of  the  fatalities  in  this  series  were  overweight 
and  one  was  a diabetic. 

One  is  impressed  in  this  group  of  cases  by  the 
high  percentage  of  perforations  before  operation. 
In  all  cases,  with  the  possible  exception  of  one. 
the  blame  could  not  be  placed  on  the  physician  in 
attendance.  In  this  one  case  the  doctor  allowed  the 
patient  to  stay  home  for  twenty-four  hours  after 
the  attack  was  quite  definitely  appendicitis;  the 
appendix  was  perforated  when  she  came  to  the 
hospital.  Her  symptoms  were  so  mild  that  he  did 
not  realize  she  was  in  a serious  condition. 

In  all  of  the  other  cases  surgery  was  recom- 
mended immediately,  as  soon  as  the  diagnosis  was 
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made.  The  blame  for  the  high  mortality,  therefore, 
must  be  placed  on  the  patients  themselves  who 
were  tardy  in  calling  a doctor. 

In  all  cases  where  the  appendix  was  perforated, 
except  the  one  cited,  it  had  already  ruptured  be- 
fore a doctor  was  called.  Evidently  their  symptoms 
were  so  mild  that  they  did  not  consider  themselves 
seriously  ill. 

I emphatically  wish  to  emphasize  that  acute 
appendicitis  in  advanced  years  is  quite  different 
from  what  it  is  in  early  adult  life.  In  early  adult 
life  in  most  cases  of  acute  appendicitis,  the  symp- 
toms are  clear  cut  and  the  diagnosis  is  compara- 
tively simple.  In  elderly  people  the  symptoms  are 
generally  so  masked  and  indefinite  that  the  doctor 
must  be  alert  or  he  may  not  recognize  the  real 
trouble  before  serious  complications  have  set  in. 

There  were  eight  cases  in  this  group  who  took 
purgatives.  Three  of  them  died  of  general  peritoni- 
tis; two  developed  appendiceal  abscesses  which  were 
drained  and  they  recovered;  one  case  had  a per- 
forated appendix  and  required  drainage.  Two  of 
the  cases  who  took  physics  had  no  perforations  or 
other  complications. 

The  highest  mortality  was  in  the  age  group  be- 
tween 50  and  60.  There  were  ten  cases  in  this 
group,  and  four  of  them  died,  all  of  general  per- 
itonitis. 

In  the  group  from  60  to  70,  comprising  nine 
cases,  there  were  two  deaths,  one  from  general 
and  one  from  local  peritonitis  and  parenchymatous 
degeneration  of  the  liver. 

Two  other  patients,  one  72  and  the  other  78, 
had  perforated  appendices.  Both  recovered. 

There  were  two  cases,  one  81  and  the  other  83. 
the  latter  of  whom  had  a perforated  appendix.  Both 
recovered. 

Twenty-five  and  three-fifths  per  cent  seems  like 
a rather  high  mortality  rate  for  appendicitis,  but 
it  is  about  the  same  as  was  noted  in  the  literature 
in  similar  age  groups. 

The  mortality  is  likely  to  remain  high  in  people 
past  fifty,  unless  the  public  is  educated  to  realize 
that  any  abdominal  pain,  even  though  mild,  might 
be  the  early  sign  of  appendicitis.  This  applies 
particularly  to  persons  after  middle  life. 

These  cases  all  were  operated  upon  before  pen- 
icillin was  in  use.  One  of  the  cases  who  died  might 
have  recoovered  if  penicillin  had  been  available, 
and  the  convalescent  period  of  the  patients  who 
lived  greatly  lessened,  if  this  wonder  drug  had  been 
obtainable. 
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ENURESIS,  A COMMON  SENSE 
TREATMENT 

NORMAN  W.  CLEIN,  M.  D, 

SEATTI,R,  WASH. 

Enuresis  or  bed  wetting  is  a common  con- 
dition and  is  generally  treated  by  the  family 
physician.  The  primary  fact  is  that  enuresis 
is  not  a disease  in  itself  but  is  nearly  always 
a symptom  of  a psychologic  di.sturbance. 
I have  found  this  to  be  true  in  over  95  per 
cent  of  my  cases.  All  patients  should  have 
the  benefit  of  a thorough  physical  examina- 
tion to  rule  out  any  abnormalities  or  dis- 
eases, especially  of  the  urogenital  tract. 
These  pathologic  conditions  are  usually 
amenable  to  appropriate  treatment. 

Ordinary  bed  wetting  is  a physical,  men- 
tal, social  and  family  problem  and  not  just 
a symptom  of  the  child’s  genitourinary  sys- 
tem. Bed  wetters  are  usually  nervous  or  high 
strung  children.  Their  parents  are  usually 
of  the  same  type,  who  bequeath  to  them  their 
instability.  Other  components  of  this  be- 
havior pattern  are  usually  associated  with 
enuresis  such  as  anorexia,  disturbed  sleep, 
irregular  toilet  hygiene  and  temper  tan- 
trums. 

To  satisfactorily  influence  enuresis,  one 
must  achieve  some  measure  of  control  of  all 
these  disturbances.  This  is  particularly  true 
of  anorexia  which  is  the  most  universal  and 
troublesome  of  childhood  problems.  We  must 
promote  a calm  objective  attitude  and  a hap- 
pier family  life,  if  we  are  to  give  the  child 
the  feeling  of  security  and  love  which  is 
paramount  in  solving  the  socalled  behavior 
or  mental  hygiene  problems. 

The  treatment  consists  of  reeducating  the 
parents  and  the  child.  I have  found  the  fol- 
lowing five  specific  suggestions  of  greater 
value  in  controlling  enuresis  than  any  of  the 
many  and  varied  types  of  treatment  that  have 
been  or  are  being  used. 

Do  not  talk  about  bed  wettmg  at  any  time 
in  the  child’s  presence.  Children  like  to  be 
the  center  of  attraction.  At  times  they  mani- 
fest great  unhappiness  when  the  bed  has 
been  wet  but  secretly  enjoy  the  discussion 
and  turmoil  that  they  have  produced.  They 
do  not  care  whether  they  are  kissed,  spanked, 
complimented  or  scolded,  just  so  that  some- 
one is  worrying  about  them  and  paying  at- 
tention to  them.  They  may  have  a subcon- 
scious feeling  of  importance,  revenge  or 
whatever  the  unknown  reason  for  continu- 
ing to  be  a bed  wetter. 


It  is  advisable  not  to  commend  or  punish 
him  as  this  brings  the  subject  to  the  child’s 
attention,  when  it  should  be  minimized.  In- 
tolerance is  the  greatest  danger  associated 
with  enuresis.  The  parents  attitude  is  that 
the  condition  is  misbehavior  and  must  be 
treated  by  resentment,  punishment,  ridicule 
or  humiliation.  This  attitude  is  harmful  and 
is  a major  factor  in  its  persistence. 

Do  not  waken  the  child  at  night.  Every 
parent  has  found  that  this  is  of  no  value. 
The  proof  of  it  is  that  they  are  still  having 
to  awaken  the  child  after  months  or  years 
with  no  apparent  progress,  so  why  continue? 
Allow  the  child  to  sleep  through  the  night 
unless  he  awakens  voluntarily  to  void.  This 
may  be  advisable,  where  the  child  is  first 
trained,  but  in  time  becomes  a rather  un- 
necessary habit.  It  often  serves  only  to  an- 
tagonize the  child  and  perpetuate  the  prob- 
lem. He  must  learn  to  control  the  bladder 
and  learn  that  no  one  can  control  it  but  him- 
self. 

Do  not  change  the  bed  linens  or  pajamas, 
except  when  making  the  routine  changes  of 
linens  for  the  rest  of  the  family.  This  may 
be  once  or  twice  weekly.  Dry  the  wet  linens 
and  clothes  and  replace  them.  The  child  will 
tire  of  the  smelly  odors  and  rough  clothes 
when  he  discovers  that  he  is  the  only  one 
that  is  suffering  from  this  poor  habit.  This 
is  an  incentive  to  keep  dry.  In  other  words, 
do  not  reward  him  by  giving  him  clean  lin- 
ens or  pajamas  just  because  he  doesnt  like 
the  idea. 

Limit  the  twenty-four  hour  intake  of  all 
fluids.  The  more  he  drinks  the  more  he  will 
have  to  urinate.  If  he  drinks  one-half  as 
much  liquid  as  usual  during  the  day,  he  will 
only  urinate  one-half  as  much  day  or  night. 
Give  only  a small  glass  of  milk  with  each 
meal  and  none  between.  Avoid  all  juices. 
Never  refuse  water  if  he  asks  for  it,  but 
give  him  only  about  one-half  as  much  as 
usual.  It  is  advisable  never  to  say  “now  you 
cannot  have  a drink  because  you  wet  the 
bed.”  Avoid  any  discussion  of  bed  wetting 
at  any  time.  Moderate  restriction  of  liquids 
is  on  a purely  })hysiologic  basis. 

Medication  is  of  questionable  value.  It  is 
probable  that  the  physiologic  effect  of  the 
alkaloids  of  belladonna  may  help  “dry  up” 
some  of  the  urinary  secretions.  One  tablet 
belladenal  (Sandoz)  taken  at  bedtime  may 
be  prescribed  on  a physiologic  and  psycho- 
logic basis.  The  latter  effect  is  probably 
more  important  than  the  former.  This  phase 
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of  the  treatment  is  worth  a limited  trial 
period  of  about  two  weeks.  If  the  child  still 
wets,  it  is  useless  to  continue  the  drug. 

UOMMEXTS 

Treatment  of  bed  wetting  consists  of  edu- 
cation of  the  enuretic  child  and  his  jiarents, 
not  treatment  of  the  symptom  of  enuresis. 
Many  parents  need  the  benefit  of  psychoso- 
matic or  common  sense  advice.  This  is  exem- 
plified by  some  of  the  names  or  terms  used 
by  parents  in  training  small  children  to  use 
the  "toidey”  to  control  urination. 

Some  examples  are : “little  squeeze”,  “pid- 
dle puddle”,  “potty  rocks  different  kind”  (in 
a doctor’s  family),  “pinka”,  “piddly  dee”, 
“spend  a penny”,  “make  a river”,  “little 
grunt”,  “sprinkle  winkle”,  as  well  as  all  the 
“wee  wee”,  “too  too”,  “sis  sis”,  “pee  wee”, 
“go  go”,  “T  T”,  “ko  ko”,  “wah  wah”, 
..p  p”^  "swish  swish”,  “choo  choo”,  "moo 
moo”,  “can  can”,  etc.  When  infants  and  tod- 
dlers have  to  put  up  with  the  above,  it  is 
remarkable  that  we  do  not  have  more  enu- 
resis problems. 

The  parents^  must  be  instructed  in  the 
elementary  fact  that  the  voluntary  control 
of  the  act  of  urination  during  sleep  arrives 
at  a later  age  than  during  waking  hours. 
Their  failure  to  act  in  terms  of  this  single 
bit  of  knowledge  causes  them  to  heap  shame, 
their  resentment,  physical  punishment,  dis- 
agreeable dietary  and  medical  and  surgical 
treatment  on  a perfectly  normal  child. 

Previous  articles  in  pediatric  and  psycho- 
logic journals  have  mentioned  the  fact  that 
enuresis  is  associated  with  evidence  of  emo- 
tional instability,  social  immaturity,  mal- 
adjiustment  to  home  and  school  situation  and 

l.  .Sweet,  C. : Enuresis.  A Psvcholosic  Problem  of 
Childhood.  132:279-281,  Oct.  5,  191G. 


ARMY  MEDICAL  CORPS  POSITIONS 

The  U.  S.  .\rmy  Medical  Corps  now  has  a number  of 
excellent  positions  which  can  be  filled  by  physicians  who 
have  completed  their  formal  board  requirements  (residence 
phase)  but  who  need  one  or  two  years  of  practice  limited 
to  their  specialty. 

.Available  are  opportunities  for  advanced  training  and 
experience  in  the  various  special  fields  of  medicine  and 
surgery  in  overseas  .Army  hospitals.  These  are  registered 
with  the  .American  Medical  .Association  and  this  training 
may  be  acceptable  by  the  specialty  board  as  part  of  the 
period  usually  required  to  be  spent  in  limited  practice  and 
experience  prior  to  admission  for  examination.  Interested 
members  of  the  medical  profession  who  have  completed 
the  formal  training  requirements  for  certification  in  one 
of  the  special  fields  are  eligible  to  apply  for  these  posi- 
tions. hiligible  physicians  are  invited  to  communicate  with 
The  Surgeon  General.  U.  S.  .Army,  Washington  2.8,  I).  C., 
for  further  information. 


psychoneurotic  symptoms  in  a variety  of 
combinations.  This  explains  why  so  fre- 
quently the  following  various  types  of  treat- 
ment have  failed ; medical  or  surgical  care, 
physical  punishment,  start-stop  training, 
alarm  clocks,  gold  star  charts,  rewards,  lost 
privileges,  no  fluids  after  4 p.  m.,  salty  foods 
at  bedtime  (even  caviar  has  been  advo- 
cated!) and  a host  of  others. 

Since  urination  is  a normal  voluntary 
function,  there  should  not  be  any  discussion 
of  the  problem  with  the  child.  It  is  difficult 
and  at  times  impossible  to  reason  with  a 
preschool  child.  By  seemingly  ignoring  the 
problem  in  his  presence  an  argument  is 
usually  avoided.  The  enuretic  child  probably 
analyzes  the  situation  as  follows:  “my  father 
and  mother  are  bigger  than  I am.  They  can 
boss  me  and  make  me  do  lots  of  things  but 
they  can’t  make  me  stop  wetting  my  bed  if 
I don’t  want  to,  because  I am  the  boss  of 
that  job!” 

It  is  the  duty  of  the  physician  to  instill 
confidence  in  the  child  so  that  he  will  be  able 
to  overcome  the  condition.  His  cooperation 
is  usually  assured  by  convincing  him  that 
he  is  big  enough,  strong  enough,  bright 
enough  and  willing  to  be  dry.  He  must  un- 
derstand that  the  doctor  is  going  to  help 
him.  This  advice  should  be  sprinkled  with 
a sympathetic  understanding  that  you  are 
his  friend. 

SL  MM.VKY 

Several  ideas  in  the  treatment  of  enuresis 
on  a common  sense  basis  are  suggested : ( 1 ) 
do  not  discuss  the  problem  with  the  child ; 
(2)  do  not  awaken  him  at  night!  (3)  do  not 
change  him  at  night;  (4)  limit  the  amount 
of  fluid  intake  in  the  twenty-four  hour  pe- 
riod. Promote  a normal,  cheerful,  casual  at- 
titude of  the  family  toward  the  child. 


FEDERAL  GRANTS  FOR  CANCER  RESEARCH 

March  17,  1948 

More  than  SI. 355,818  in  federal  grants-in-aid  from  Public 
Health  Service  funds  for  cancer  research  and  control  were 
announced  this  week  by  Oscar  R.  Ewing,  Federal  Security 
.Administrator.  These  were  made  on  the  recommendations 
of  the  National  .Advisory  Cancer  Council  of  the  National 
Cancer  Institute. 

.Another  $8,000,000  in  construction  grants  for  new 
laboratory  and  clinical  facilities  was  recommended  by  the 
Council,  and  will  be  given  if  the  contract  authorization  of 
$8  million,  unanimously  passed  two  weeks  ago  by  the 
House  of  Representatives,  is  approved  by  the  Senate. 

March  18,  1948 

The  largest  number  of  grants-in-aid  to  non-federal  insti- 
tutions for  cancer  research  ever  given  out  of  Public  Health 
Service  funds  was  announced  today  by  Oscar  R.  Ewing, 
h'ederal  Security  .Administrator.  Fifty-one  research  grants 
were  made.  Of  these,  20  were  for  research  already  in 
progress.  Twenty-eight  applications  were  rejected. 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  Stats  Medical  Society. 


ALL  ABOARD  FOR  HOUSE  OF  DELEGATES  

As  announced  last  month,  the  mid-year  meeting  of  the  House  of  Delegates  of  Oregon  State  Medical  So- 
ciety will  be  held  in  Portland  on  May  1. 

Prominent  on  the  agenda  is  likely  to  be  discussion  and  action  on  the  matter  of  hospital  standardization, 
following  sidetracking  of  the  Oregon  resolution  at  the  January  A.  M.  A.  meeting,  the  wisdom  of  which  was 
questioned  by  Dr.  Malcolm  McEachern  of  the  American  College  of  Surgeons. 

Also  billed  for  report  is  the  recent  Blue  Cross,  A.  M.  C.  P.,  semiannual  joint  meeting  in  Los  .\ngeles,  in 
which  several  Oregon  doctors  took  part. 

.All  meetings  are  scheduled  for  the  Benson  Hotel.  Reservations  should  be  made  direct  to  the  hotel. 

The  meetings  are  timed  to  follow  the  scientific  program  offered  by  the  combined  annual  Sommer  Memo- 
rial Lectures  and  University  of  Oregon  Medical  School  .Alumni  meeting,  running  .April  28-30. 


HOSPITAL  STANDARDIZATION 
EXCHANGES  BRING  COMMENT 

The  letter  from  Dr.  Malcolm  T.  McEachern,  associate 
director  of  the  .American  College  of  Surgeons,  which  ap- 
peared in  the  January  number  of  Northwest  Medicine 
and  the  reply  to  this  which  appeared  in  the  February  issue 
on  behalf  of  the  proposers  of  the  resolution  taken  to  task 
by  Dr.  McEachern,  has  favored  your  correspondent  with 
a stack  of  letters.  It  is  unfortunate  that  space  considera- 
tions do  not  permit  publication  of  more  than  two,  for  many 
of  them  contained  opinions  forcefully  expressed.  One  of 
these  constituted  one  of  the  two  “panning”  letters  received 
and  the  other  was  selected  from  a large  number  of  com- 
mendatorj-  letters  for  the  philosophical  nature  of  its  con- 
tents. Opinion  in  favor  of  the  Oregon  resolution  to  re- 
examine the  situation  was  overwhelming,  insofar  as  it  was 
communicated  to  this  section,  and  would  seem  to  indicate 
that  the  framers  of  the  resolution  represented  the  thinking 
of  the  Oregon  profession  better  than  they  may  have 
realized. 


CORRESPONDENCE 

HOSPITAL  STANDARDIZATION 

Portland,  Ore.,  March  18,  1948 

To  the  Editor: 

May  I be  permitted  to  reorient  Malcolm  T.  MacEachern, 
M.D.,  in  his  request  for  information  in  the  publication  of 
Northwest  Medicine  of  January,  1948,  A’ol.  47,  Page  47, 
“Civilization  (Fatherhood)  disintegrates  into  Socialism 
(Brotherhood)  by  the  process  of  Standardization.” 
Physiologized  medicine  consists  of  three  elements:  (1) 

liberal  socialized  medicine  of  medical  students,  (2)  plus 
conservative  socialized  medicine  of  medical  pedagogues, 
(3)  plus  creative  civilized  medicine  of  authentic  creative 


doctors.  The  principal  purpose  of  the  medical  profession 
is  neither  the  teaching  or  learning  of  medical  science  but 
furnishing  abundant  medical  care  to  individuals.  This 
principal  purpose  cannot  be  accomplished  by  immature 
medical  students  who  are  frozen  to  their  institution  by 
their  need  to  learn  or  by  those  postmature  individuals 
who  have  been  forced  to  exploit  their  hostility  by  the 
stark  realism  of  diminishing  physical  vigor  which  freezes 
them  to  their  institution  also.  This  principal  purpose  can 
only  be  accomplished  by  vigorous  men  who  are  willing  to 
exercise  personal  self  control  over  their  hostility  and  live  in 
the  decency  of  private  life,  meeting  each  person  on  a per- 
sonal basis  of  permanent  loyalty. 

The  .American  College  of  Surgeons  cannot  qualify  under 
liberal  socialism.  Liberal  socialized  medicine  in  America  is 
represented  by  duly  licensed  medical  colleges  which  liberate 
their  students  at  commencement.  The  disclaimer  of  pro- 
moting conservative  socialized  medicine  by  the  remark 
that  it  is  not  primarily  interested  in  surgery  is  merely  a 
misleading  statement.  The  principal  boast  that  it  enforces 
standardization  and  idolatry  of  technic  establishes  it  as 
the  socializer  of  civil  .American  hospitals. 

The  comprehensiveness  of  its  hospital  survey  increases 
the  impact  of  hostility  which  splinters  .American  doctors 
into  segregated  groups  and  forces  their  regression  to  uni- 
versal brotherhood  in  American  hospitals.  Fatherhood  and 
brotherhood  are  opposed  on  any  point  of  comparison  and 
are  mutually  treasonable. 

The  church  has  had  the  wisdom  not  to  attempt  standard- 
ization and  public  politicians  clamor  constantly  to  accom- 
plish it  officially.  The  .American  College  of  Surgeons  has  an 
honored  place  in  .American  medicine  in  promoting  the 
welfare  of  experienced  surgeons  who  wish  to  practice 
these  specialties.  .As  long  as  it  attempts  to  enforce  total 
communal  control  over  .American  institutions  it  will  meet 
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stiff  opposition  from  the  fighting  moderates.  Continued 
conflict  or  standardization  will  result  in  total  communal 
organization  of  medicine  in  a patient  pool  versus  doctor 
pool  mechanism. 

“Standardization  is  socialization." 

Fraternally  yours, 

M.atthew  VVilli.\m  Stevens,  M.D. 


X'ancouver,  Wash.,  March  4,  1948 

Dr.  (iordon  B.  Leitch 
Medical  .Arts  Building 
Portland,  Oregon. 

Dear  Doctor: 

I have  read  with  considerable  interest  your  letter  to  Dr. 
MacEachern  concerning  the  program  of  hospital  standard- 
ization conducted  by  the  .American  College  of  Surgeons. 
Vour  proposal  that  hospitals  be  standardized  by  the  con- 
stituent state  organizations  would  result  in  a situation  as 
ridiculous  as  that  which  now  e.xists  concerning  divorce 
laws,  where  persons  who  are  legally  divorced  in  one  state 
are  legal  adulterers  in  another.  I can  think  of  nothing 
which  would  contribute  to  the  destandardization  and  de- 
moralization of  the  hospitals  of  America  more  quickly  and 
easier  than  the  adoption  of  your  proposal. 

A'ery  truly  yours, 

J.  C.  Woodward,  Jr.,  M.D. 


CRYSTAL  GAZING 

This  one  is  easy.  For  the  past  several  months  there  has 
been  increasing  evidence  to  indicate  the  prepayment  move- 
ments for  medical  care  have  done  a better  job  of  com- 
batting compulsory  health  care  programs  than  at  first  meets 
the  eye.  In  large  measure  their  operation  proves  there  isn’t 
such  a wide  financial  gap  between  physician  and  patient 
as  the  social  planners  would  have  us  believe.  Hence  this 
approach  to  compulsion  is  getting  a bit  thin.  So  look  for  a 
shift  of  emphasis  to:  (1)  a shortage  of  physicians,  (2)  a 
poor  distribution  of  doctors,  with  major  emphasis  on  the 
doctor  shortage. 

Next  line  of  attack  is  likely  to  be  the  medical  schools 
of  the  nation.  If  these  can  be  captured  through  federal  or 
state  subsidies,  the  end-result  will  be  the  same.  The 
planners  apparently  feel  the  hard  pressed  medical  schools 
will  find  it  difficult  to  resist  a handout,  with  strings  at- 
tached. Many  doctors  are  inclined  to  agree  with  them,  are 
considering  ways  and  means  of  stiffening  medical  school 
spines  to  this  approach. 

.All  signs  point  to  another  increase  in  hospital  rates, 
starting  in  the  Portland  hospitals.  Certain  drug  items  have 
been  taken  off  the  ward  shelves  and  put  back  into  the 
pharmacies.  To  get  them  out  it  is  now  necessary  to  put 
them  on  the  i)atient's  bill.  This  has  resulted  in  what  amounts 
to  a slight  increa.se  in  the  rate.  But  it  is  not  proving 
enough,  hence  the  likelihood  of  a general  increase.  Once 
more  talk  is  heard  of  doctors  having  to  acquire  hospitals 
in  self  protection. 


UNIVERSITY  OF  OREGON  .MEDICAL 
SCHOOL  ALUMNI  MEETING 

APRIL  28,  29  and  30,  1948 
Wednesday,  .April  28 
Dr.  George  Snyder,  Presiding 
8 : 30 — Registration 

9:30 — Rheumatoid  Spondylitis  — Dr.  Ernst  .A.  .Albers 

10: 10 — Pediatric  Management  of  the  Premature 

and  the  Newborn  — Dr.  Walter  .A.  Goss 

10:45 — Medical  .Aspects  of  Atomic  Energy 

— Dr.  Shields  Warren 
(Sommer  Memorial  Guest  Lecturer) 

12:00— NOON 

1:00 — The  Macrocytic  .Anemias  — Dr.  John  W.  Scott 

(Sommer  Memorial  Guest  Lecturer) 
2:10 — '“You  may  have  to  Resect  a Section 

of  Intestine’’  — Dr.  Louis  P.  Gambee 

2:50 — New  Concepts  in  Treatment  of 

Compound  Skull  Injuries  — Dr.  Yorke  R.  Herren 
3:25 — The  Care  of  the  Urinary  Tract 

in  Trauma  — Dr.  Thomas  R.  Montgomery 

4:05 — The  Skin  Graft  in  General  Surgery 

(mox-ies)  — Dr.  John  M.  Guiss 

6:30— CLASS  REUNIONS— 18,  28,  33,  38. 

8:00 — Surgery  of  the  Common  Bile  Duct 

— Dr.  Herman  E.  Pearse 
(Sommer  Memorial  Guest  Lecturer) 

Thursday,  .April  29 
Dr.  R.  S.  Waltz,  Presiding 
9:30 — Yaricose  A'ein  Ligation  Technics 

(movies)  — Dr.  John  C.  .Adams 

10:10 — New  Analgesic  Drugs  and  Their 

Therapeutic  .Applications  — Dr.  Norman  W.  Karr 
10:45 — The  Interpretation  of  Some  Common 

Digestive  Symptoms  — Dr.  John  W.  Scott 

(Sommer  Memorial  Guest  Lecturer) 
NOON — Annual  Business  Meeting  and  Election  of  Officers 
1:00 — Diverticula  of  the  Intestinal  Tract 

— Dr.  Herman  E.  Pearse 
(Sommer  Memorial  Guest  Lecturer) 
2:10 — LNe  of  Fascia  Lata  for  Replacement  of  Flexor 

Tendons  in  the  Hand  — Dr.  H.  v H.  Thatcher 
2:50 — Oesophago-gastrostomy  for  Carcinoma  of  the 

Cardiac  End  of  the  Stomach — Dr.  Lester  Chauncey 
3:25 — Problems  and  Therapy  of  Infertility 

— Dr.  Kenneth  J.  Scales 
4:05 — The  Myth  of  the  Enlarged  Heart 

— Dr.  Martin  F.  Gilmore 
8:00 — Therapeutic  Use  of  Radioactive 

Isotopes  — Dr.  Shields  Warren 

(Sommer  Memorial  Guest  Lecturer) 

Friday,  .April  30 

Dr.  Thomas  McKenzie,  Presiding 
9:30 — The  Treatment  of  the  Symptom  of  the 

Menopause  — Dr.  Albert  W.  Holman 

10:10 — Streptomycin,  Therapeutic  L'ses 

— Dr.  Norman  .A.  David 
10:45 — Problems  in  the  Care  of  Peripheral 

Vascular  Disturbances  Dr.  Herman  E.  Pearse 

(Sommer  Memorial  Guest  Lecturer) 

12:00— NOON 

1:00 — Medical  Effects  of  the  .Atomic  Bomb 

Explosion  — Dr.  Shields  Warren 

(Sommer  Memorial  Guest  Lecturer) 
2:10 — Low  Back  Problems  — Dr.  Harry  C.  Blair 

2:50 — Choice  of  .Anaesthesia  in  Pulmonary 

and  Cardiac  Disease  — Dr.  John  Hutton 

4:00 — The  Mechanism  and  Treatment  of 

Congestive  Heart  Failure  — Dr.  John  W.  Scott 
(Sommer  Memorial  Guest  Lecturer) 
6:1.5— Camel  Club,  MULTNOMAH  HOTEL 
7:30— BANQUET,  MULTNOMAH  HOTEL 
SATURDAY,  MAY  1 -OREGON  STATE  MEDICAL  SOCIETY 
House  of  Delegates 
Benson  Hotel.  Portland 
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Seattle,  Oct.  3-6,  1948 

APPOINTMENTS  TO  WASHINGTON 
UNIVERSITY  SCHOOL  OF 
MEDICINE 

The  professorship  of  obstetrics  and  gynecology  in  Uni- 
versity of  Washington  School  of  Medicine  has  been  given 
to  Dr.  Russell  R.  de.-Mvarez.  He  will  join  the  faculty  on 
the  basis  of  a full  time  appointment  on  July  1.  Dr.  Gordon 
G.  Thompson  of  Seattle  has  been  appointed  Clinical  Profes- 
sor of  Obstetrics  and  Senior  Consultant  in  this  department. 

Dr.  de.Mvarez  comes  to  the  medical  faculty  with  a back- 
ground of  training  and  experience  that  should  promise  well 
for  the  future  development  of  this  department  in  the  new 
School  of  Medicine.  He  was  born  in  N'ew  York  City.  His 
premedical  and  medical  training  were  obtained  at  the  Uni- 
versity of  Michigan.  He  interned  at  University  of  Michi- 
gan Hospital  and  subsequently  became  .Assistant  Resident 
and  later  Resident  in  Obstetrics  and  Gynecology. 

In  1938  he  became  instructor  on  the  staff  of  the  De- 
partment of  Obstetrics  and  Gynecology  and  for  the  next 
several  years  served  as  Consultant  in  Obstetrics  for  the 
State  of  Michigan  under  direction  of  the  School  of  Post- 
graduate Medical  Education  of  the  University  of  Michigan 
and  the  Michigan  State  Department  of  Health.  During 
1939-1944.  he  was  in  charge  as  instructor  in  postgraduate 
obstetrics  and  gynecology,  where  he  conducted  refresher 
courses  for  practicing  physicians,  teaching  and  demon-, 
strating  the  practice  and  problems  of  obstetrics  and  gyne- 
cology. 

During  the  recent  war  Dr.  de.Alvarez  was  in  charge  of 
the  Division  of  Obstetrics  and  Gynecology  at  the  U.  S. 
Naval  Hospital,  San  Diego,  California,  from  .April  to  July, 
1944,  and  November  1945  to  May  1946.  Since  discharge 
from  the  serxdce  in  1946  he  has  been  engaged  in  private 
practice  of  obstetrics  and  gyn°cologv  in  Portland,  Oregon. 
He  is  the  author  of  a number  of  publications  in  the  field 
of  obstetrics  and  gynecology. 

MEDICAL  NOTES 

CoMMf.viTY  Honors  Physician.  The  community  of 
Raymond,  with  a population  in  its  city  limits  of  4.350 
persons,  has  raised  more  than  $48,000  to  build  a memorial 
to  a physician  still  in  active  practice.  Dr.  Orme  R.  Nevitt 
came  to  the  city  of  Raymond  forty-two  years  ago  when  a 
very  younsc  man.  He  practiced  constantly  in  that  com- 
munity until  the  present  time  and  is  still  as  active  as  ever. 
In  his  honor  and  because  of  the  many  public  soirited 
things  he  has  done  in  the  years  of  his  practice  there,  the 
city  has  started  a community  center. 

Dr.  Ne\itt  is  held  in  such  high  esteem  because  of  his 
many  years  of  unselfish  and  devoted  service  to  the  public 
of  the  community  of  Raymond.  He  holds  a position  in  the 
community  which  was  formerly  accorded  most  medical 
men  but  which  is  now  attained  by  few. 

Spokane  Si'roical  Society.  .Annual  meeting  of  the 
Spokane  Surgical  Society  has  been  set  for  May  28,  1948, 
at  the  Davenport  Hotel,  Spokane.  Guest  speaker  will  be 
J.  D.  J.  Pemberton  of  Rochester,  Minnesota. 


LOCATIONS 

Robert  V,  Boi  rdeau  has  established  office  in  the  White 
Center  District  of  Seattle.  He  is  a graduate  of  Northwestern 
University  Medical  School  and  served  his  internship  and 
surgical  residency  at  St.  Joseph’s  Hospital,  Chicago.  He 
served  in  the  Navy  during  the  world  war. 

S.  W.  Rowbottom  and  J.  A.  Phillips  have  opened 
offices  for  practice  in  Kent.  Both  attended  medical  school 
at  Loyola  and  both  interned  at  the  same  hospital  at 
Chicago.  Both  have  recently  been  released  from  the  Army 
Medical  Corps. 

Four  members  have  been  added  to  the  staff  of  Kadlec 
Hospital  at  Richland.  They  are  W’.  J.  Grippe,  in  the 
department  of  industrial  medicine;  G.  R.  Kowalski,  in- 
ternist; R.  W’.  Ripley,  pediatrician  and  J.  H.  Saw’tell, 
obstetrician. 

James  F.  Keegan,  a former  resident  of  Wallace,  Idaho, 
and  graduate  of  Gonzaga  University,  has  moved  to  Spokane 
where  he  will  be  associated  with  E.  S.  Jennings.  He  has 
recently  completed  a two-year  surgical  residence  at  George- 
town University  Hospital.  Washington,  D.  C. 

Larue  S.  Highsmith,  formerly  of  Flat  Rock,  Illinois, 
and  Richard  C.  Miller,  formerly  of  Kansas  City,  Missouri, 
have  opened  offices  in  the  new  medical  center  at  Spokane. 

John  O.  Neese,  Radiologist,  has  located  in  Walla  Walla, 
where  he  is  associated  with  Carl  J.  Johannesson.  Dr.  Neese 
was  with  the  .Army  Medical  Corps  during  World  W’ar  II 
and  was  formerly  radiologist  at  St.  Mary’s  Hospital  in 
Detroit,  Michigan.  He  is  a graduate  of  Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C. 


HOSPITAL  NEWS 

The  General  Hospital  of  Everett  held  its  ninth  annual 
seminar  March  24.  At  this  meeting  as  in  previous  years  the 
hospital  staff  was  host  to  physicians  from  neighboring 
counties.  The  program  consisted  of  a supper  and  presenta- 
tion of  a group  of  illustrated  papers  by  a panel  of  visiting 
speakers  from  Seattle. 

The  Scientific  Program  included  the  following  papers: 
“Treatment  of  the  .Allergic  Child  by  the  General  Practi- 
tioner,’’ Norman  W.  Clein;  “Virus  Infection  of  the  Lungs,” 
James  W.  Haviland;  “Diagnosis  and  Treatment  of  the 
Common  Anemias,”  Rolf  K.  Eggers;  “Endocrinology  in 
General  Practice,”  C.  D.  Davis;  “Selection  of  Operations  for 
Cancer  of  the  Rectum,”  Earl  P.  Lasher,  Jr. 

Department  R.aises  Hospital  Rates.  The  W’ashington 
State  Department  of  Labor  and  Industries  has  increased 
fees  paid  to  hospitals  for  care  of  injured  workmen.  Private 
rooms  were  raised  from  $8.50  to  $9.50  and  ward  beds  are 
paid  for  at  the  rate  of  .$8.00.  This  applies  only  in  cities  of 
35,000  or  more  population.  .A  general  increase  for  major 
surgery,  dressing  rooms,  drugs  and  cast  materials  has  been 
granted  to  all  hospitals  in  the  state. 

Subscriptions  Returned.  Plans  for  construction  of  a 
community  memorial  hospital  at  Monroe  have  been  de- 
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ferred.  All  funds  subscribed  will  be  relumed  on  the  basis 
of  ninety-five  cents  on  the  dollar.  When  first  considered, 
it  was  believed  the  $100,000  would  be  adequate  to  construct 
a forty-bed  hospital  but  at  the  present  time  the  estimated 
cost  for  such  a structure  would  probably  run  as  much  as 
$300,000.  Faced  with  this  fact  and  present  increased  costs 
of  operation  the  committee  felt  it  best  to  defer  construction. 

Constriction'  St.\rted  .at  Medic.al  L.ake.  Construction 
of  the  $1,443,000  senile  ward  building  at  Eastern  State 
Hospital,  Medical  Lake  started  March  26.  It  is  anticipated 
that  the  building  will  be  finished  by  October,  1949. 

Improvements  .at  Sedro  Woolley.  Funds  have  been 
allocated  for  modernization  and  construction  of  neiv  kitchen 
facilities  at  Northern  State  Hospital,  Sedro  Woolley.  The 
addition  Avill  include  new  cold  storage,  baker},-  and  dining 
facilities  as  well  as  additional  space.  The  sum  of  $340,000 
has  been  set  aside  for  the  new  constructon. 

De.aconess  Hospit.al,  Spokane.  Annual  meeting  of  this 
hospital  AA-as  held  at  Spokane  Hotel.  March  9.  .Approx- 
imately 200  attended.  Election  of  officers  for  the  coming 
year  resulted  in  selection  of  Elizabeth  B.  White  as  presi- 
dent of  the  staff.  .Allen  C.  Boyce  Avas  named  vice-president 
and  R.  D.  Reekie,  secretary-treasurer.  Executive  board 
members  include  .A.  R.  MacKay,  .A.  Bruce  Baker  and 
Wilfred  E.  XeAvmen. 

Eldred  G.  Peacock,  chairman  of  the  medical  record  com- 
mittee. reported  that  900  more  patients  AAere  cared  for  in 
1947  than  in  1946.  .An  increase  of  births  of  182  brought 
the  total  for  the  year  1947  to  1.953.  Death  rate  for  the 
year  Avas  1.8  per  cent.  .Autopsy  rate  Avas  55  per  cent. 

.After  election  of  officers  and  committee  reports,  the 
meeting  AAas  turned  over  to  George  .Anderson.  Avho  served 
as  master  of  ceremonies  for  the  session  of  fun  which  has 
come  to  be  a feature  of  the  annual  meeting  of  this  hospital. 

Renton  Hospit.al  Offer.  The  Renton  Hospital  district 
has  offered  the  Federal  Works  .Agency  $200,000  for  the 
Renton  Hospital  building,  equipment  and  inventories. 


MKDICAL  SOCIETY  AIEETIXGS 

CHELAN  COUNTY  SOCIETY 
Regular  monthly  meeting  of  Chelan  County  Medical 
Society  A\-as  held  at  the  Cascadian  Hotel.  Wenatchee,  March 
3.  The  scientific  program  AA-as  devoted  to  a talk  by  .Arthur 
C.  Jones  of  Portland  on  ‘‘Recent  Trends  in  Physical  Med- 
icine." He  is  head  of  the  Department  of  Physical  Medicine 
at  the  UniA'ersity  of  Oregon.  .A  large  number  of  physicians 
engaged  in  an  informal  discussion  of  physical  medicine  Avith 
the  speaker  after  adjournment  of  the  meeting. 


CLALLAM  COUNTY  SOCIETY 
The  Clallam  County  Medical  Society  held  a meeting  at 
the  Peninsula  Golf  Club  Friday.  March  26.  at  6:30  p.m. 
FolloAving  dinner  and  business  meeting  papers  Avere  pre- 
sented by  James  W.  Miller  and  Thomas  Carlile  of  the 
Mason  Clinic  on  Diseases  of  the  Knee  Joint  and  Radio- 
actiA'e  Isotopes. 


CLARK  COUNTY  SOCIETY 
Regular  meeting  of  Clark  County  Medical  Society  Avas 
held  in  the  Marie  .Antoinette  Room  of  the  CroAvn  Wil- 
lamette Inn.  Camas.  Washington.  March  2.  Social  hour 


preceding  the  dinner  meeting  Avas  provided  by  the  doctors 
from  the  Camas- Washougal  area.  .After  the  business  session 
Mr.  James  Zilka  of  Conrad  Bruce  and  Company.  Port- 
land, Oregon,  discussed  “The  InA-estor's  Dollar.” 


COWLITZ  COUNTY  SOCIETY 
Regular  monthly  meeting  of  CoAvlitz  County  Medical 
Society  Avas  held  at  Hotel  Monticello,  LongAieAv,  March  17. 
Thirty  members  Avere  in  attendance.  Tavo  neiv  members 
Avere  elected.  Guest  speaker  Avas  John  McKinley  Guiss  of 
Portland.  His  subject,  “Treatment  of  Severe  Burns  Avith 
Massive  Skin  Grafts." 


KLNG  COUNTY  SOCIETY 

Thg  monthly  meeting  of  King  County  Medical  Society 
was  held  March  1,  in  the  Medical-Dental  Building,  Seattle. 
Avith  president  Frank  H.  Douglass  presiding. 

The  folloAA-ing  Avere  elected  to  membership:  James  M. 
Casey,  Stephen  W.  Theim,  Clyde  L.  Wagner,  E.  Williams 
and  Cedric  -A.  Nielsen.  Ths  names  of  fit'e  applicants  Avere 
read  for  the  second  time  and  seA'en  Avere  presented  for 
the  first  time. 

Moore  -A.  Mills  read  a paper  on  “The  Differential  Diag- 
nosis and  Treatment  of  .Acute  Diarrheal  Disorders."  Causes 
of  these  conditions  AA-ere  enumerated  AAith  special  attention 
to  bacterial  factors.  These  conditions  in  children  Avere  dis- 
cussed. Supportive  treatment  and  specific  therapy  Avere 
discus,«ed.  Clarence  .A.  Pierson  discussed  the  paper  Avilh 
special  attention  to  diarrhea  in  the  neAvborn.  Statistics 
from  reports  of  Washington  State  Health  Department  Avere 
presented.  Latest  methods  of  treatment  Avere  discussed. 


OKANOG.AN  COUNTY  SOCIETY 
Meeting  of  Okanogan  County  Medical  Society  Avas  held 
at  the  Cariboo  Inn  at  Okanogan,  February  5.  Election  of 
officers  resulted  in  selection  of  Bruce  Webster,  president; 
H.  B.  Stout,  A'ice-president  and  Charles  Mansfield,  secre- 
tary-treasurer. S.  W.  Holmes  of  Oroville  Avas  elected  to 
membership. 


PIERCE  COUNTY  SOCIETY 
Regular  meeting  of  Pierce  County  Medical  Society  Avas 
held  in  the  Medical  .Arts  Building,  Tacoma.  February  10. 
The  foloAAing  neAv  members  AA-ere  elected:  Charles  G. 

McGill.  Douglas  H.  Murray  and  Charles  B.  .Arnold. 

Roger  S.  Dille  discussed  “.Acute  .Arterial  Occlu.rion." 
Murray  Johnson  spoke  regarding  “The  Surgical  Manage- 
ment of  Peripheral  .Arterial  DUease"  and  J.  L.  \’adheim 
read  a paper  on  “The  Surgery  of  the  Peripheral  Yenous 
System."  .A  general  discussion  folloAved.  in  Avhich  John 
Bonica  stated  his  case  for  the  early  and  repeated  use  of 
sympathetic  block. 


TRI-COUNTY  SOCIETY 

Meeting  of  the  Tri-County  Medical  Society  Avas  held  at 
the  Morck  Hotel  in  .Aberdeen,  January  18.  Tiventy-one 
members  Avere  present  from  Grays  Harbor,  ten  from 
Thurston-Mason  and  eight  from  LeAvis  County.  First 
speaker  Avas  H.  D.  Chipps  of  Seattle  Avho  discussed 
Cytologic  Methods  of  Diagnosis.  He  stated  that  it  AAas  not 
likely  to  eAer  take  the  place  of  the  conventional  biopsy 
method.  The  UniA-ersity  of  Washington  School  of  Medicine 
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...pressure  of  the  gravid 
uterus  mechanically 
interferes. . .” 


in  pregnancy 


I “Constipation  is  the  rule.  The  pressure  of  the  gravid 
1 uterus  mechanically  interferes  with  the  function  of  the  small 
1 intestine  and  colon  per  se  and  also  renders  the  act  of 
I defecation  less  efficient  by  its  effeet  on  the 
I diaphragm,  abdominal  muscles  and  levator  ani.” 

I — Backus,  H.  L.:  Castro- Enterology, 

I Philadelphia,  U\  B.  Saunders 

1 Company,  1946,  vol.  3,  p.  999. 

\ 

I "Smoothage”  for  Management  of  Constipation  in 
I Pregnancy 

\ Management  of  bowel  evacuation  without  the  use  of 
1 irritant  laxatives  is  accomplished  with  the  gentle,  nonirritating 
1 action  of  Metamucil — “smoothage.” 

I 

\ By  providing  soft,  plastic,  water-retaining  bulk, 

\ Metamucil  promotes  normal,  easy  peristaltic  movement  — 

1 the  desired  action  in  pregnancy. 

I Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata 
1 (50%),  a seed  of  the  psyllium  group,  combined  with 

I dextrose  (50%)  as  a dispersing  agent. 

I 

METAMUCIL 


IS  THE  REGISTERED  TRADEMARK  OF  G.  0.  SEARLE  & CO..  CHICAGO  80,  ILLINOIS 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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has  a grant  from  the  United  States  Public  Health  Service 
to  aid  in  further  research  of  this  method  of  diagnosis.  Dr. 
Chipps  showed  a number  of  slides  of  variation  from 
normal  that  are  not  cancer  cells  and  also  some  of  known 
cancer. 


<»BITU  ARIES 

Dr.  Gi'st.af  Adolph  Oredsox  of  Hoquiam  died  sud- 
denly February  15,  aged  37.  He  had  practiced  in  Hoquiam 
for  one  year.  Prior  to  World  War  II  he  had  practiced  in 
Kimberly,  Nevada.  He  was  stationed  at  Port  Lewis  until 
September,  1942,  when  he  went  to  Kiska  Island.  Later  he 
was  transferred  to  the  E.T.O.,  where  he  arrived  shortly 
after  D-Day.  He  received  his  medical  education  at  the 
College  of  Medical  Evangelists,  Loma  Linda,  Los  .-Vngeles, 
California,  graduating  in  1938. 

Dr.  Robert  G.\le  Boyd  of  Spokane  died  of  cerebral 
hemorrhage  at  Berkeley,  California,  while  en  route  to 
La  Jolla.  He  was  44  years  of  age.  He  received  his  medical 
degree  from  the  University  of  Nebraska  College  of  Med- 
icine in  1930.  He  received  three  years  postgraduate  train- 
ing at  McGill  University,  Montreal,  and  eighteen  months  in 
the  New  Haven  Hospital  at  Yale  University.  He  was  a 
pastpresident  of  the  Spokane  County  Medical  Society. 

Dr.  Iv.ar  J.\xsox,  aged  79  years,  died  March  22,  at  Santa 
Maria,  California,  after  an  illness  of  three  years.  He  was 
born  in  Bergen,  Norway,  and  came  to  the  United  States 
at  the  age  of  thirteen  years.  He  graduated  from  Minnesota 
L'niversity  School  of  Medicine  and  in  1896  settled  for 
practice  in  Seattle.  He  was  a member  of  King  County  Med- 
ical Society,  State  Medical  and  .■\merican  Medical  .\ssocia- 
tions.  He  was  one  time  president  of  the  State  Board  of 
Health.  His  brother.  Dr.  Eiliv  Janson,  is  a Seattle  physician. 
He  had  many  friends  and  was  a well  known  practitioner  in 
this  city. 

Dr.  Clyde  Berx.xrd  Hoffm.\x  of  Kent  died  of  coronary 
thrombosis,  March  5,  aged  68.  He  graduated  from  the 
Rush  Medical  Colege,  Chicago,  in  1901  and  came  to  Kent 
in  1910.  He  practiced  continuously  until  one  year  ago 
when  he  retired. 


WOMAVS  AUXILIARY 

STATE  ASSOCIATIO.N  AUXILIARY 
.\  letter  from  Mrs.  Herbert  W.  Johnson,  president  of  the 
State  .Au.xiliary,  recounts  some  of  her  activities  during  the 
past  year.  She  mentions  visiting  auxiliaries  in  Everett. 
Bellingham,  Bremerton,  Chehalis,  Grays  Harbor,  Seattle, 
Longview,  Walla  Walla  and  Spokane.  References  were 
included  to  interesting  events  in  each  of  these  cities.  .All 
the  auxiliaries  were  reported  flourishing  and  engaged  in 
some  useful  activity. 

Specifying  individual  activity,  there  was  mention  of  the 
King  County  .Auxiliary  presenting  a check  of  8400  to  the 
University  School  of  Medicine  for  purchase  of  books  for 
the  medical  library.  The  Spokane  ,Auxiliar\-  purchased  three 
incubators  for  their  three  hospitals.  Yakima  supplied 
wheelchairs  as  a contribution  to  their  hospital.  Whatcom, 
Snohomi.sh.  Kitsap,  Lewis  and  Chelan  .Auxiliaries  sponsored 
one  or  two  $100  nurses’  scholarships.  All  counties  are  help- 
ing cancer,  tuberculosis,  infantile  paralysis  and  spastic 
children  drives  as  well  as  promoting  better  public  relations 


and  educating  the  public  to  prepayment  medical  programs 
being  promoted  in  different  parts  of  the  state.  Evidently  the 
Woman’s  .Auxiliaries  are  alive  and  active. 


KING  COUNTY  SOCIETY  AU-XILIARY 

Woman’s  .Auxiliary  to  the  King  County  Medical  Society 
met  March  IS,  at  the  home  of  Mrs.  T.  W.  Buschmann. 
Martha  Hardy  reviewed  “Tatoosh.”  Over  a period  of 
eleven  years  the  Woman’s  Auxiliary  has  donated  ninety-six 
books  of  medical  interest  to  the  Seattle  Public  Library. 
Special  tribute  has  been  given  Mrs.  D.  H.  Nickson  who 
has  been  library  chairman  for  twelve  years.  Due  to  ill- 
ness, she  is  unable  to  continue  but  her  services  have  been 
greatly  appreciated. 

-At  the  meeting  of  the  King  County  Auxiliary  on  Feb- 
ruary 16,  a check  for  8400  was  presented  by  the  president. 
Mrs.  Donald  Evans,  to  Dean  Turner  of  the  L’niversity  of 
Washington  for  the  University  Medical  Librarx-.  This  money 
represents  the  proceeds  from  a dinner  dance  held  last  Fall. 
This  project  is  to  continue  as  the  main  yearly  project  of 
the  auxiliary. 


LEWIS  COUNTY  AUXILIARY 
The  Woman's  .Auxiliary  to  Lewis  County  Medical  So- 
ciety is  interested  in  recruitment  nurses.  In  May  they  will 
sponsor  two  teas,  one  for  Centralia  girls  who  are  graduat- 
ing from  high  school  this  spring  and  a second  tea  will  be 
held  in  Chehalis.  Besides  the  local  girls  interested  in  nurs- 
ing, others  from  Morton,  Winlock  and  Toledo  will  also 
be  invited. 

Mrs.  M.  H.  .Anderson,  Superintendent  of  the  Lewis 
County  Hospital,  will  be  the  guest  speaker  on  both  occa- 
sions. .At  commencement  time  a scholarship  will  be  awarded 
a Lewis  County  high  school  graduate  who  wishes  to  prepare 
herself  for  a nursing  career. 


WALLA  WALLA  VALLEY  SOCIETY  AUXILIARY 
Woman’s  .Auxiliary  to  the  Walla  Walla  A’alley  Medical 
Society  met  at  the  Grand  Hotel  for  dinner,  Thursday 
evening,  March  11.  Mrs.  William  Holmes  was  elected 
president;  Mrs.  Leroy  Carlson,  president-elect;  Mrs.  J.  T. 
Rooks,  first  vice-president;  Mrs.  C.  B.  Moore,  second  vice- 
president;  Mrs.  Ralph  Keyes,  secretary  and  Mrs.  Harry 
Cowan,  treasurer. 

Mrs.  -A.  C.  Gilbert,  chairman  of  the  cancer  control  com- 
mittee for  the  auxiliary,  introduced  Mrs.  D.  MacCorquo- 
dale,  educational  chairman  for  cancer  control.  Guest  of  the 
local  group  at  the  dinner  was  Mrs.  R.  D.  Riekie,  of 
Spokane,  whose  husband  addressed  the  Medical  Society 
the  same  evening. 


CORRECTION  OF  ERRORS 

In  the  February  issue  of  this  journal,  it  was  stated  that 
Spokane  Surgical  Society  would  hold  its  meeting  in  .April. 
The  correct  date  for  this  meeting  is  May  22,  at  the  Daven- 
port Hotel,  Spwkane,  when  Dr.  John  Pemberton  of  Mayo 
Clinic  will  be  guest  speaker. 

In  the  February  issue  it  was  announced  that  Dr.  Best 
would  vi.sit  Seattle  in  connection  with  service  on  the 
faculty  of  A'ancouver,  B.  C.,  summer  school  which  will 
be  held  in  June.  It  is  now  stated  that  Dr.  Best  will  he 
unable  to  visit  the  Coast  this  summer  and.  therefore,  will 
not  appear  before  a Seattle  meeting. 


«Surg.,  Gynec.  & Obst.  81:593,  December,  1945 
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mortality  reduction 


in 

intestinal 

surgery 


Clinical  reports  continue  to  substantiate  the  exceptional  effective- 
ness of  'Sulfasuxidine'  succinylsulfathiazole  as  an  enteric  bacterio- 
stat  in  intestinal  surgery.  • After  employing  the  drug,  together 
with  other  appropriate  measures,  in  the  preoperative  preparation 
of  50  patients  for  intestinal  anastomosis,  two  distinguished  clini- 
cians concluded: 


“Preparation  with  succinylsulfathiazole  and  aseptic 
anastomosis  are  factors  in  reducing  the  mortality  rate.”* 


‘Sulfasuxidine’  succinylsulfathiazole  is  effective  also  in  the  treat- 
ment of  acute  or  chronic  bacillary  dysentery,  as  well  as  the  carrier 
state  of  the  disease,  and  in  ulcerative  colitis.  • Supplied  in  0.5-Gm. 
tablets  in  bottles  of  100,  500  and  1,000  as  well  as  in  powder  form 
in  Vi -pound  and  1 -pound  bottles.  Sharp  & Dohme,  Phila.  1,  Pa. 
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IDAHO  STATE 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

SUN  VALLEY,  1948 

MEDICAL  NOTES 

Cancer  Meet  Well  Attended.  Eighty-five  delegates  at- 
tended the  training  school  sponsored  by  the  Idaho  division 
of  the  -\merican  Cancer  Society,  at  Boise,  February  6-7. 
Alfred  M.  Popma  of  Boise,  executive  chairman  and  director 
of  the  .\merican  Cancer  Society,  described  the  laboratory 
maintained  in  Boi.«e  by  the  Idaho  department  of  public 
health  for  early  detection  of  uterine  cancer  cases. 

B.  Halhday  of  Nampa  discussed  the  cancer  death  rate 
in  Canyon  County.  He  stated  that  for  the  state  the 
estimated  cost  of  treatment,  hospital  care  and  other  ex- 
penses for  cancer  patients  totals  more  than  S5.000.000 


annually,  a figure  which  might  be  reduced  by  early  diag- 
nosis and  treatment. 

Henry  Wesche  of  Nampa  discussed  the  need>-  cancer 
patient  and  the  problems  encountered  by  those  unable  to 
pay  their  own  expenses  for  treatment  and  hospitalization. 

Pl.ans  .Approved.  Plans  for  the  Caldwell  Memorial  Hos- 
pital were  approved  at  the  meeting  of  the  board  of 
directors,  Februan,-  4.  .Active  subscription  campaign  is 
under  way. 

T.acoma  Scrgical  Club  will  hold  its  annual  meeting. 
Saturday,  May  1.  There  will  be  medical  and  surgical 
demonstrations.  Guest  speaker  will  be  Dr.  Frederick  .A. 
Collier,  Professor  of  Surgery,  University  of  Michigan. 


ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
ANCHORAGE,  1948 


.MEDICAL  NOTES 

Dr.  Leon  Herm.an  has  received  a license  to  practice  and 
is  located  in  Fairbanks.  He  was  formerly  with  the  .Army 
Medical  Corps  in  .Alaska. 

Dr.  J.ames  D.  Wentzler  has  received  a license  to  prac- 
tice in  .Alaska.  .At  present  he  is  in  the  U.  S.  Coast  Guard 
and  stationed  at  Ketchikan. 

Dr.  John  O.  Bangeman  has  recently  located  in  Wrangel. 
He  was  formerly  with  the  .Army  Medical  Corps  in  .Alaska 
and  more  recently  practiced  in  Missoula,  Montana. 

Dr.  R.  H.arrison  Leer  has  recently  located  in  Peters- 
burg. He  lived  in  Cordova  for  a number  of  years  and  at- 


tended the  University  of  .Alaska.  He  graduated  from  the 
Oregon  University  Medical  School. 

Dr.  Oliver  R.  Kendrick  has  been  appointed  Regional 
Medical  Officer  Civil  .Aeronautical  .Administration  with 
headquarters  in  .Anchorage. 

Dr.  F.  B.  Gillespie,  a longtime  doctor  in  .Alaska,  has 
officially  retired  from  practice.  He  practiced  for  many  years 
in  Fairbanks  and  since  retirement  continues  to  make  that 
city  his  home. 

Dr.  William  M.  Whitehead  of  Juneau  is  planning  to 
attend  the  Charter  Meeting  of  the  Pacific  Northwest  Ob- 
stetrical and  Gynecological  .Association  to  be  held  .April  2 
in  Spokane.  Washington. 


BOOK  REVIEWS 


Occupational  Medicine  and  Industrial  Hygiene.  By 
Rutherford  T.  Johnstone,  M.D.,  Consultant  in  Industrial 
Health.  Lecturer  at  the  University  of  California,  Los 
.Angeles.  With  One  Hundred  and  Seventeen  Illustrations. 
Seven  in  Color.  604  pp.  SIO.  The  C.  A'.  Mosby  Company, 
St.  Louis,  1948. 

This  book  is  nicely  set  up,  well  organized  and  well 
illustrated.  Discussions  of  many  of  the  items  contained 
are  admittedly  brief,  since  the  author  is  attempting  to 
cover  in  one  volume  two  large  though  closely  related  fields 
of  medicine.  It  has  been  necessary  to  omit  some  occupa- 
tional di.seases  that  the  practicing  physician  may  encounter, 
though  the  vast  majority  of  them  are  discussed,  some  in 
considerable  detail. 

Case  histories  of  patients  suffering  from  many  occupa- 
tional diseases  are  particularly  interesting  and  valuable.  .A 
marked  improvement  could  be  made  in  some  of  them  by 
stating  the  concentration  of  the  toxic  material  in  the 


worker's  breathing  zone  responsible  for  the  illness,  if  and 
when  such  information  can  be  obtained.  It  is  realized 
that  this  information  is  not  often  available. 

This  book  will  be  a valuable  adjunct  to  the  library  of 
the  practicing  physician  and  is  a very  u.seful  text  for 
teaching  industrial  hygiene  and  occupational  disease  to 
medical  students  as  well  as  a good  reference  text  for 
practicing  physicians  studying  these  subjects. 

Lloyd  M.  F.armer 


Laboratory  Experiments  in  Physioi.oga'.  By  W.  D. 
Zoethout.  Ph.D.  Professor  Emeritus  of  Physiology  in  the 
Chicago  College  of  Dental  Surgery  (Loyola  University). 
With  97  Illustrations.  Fourth  Edition.  26.5  pp.  S.5.  The  C.  A’. 
Mosby  Company,  St.  Louis,  1948. 

The  traditional  method  of  teaching  medical  students  a 
half  a century  ago  embodied  lectures  and  experiments  by 
the  professor  which  the  students  were  suppo.<ed  to  absorb 
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An  Effective  Adjunct  in  the  Treatment 
of  Certain  Types  of  Tuberculosis 


As  an  adjunct  to  conventional  therapy, 
clinical  experience  has  indicated  that 
Streptomycin  is  the  most  effective  chem- 
otherapeutic agent  in  the  treatment  of 
certain  cases  of  tuberculosis.  In  selected 
cases,  Streptomycin  has  been  found  ef- 
fective in  shortening  the  period  of  disa- 
bility. 

The  new,  improved  form  of  this  val- 
uable antibacterial  agent — Streptomycin 
Merck  (Calcium  Chloride  Complex)  — 
provides  three  noteworthy  advantages: 
(i)  increased  purity,  (2)  minimum  pain 


following  injection,  and  (3)  uniform  po- 
tencv. 

Write  for  the  New  Booklet 

^‘STREPTOMYCIN  IN  TUBERCULOSIS'^ 

Recently  published,  this  booklet  pre- 
sents abstracts  of  the  two  authoritative 
reports  which  appeared  in  The  Journal 
of  the  American  Medical  Association, 
November  8,  1947,  showing  the  results 
of  the  use  of  Streptomycin  in  more  than 
900  cases  of  tuberculosis.  It  will  be 
mailed  to  you  on  request. 


Manufacturing  Chemists 


RAHWAY,  N.  J.  In  Canada:  Merck  & Co.,  Ltd.,  Montreal,  Q% 
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from  their  observation  benches.  Today  the  student  acquires 
his  knowledge  of  physiolog>’  by  personal  laboratory 
experiments.  Since  physiology  is  the  basis  of  knowledge 
of  the  human  system,  it  is  essential  that  knowledge  acquired 
through  individual  experiments  will  establish  permanent 
knowledge  in  this  basic  department  of  medical  education. 

The  author  states  that  preliminary  knowledge  in  physi- 
ology should  be  obtained  before  laboratory  experiments. 
.Accordingly,  this  volume  pertains  entirely  to  performance 
of  such  experimental  work,  for  which  reason  the  experiments 
have  been  selected.  It  has  not  been  burdened  with  elaborate 
demonstrations  usually  performed  by  the  instructors.  Each 
student  is  required  to  perform  his  own  experiments.  Descrip- 
tions of  exp>eriments  are  concise,  with  suitable  illustrations 
demonstrated  by  many  of  the  procedures.  This  volume 
should  be  of  value  to  all  students  seeking  information  on 
the  basic  principles  of  physiologx’. 


He.xrt.  a Physiologic  and  Clinical  Study  of  Cardio- 
X'ascular  Diseases.  By  Aldo  A.  Luisada,  M.D.  Instructor  in 
Physiology  and  Pharmacology,  Tufts  College  Medical 
School,  etc.  653  pp.  $10.  The  Williams  and  Wilkins  Com- 
pany, Baltimore,  1948. 

This  book  has  merit  and  represents  much  effort.  It  is 
fundamentally  an  outline  accompanied  by  a large  amount 
of  material  reflecting  the  most  modern  .American  and 
European  thought.  The  material  is  well  presented  from  the 
standpoint  of  pathologic  physiology.  The  illustrative 
sketches  and  graphs  are  excellent,  all  of  which  makes  the 
text  definitely  a 1948  edition. 

This  text  cannot  be  described  as  a noteworthy  contribu- 
tion to  the  literature  of  cardiology.  The  style  suggests 
that  the  material  has  been  inscribed,  often  verbatim,  from 
the  author’s  lectures  to  students.  The  use  of  proper  names 
in  identifying  physical  signs  is  overdone.  More  space  could 
be  devoted  to  important  phases  of  cardiology  such  as  “the 
cardiac  patient  as  an  obstetrical  and  surgical  risk”  and  less 
space  given  to  prescriptions  which  include  a variety  of 
drugs,  some  of  only  remote  value  in  treatment  of  heart 
disease.  In  spite  of  deficiencies,  the  reader  cannot  help  but 
obtain  an  excellent  survey  of  the  best  modern  thought  in 
the  field  of  cardiology. 

Robert  F.  Foster 

Clinical  E.xamixatiox  oe'  the  Nervous  Systexi.  By 
G.  H.  Conrad-Krohn,  M.D.,  F.R.C.P.  Physician-in-Chief 
to  the  University  Clinic  for  Nervous  Diseases,  Oslo,  etc. 
Eighth  Edition.  With  One  Hundred  and  Twenty-six  Illus- 
trations. 380  pp.  84.50.  Paul  B.  Hoeber,  Inc.  M^ical  Book 
Department  of  Harper  & Brothers,  New  York,  1947. 

This  popular  and  dependable  book  brings  to  the  prac- 
titioner, as  well  as  the  specializing  neurologist,  a concise 
and  well-formulated  plan  for  examining  the  complete 
nervous  system.  There  is  sufficient  explanatory  information 
and  case  illustration  to  provide  the  student,  as  well  as  the 
practitioner,  with  an  integrated  understanding  of  the  tests 
he  is  using. 

Many  parts  of  the  book  have  been  rewritten  in  order 
clearly  to  focus  attention  on  the  fact  that  the  neurologic 
examination  is  to  detect  incipient  neurologic  disease  rather 
than  to  provide  a review  of  the  evidence  seen  in  advanced 
cass.  There  has  been  con.siderable  expansion  of  the  section 
dealing  with  roentgen  examination  particularly  and  the  u.se 
of  angiography.  Clearer  and  more  numerous  illustrations 
have  been  added  to  illustrate  the  work  in  this  newer  field. 


Throughout  the  book  the  author  maintains  emphasis  on 
orderly  discernment  of  facts  and  their  systematic  correla- 
tion to  a comprehensive  understanding  of  the  problem 
presented.  It  may  be  said  that  this  book  is  an  indispensable 
supplement  to  text  books  of  clinical  neurology. 

Ralph  M.  Stolzheise 


Tracheal  .Anaesthesia.  Bv  Noel  .A.  Gillespie,  D.M., 
B.Ch.,  M.A.  (oxon.);  M.D.  (Wis.) ; D.A.  (R.C.S.,  Eng.). 
Associate  Professor  of  .Anaesthesia  in  the  University  of 
Wisconsin.  Former  Senior  Resident  .Anaesthetist,  The  Lon- 
don Hospital.  Second  Edition,  Rexdsed  and  Enlarged. 
237  pp.  $4.  The  University  of  Wisconsin  Press,  1948. 

This  book  presents  a complete  discussion  of  all  aspects 
of  endotracheal  anesthesia,  including  history  and  a com- 
plete bibliography.  There  have  been  a few  changes  and 
additions  to  the  first  addition  such  as  descriptions  and 
illustrations  of  new  endotracheal  equipment  and  technics. 

This  book  is  an  excellent  working  tool  for  the  student 
and  active  practitioner  of  anesthesiology.  The  illustrations 
are  complete  and  excellent.  Chapters  deal  with  insufflation 
endotracheal  anesthesia,  equipment  and  apparatus  for  in- 
tubation, technical  consideration  during  maintenance  and 
features  of  anesthetic  administration. 

Gordon  .A.  Dodds 


Medicine.  By  .A.  E.  Clark-Kennedy,  M.D.,  F.R.C.P. 
Fellow  of  Corpus  Christi  College,  Cambridge;  Physician 
to  the  London  Hospital  and  Dean  of  the  Medical  School. 
A'olume  One,  “The  Patient  and  His  Disease.”  383  pp.  $6. 
The  Williams  and  Wilkins  Company,  Baltimore,  1947. 

The  author  states  that  “this  book  has  been  written 
with  the  object  of  correlating  the  many  branches  into 
which  the  practice  of  medicine  is  becoming  divided.  The 
deliberate  effort  is  now  needed,  if  the  integration  of  medi- 
cine is  to  be  successfully  maintained.” 

It  is  asserted  that  the  capacity  of  the  human  mind  does 
not  increase  and  keep  pace  with  the  advances  in  human 
knowledge.  The  author  states  that  he  has  condensed  medical 
information  in  all  branches  of  practice  and  presents  this 
in  two  volumes.  This  volume  one  is  confined  to  the  patient 
and  his  disease  while  volume  two  deals  with  prognosis, 
prevention  and  treatment. 

This  is  distinctly  a one  man  presentation  of  the  broad 
subject  ol  medicine,  of  which  he  has  had  extensive  ex- 
perience, There  are  no  quotations  from  nor  references  to 
other  authors.  For  the  most  part  facts  are  in  accordance 
with  accepted  theories  and  principles.  There  is  avoidance  of 
technical  scientific  terms  as  noted  in  headings  such  as 
lumps  and  bumps,  faintness  and  fits,  upper  limbs  and  lower 
extremities.  Some  descriptions  are  rather  extended  and 
elaborate  the  author’s  views.  There  is  general  consideration 
of  the  majority  of  common  ailments  to  which  man  is  sub- 
ject. 

This  volume  might  be  useful  for  reading  by  laymen  in 
view  of  absence  of  technical  terms  and  its  presentation  of 
symptoms  and  signs  understandable  by  lay  readers.  It 
offers  somewhat  tiresome  reading  in  consequence  of  long 
[laragraphs,  some  of  which  fill  a page. 
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RIVERTON'  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur- 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 


Route  9,  Seattle 


Phone  GLendale  1626 


Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS.  R.N.,  12844  Miliury  Road,  Seattle  88 

Superintendent 


■M- 

1 !■  Oil 

FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  I.EMERE,  JI.D. 
VATHAV  K.  RICKI.ES.  M.D. 
EDWARD  D.  HOEDEMAKER,  M.D. 
EUGENE  G.  GOFORTH,  M.D. 
JAMES  T.  THICKSTUN,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 

i 

Physicians 

Diagnostic  Laboratories 

X-Ray  Diagnosis 

Qinical  Laboratory  . 

High  Voltage  X-Ray  and  Radium  Therapy 

and 

Clinical  Laboratories 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wasn.  j 
ELiot  1790 

Manch  N.  Garhart,  B.Sc.,  M.D. 

i 

DIAGNOSTICIAN 

1 G.  A.  MAGNUSSON,  M.D.,  Director 

48-71  COBB  BUILDING 

LABORATORY  DIAGNOSIS 

LaZiorafory;  ELiot  7657  Residence;  EAst  1275 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  D.  Welch,  M.D,  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


TUBERCULOSIS  NOTES 

If  streptomycin  were  perfectly  harmless,  it  could  be  given 
to  every  patient  with  active  tuberculosis  regardless  of  tbe 
nature  and  extent  of  the  tuberculous  disease  and  its  compli- 
cations. However,  streptomycin  is  not  perfectly  harmless. 
This  must  not  discourage  us.  since  many  of  our  most  useful 
drugs  are  injurious  if  given  unwisely.  James  J.  Waring, 
M.D.,  J.  A.  M.  A.,  Jan.  31,  1948. 


Current  statistical  data  on  tuberculosis  mortality  rates 
are  not  an  index  of  current  infection  and  morbidity.  Nor, 
in  fact,  are  they  a measure  of  the  effectiveness  of  current 
control  efforts.  They  are  merely  the  expression  of  the 
relative  condition  or  state  of  these  factors  at  some  time 
in  the  recent  past.  In  similar  fashion,  we  may  assume  that 
the  tuberculosis  death  rate  of  the  future  will  reflect  the 
present  universe  of  environmental  control  and  human  re- 
sistance and  susceptibility.  Francis  J.  W’eber,  M.D.,  Pub. 
Health  Rep.,  Feb.  6,  1948. 


General  hospitals  should  admit  all  contagious  diseases 
that  need  hospital  care.  This  would  eliminate  expensive 
contagious  di.sease  hospitals  that  are  practically  empty 
half  the  time.  Tuberculosis  is  becoming  more  and  more  a 
responsibility  of  the  general  hospital  as  the  disease  is  de- 
tected earlier  and  treatment  is  much  the  same  as  for  any 
other  acute  illness.  Graham  L.  Davis,  Bull.  .Am.  Coll.  Sur- 
geons, Jan.,  1948. 

Periodic  group  chest  X-rays  are  of  value  to  industry 
through  the  detection  of  early  causes  of  tuberculosis,  where- 
upon a leave  of  absence  for  treatment,  followed  by  a.ssign- 
ment  to  duties  with  less  exacting  physical  demands  can  be 
arranged.  Also,  the  chest  survey  may  give  the  first  indica- 
tion of  progressive  heart  disease  and  be  the  clue  leading 
to  the  removal  of  a man  from  arduous  physical  work. 
Rodney  R.  Beard,  M.D.,  N'at.  Tuberc.  A.  Tr.,  1947. 


More  effectively  than  any  other  approach,  medicine  and 
public  health  can  build  a conception  of  common  human 
need,  of  the  single  destiny  that  awaits  life  on  this  planet, 
whether  it  be  good  or  evil.  We  are  members  of  one  human 
family,  fighting  the  same  enemies  of  disease  and  suffering. 
Only  by  united  effort  can  we  survive,  and  the  field  of 
public  health  can  be  a practical  demonstration  of  a new 
kind  of  teamwork.  It  can  be  a bridge  across  the  gulf  that 
separates  this  frightened  present  from  a saner  and  better 
balanced  future.  Symbolically  and  literally  it  can  bring  its 
healing  techniques  to  a human  society  that  is  desperately 
sick.  Raymond  B.  Fosdick,  .Am.  J.  Pub.  Health,  Jan.,  1948. 


The  records  in  the  chest  diagnostic  clinics  prove  that  the 
physicians  of  the  state,  if  they  are  determined  to  do  so,  can 
perform  a better  job  of  suspecting  and  discovering  active 
tuberculosis  cases,  year  in  and  year  out,  than  any  other 
agency.  It  is  noteworthy  that  in  the  past  year,  as  in  other 
years,  more  cases  of  active  pulmonary  tuberculosis  were 
found  among  the  referrals  by  physicians  to  the  chest  diag- 
nostic clinics  than  in  any  other  groups  of  people  examined. 
Comm,  on  The.,  X.  H.  Med.  Soc.,  New  England  J.  Med., 
Oct.  23.  1947. 
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PROGRESS  that  inspires  CONFIDENCE 

The  confidence  with  which  parenteral  fluids  are  today  prescribed  in  a 
multitude  of  conditions  is  based  upon  the  widespread  availability  of  safe, 
sterile,  ready-to-use  solutions  in  practical  container-dispensers. 

The  fact  that  such  solutions  are  now  available  is  in  considerable  measure 
due  to  the  development  of  the  Vacoliter  container.  When  our  founder,  the  late 
Donald  E.  Baxter,  M.D.,  introduced  this  means  of  mass-producing  and  mass- 
distrihuting  parenteral  solutions  almost  20  years  ago,  he  provided  a thera- 
peutic weapon  whose  usefulness  is  still  expanding  with  the  widening  horizons 
of  modern  medical  practice. 

Today  the  development  and  production  of  improved  intravenous  solutions 
and  equipment  continues  to  be  our  primary  concern — the  work  in  which  we 
continue  to  specialize.  It  is  our  pride  and  our  privilege  to  carry  forward  the 
work  which  Dr.  Baxter  began  so  successfully  during  bis  lifetime. 


D>n  b 


,Jxc. 


AXTER 

PCSCARCH  AND  PRODUCTtON  LABORATOMlCS 
lOlS  CPANOView  AVCNUC 

GLENDALE  t.  CALIFORNIA 


i 


k 


PROOF  OF  VACUUM 


Indentations  in  the  membrane  covering  Vacoliter  stoppers  offer 
positive  proof  of  vacuum  within  the  container — your  assurance  that 
the  seal  has  not  been  broken  since  sterilization. 


in  the 


BAXTER  TRADITION 


of  quality,  safety,  convenience. 


are  these  features  of  Vacoliter  solutions 
which  are  proving  themselves  through 


day-in,  day-out  usage  in  thousands  of  hospitals 
throughout  the  world.  ' * 

■ Vacoliter  solutions  are  prepared  I': 
only  by  Baxter.  V 


w 


m 


.M  iiM 


Billboard  labels  . . . easily,  safely  read  even  on  top  shelves  of  supply 
rooms;  available  only  on  Baxter  Vacoliter  solutions. 


Baxter  distributors  are  located  throughout  the  \’ 
to  provide  prompt  delivery  service,  with  the  grea 
assortment  of  stock  solutions  now  available. 


SPECIALIZED  PRODUCTION  FACILITIES 


Baxter  specializes  in  bulk  parenteral-.solu- 
tion  manufacture,  maintains  complete,  mod- 
ern quality-control  and  research  facilities  to 
constantly  watch  over  and  improve  produc- 
tion standards. 
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Educating  people  to 


I 


More  than  23  million  people  read  the  magazines 
that  carry  the  Parke-Davis  series  ol  ‘See  \'onr 
Doctor  ’ messages. 

In  the  interest  of  the  medical  prolession.  Parke, 
Davis  and  Company  has  continued  this  educa- 
tional campaign  for  over  1!)  years. 

7b  date,  210  full-page  messages  have  been  pub- 
lished in  leadi)ig  national  tnagazines. 
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pfioftssionm  nidi's  pnoeniKii 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

'MEDICAL  'DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  In  Policy  Form  UG  20  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 


Separate  Policies  Underwritten  By 

niyTUflL  BtntfiT  HtfliTB « iicciDtni  nssociiiiioi) 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

uniTED  BtntfiT  Lift  insufinnct  compnny 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


Professional  Department 
429  American  Bank  Building 
Portland  5,  Oregon 
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Pick  up  your  telephone 


* * • As  the  First  Step  in  your  Patient’s  Recovery 

Yes  ...  We  are  no  further  than  the  phone  on  your  desk.  Your 
call  or  wire  regarding  an  alcoholic  patient  will  bring  information 
or  a trained  escort  to  any  point  in  the  world. 

Our  object  is  . . . Co-operation  with  the  family  physician;  to 
give  him  an  answer  when  the  alcoholic’s  family  asks,  “DOCTOR — 


■■■■"—  Specialist  in  Therapy  for 

CHRONIC  ALCOHOLISM 


7106  35th  Ave.  S.W.,  Seattle  6,  Wn. 
WE.  7232  • Coble  Address;  REFLEX 


By  the  Conditioned  Reflex  and  Adjuvant  Methods 
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HE  WHO  S’eimL  BEST 


Whenever  you  examine  a patient  you 
are  rendering  a service.  Give  him 
the  most  at  no  extra  cost  by  using  our 
laboratories  to  fill  your  prescrip- 
tions. You  get  the  extra  advan- 
tage of  the  best  in  workmanship 
and  the  finest  in  materials — products 
of  Bausch  & Lomb.  As  a further 
protection,  your  work  is  inspected 
under  rigidly  controlled  standards 
before  it  leaves  our  laboratories. 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


/ PHrsiciANs\ 

2>(  SURGEONS  )<"  CLAIMS  < 
V DENTISTS  J GO  TO 


AU 


PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnify,  accident  and  sickness  Quortcriy 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnify,  accident  ond  sickness  Quortcrly 


$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnify,  accident  ond  sickness  Qutfrttfly 


$20,000.00  accidental  death 

$100.00  weekly  indemnify,  accident  and  sickness 


$32.00 

Quarteriy 


ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 

85c  out  of  each  $1.00  gross  income  used 
for  members’  benefits. 


$3,000,000.00  INVESTED  ASSETS 
$15,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


PLANNED  PARENTHOOD  LEAGUE 

Issue  Joined  in  Massachusetts.  A record  total  of  80,180 
certified  signatures  of  voters  appeared  on  the  referendum 
petition  which  was  filed  last  month  with  the  Secretary  of 
State,  asking  for  an  amendment  to  the  state  law  to  permit 
physicians  to  give  birth  control  advice  to  married  women 
for  the  protection  of  life  and  health.  Four  thousand  men 
and  women  volunteers  obtained  the  signatures.  Said  Mrs. 
Walter  E.  Campbell,  of  Cambridge,  president  of  the 
Planned  Parenthood  League  of  Massachusetss:  "The  people 
of  our  state  are  rallying  to  free  the  state's  doctors  from 
the  present  restrictions.” 

The  proposed  legislation,  she  pointed  out.  is  purely  per- 
missive, "allowing  those  whose  religious  beliefs  prohibit 
medical  means  of  child-spacing  to  folow  their  conscience, 
but  not  withholding  from  other  married  people  and  the 
majority  of  our  doctors  the  fundamental  human  and  med- 
ical rights,  now  denied  under  the  outmoded  1879  laws." 

Dr.  James  C.  Janney,  a vice-president  of  the  league,  said 
the  unprecedented  number  of  signatures  signifies  increased 
interest  in  education  for  marriage  and  parenthood.  "The 
amended  law  will  make  for  better,  healthier  and  happier 
families,  and  better  families  make  for  better  communities.” 

The  next  phase  of  the  league’s  campaign  will  be  urging 
the  legislature,  convening  this  month,  to  pass  the  law  pro- 
posed by  the  petition.  If  it  fails  to  do  so.  it  will  be  neces- 
sary to  secure  7.500  additional  certified  signatures  between 
June  10th  and  July  15th. 

Planned  Parenthood  in  Te.vas.  The  El  Paso  group,  who 
have  built  themselves  a new  clinic,  are  hailing  a resolution 
adopted  by  the  El  Paso  Ministerial  .Association  calling  upon 
"clergymen  of  whatever  faith  throughout  the  country"  to 
"exercise  a fundamental  democratic  right  and  seek  the  in- 
clusion of  planned  parenthood  services  in  hospitals  and 
other  agencies  where  this  service  should  be  given.”  The 
ministers  declare  their  belief  "that  planned  parenthood  is 
one  expression  of  the  religious  principle  that  affirms  the 
infinite  worth  of  the  human  being."  (Holland — Rantos 
Press  Review,  January,  1948.) 
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Doctor:  For  your  patient’s  comfort,  always 
prescribe  a ^^HOLDFAST”  Lumbrosacral  Support 


Double  pull-up  straps  for  exact  adjustment.  Made  of  flannel  lined  white  ducking.  Expert  workmanship.  Four  styles 
and  back  widths. 

Fig.  160  Lumbosacral  with  removable  pad.  8 V4 " wide. 

Fig.  260  Lumbosacral  with  removable  Dural  Stays.  wide. 

Fig.  260-G  Lumbosacral  with  removable  Dural  Stays.  10"  wide. 

Fig.  260-0  Lumbosacral,  open  sides,  removable  Stays.  1 1 ’4  " wide 
Your  favorite  dealer  has  them  in  stock  or  can  get  them  quickly. 

Sold  only  thru  surgical  belt  dealers. 

Made  by  HOLDFAST  TRUSS  CO.  OAKLAND  7,  CALIF. 


. . . and  you  always  prescribe  the  best 


Fig.  260-0 
Lumbosacral 
Support, 
illustrated 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation — Special 
Technique 

Massage 


Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


202  Winters  Bldg., 
Corner  of  John  & Broadway 

CApitol  6615  SEATTLE 


Seattle  Neurological  Institute 

1317  Marion  Street 

SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flolhow,  M.D.  Hunter  J.  MacKay,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO- ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1317  Marion  Street 

Phene  CA  6200  Seattle  4 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner- Boundary  Counties  Society 

President,  C.  C.  Wendle  Secretary,  A.  C.  Hayden 

Sandpoint  Sandpoint 

Idaho  Foils  Society 

President,  H.  E.  Guyett  H.  B.  Waolley 

Idaho  Falls  Idaho  Falls 

Kootenai  Caunty  Saciety 

President,  H.  H.  Greenwoon  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

Narth  Idaho  District  Society 

President,  K.  C.  Keeler  Secretary,  J.  W.  Clark 

Lewiston  Genesee 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  W.  L.  Olsen  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  G.  McCaftery  Secretary,  R.  E.  Staley 

Kellogg  Kellogg 

Southwestern  Idaho  District  Society - 

President,  E.  N.  Jones  Secretary,  F.  L.  Fletcher 

Boise  Boise 

South  Side  Society 

President,  C.  A.  Terhune  Secretary,  F.  W.  Schow 

Burley  Twin  Falls 

Upper  Srtoke  River  Society 

President,  C.  B:  Lusty  Secretary,  L.  H.  Cline 

St.  Anthony  Rexburg 

OREGON 

Baker  County  Society 

President,  C.  L Blakely  Secretary,  C.  Palmer  Me  Kim 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  H.  N.  Whitelaw  Secretary,  R.  W.  Marcum 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  W.  O.  Courter  Secretary,  R.  C.  Robinson 

Bend  Bend 

Clackamas  County  Society 

President,  L.  S.  McGrow  Secretary,  W.  R.  Eaton 

Mololla  Oregon  City 

Clatsop  County  Society 

President,  A.  J.  Kerbel  Secretary,  J.  B.  Lund 

Astoria  Astoria 

Columbia  County  Society 

President,  J.  H.  Flynn  Secretary,  Byron  J.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  E.  B.  Sorum  Secretary,  John  P.  Keizer 

Coos  Bay  North  Bend 

Douglos  County  Society 

President,  B.  R.  Shoemaker  Secretary,  J.  P.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  Roger  Biswell  Secretary,  John  Alden 

Boker  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  E.  G.  Everett  Secretary,  C.  W.  Lemery 

Ashland  Medford 

Josephine  County  Society 

President,  T.  A.  Kerns  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  H.  B.  Currin  Secretary,  G.  B.  Massey 

Klamath  Foils  Klamath  Falls 

Lake  Caunty  Saciety Fourth  Thursdoy 

President,  W.  P.  Wilbur  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society — Third  Fridoy 

President,  E.  L.  Gardner  Secretary,  S.  J.  Hoffman 

Eugene  Eugene 

Lincoln  County  Society - 

President,  O.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medical  Society 

President,  E.  L Hurd  Secretary,  R.  L.  Langmack 

Albany  Sweet  Home 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Counties  Society 

President,  E.  B.  Bossatti  Secretary,  G.  A.  Niles 

Dallas  Salem 

Mid-Columbia  Society - 

President,  S.  B.  Wells  Secretary,  W.  T.  Edmundson 

Hood  River  Hood  River 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  J.  M.  Murphy  Secretary,  Franklin  J.  Underwood 
Portland  Portland 

Tillamook  County  Society - 

President,  G.  W.  Lemery  Secretory,  Clemens  Hayes 

Tillamook  Tillomook 


Umatilla  County  Society 

President,  J.  B.  Easton 
Pendleton 

Union  County  Society 

President,  Edwin  G.  Kirby 
La  Grande 

Wallowa  Caunty  Society 

President,  B.  R.  Scharff 
Enterprise 

Washington  County  Society... 
President,  D.  E.  Wiley 
Hillsboro 

Yamhill  County  Society 

President,  W.  T.  Ross 
McMinnville 


Secretary,  L.  J.  Feves 
Pendleton 

Fou  rth  Tuesdoy 

Secretary,  Webster  K.  Ross 
La  Gronde 

First  Thursdoy 

Secretary,  A.  F.  Martin 
Enterprise 

Secretary,  M.  J.  Robb 
Hillsboro 

First  Tuesdoy 

Secretary,  K.  C.  Van  Zyl 
McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 

Chelan  County  Society 

President,  C.  K.  Miller 
.renatchee 

Clallam  County  Society.... Second 

President,  L.  A.  Schueler 
Port  Angeles 

Clark  County  Society 

President,  Leslie  Nunn 
Vancouver 

Cowlitz  County  Society 

President,  J.  F.  McCarthy 
Longview 

Grays  Harbor  County  Society 

President,  S.  A.  McCool 
Elma 

Jefferson  County  Society 

President,  C.  M.  Schail 
Port  Townsend 

King  County  Society 

President,  F.  H.  Douglass 
Seattle 

Kitsap  County  Society 

President,  C.  E.  Benson 
Bremerton 


Secretary,  P.  F.  Shirey 
K.ennewick 

..Jirst  Wednesdoy  —Wenatchee 
Secretary  A.  L.  Ludwick 
wenaichee 

Tuesday  — Port  Angeles,  Sequim 
Secretary,  R.  E.  Barker 
Sequim 

First  Tuesday  — Vancouver 

Secretary,  J.  H.  Harrison 
Vancouver 


Third  Wednesday 

Secretary,  J.  A.  Nelson 
Longview 

...Third  Wednesday  — Aberdeen 
Secretary,  W.  H.  Hardy 
Montesano 

Secretary,  R.  S.  Crist 
Port  Townsend 

First  Mondays  — Seottle 

Secretary,  W.  A.  McMahon 
Seattle 

....Second  Monday  — Bremerton 

Secretary,  C.  D.  Muller 
Bremerton 


Kittitas  County  Society....Third  Mondoy— Ellensburg  and  Cle  Elum 
President,  F.  J.  Rogalski  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  D.  Turner  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney 
Odessa 

Okanogan  County  Society 

President,  B.  C.  Webster 
Omak 


Secretary,  J.  E.  Anderson 
Wilbur 


Secretary,  C.  O.  Mansfield 
Okanogan 

Pacific  County  Society,  Third  Saturdoy— Raymond  and  South  Bend 
President,  M.  L.  Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  F.  R.  Maddison  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  Caunty  Saciety Fourth  Monday 

President,  C.  W.  Douglas  Secretary,  P.  C.  Noble 

Anacortes  Anocortes 

Snohomish  County  Society First  Thursdoy  — Everett 

President,  H.  J.  Gunderson  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society. ...Second  ond  Fourth  Thursdays— Spokane 
f^resident,  R.  H.  Southcombe  Secretary,  L.  C.  Pence 

Spokane  Spokane 

Stevens  County  Society. — 

President,  K.  J.  May  Secretary,  J.  E.  Blair 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesdays  — Olympio 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympia 

Walla  Wallo  Valley  Society Second  Thursdoy  — Wolla  Wollo 

President,  A.  E.  Lange  Secretary,  C.  B.  Moore 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Mondoy  — Bellingham 

President,  H.  G.  Wright  Secretary,  A.  G.  Zoet 

bellinghom  Bellingham 

Whitmon  County  Society — Third  Wednesday  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yokima  County  Society Second  Monday  — Tocomo 

President,  W.  B.  Rew  Secretary,  R.  D.  McClure 

Yakima  Yakima 


Corrections  ond  additions  to  this  list  are  requested  from  the  societies  represented. 
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CLINICIAN’S 

CHOICE 


*«TJTuTf'' 


report!  covering  a comprehensive  study 
reveals  that  the  diaphragm-jelly  technique  is  the  over- 
whelming choice  of  clinicians  versed  in  conception 
control. 

In  keeping  with  this  authoritative  opinion,  we  suggest 
the  specification  of  the  “RAMSES”*  Prescription  Packet 
No.  501  when  you  desire  to  provide  the  patient  with 
the  optimum  in  protection. 

The  quality  of  “RAMSES”  Gynecological  Products  is 
the  finest  obtainable.  They  are  available  through  all 
recognized  pharmacies. 

Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%; 
Alcohol  5%. 

gynecological  division 

JULIUS  SCHMID,  Inc. 

423  West  33th  Street,  NewYork  19,  N.Y. 

quality  first  since  188} 


*The  word  ’•RAMSES"  is  a 
registered  trademark  of  Julius 
Schmid,  Inc. 


fHuman  Fertility  10:  25  (Mar.) 
1945. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association June  21-25,  1948  — Chicago 

Oregon  State  Medical  Society Sept.  16-18,  1948  — Medford 

President,  J.  C.  Hayes  Secretary,  W.  E.  Zeller 

Medford  Portland 

Washington  State  Medical  Association. ...Oct,  3-6,  1948  — Seattle 
President,  A.  J.  Bowles  Secretary,  J.  P.  McVay 

Seattle  Seattle 

Idaho  State  Medical  Association 1948  — Sun  Valley 

President,  A.  B.  Pappenhagen  Secretary,  V/.  Bond 

Orofino  Twin  Falls 

Alosko  Territorial  Medical  Association 1948 

President,  A.  H.  Johnson  Secretary,  W.  P.  Blanton 

Kodiak  Juneau 

North  Pacific  Pediatric  Society 1948  — Spokane 

President,  R.  P.  Kinsman  Secretary,  A.  B.  Johnson 

Vancouver,  B.  C.  Seattle 

PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  L.  E.  Jones  Secretary,  C.  W.  Kuhn 

Portland  Portland 

Oregon  Pathological  Society  

Second  Tuesday  Monthly  — Portland 
President,  C.  H.  Manlove  Secretary,  S.  F.  Crynes 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry Portland 

President,  Frank  Turnbull  Secretary,  G.  B.  Haugen 

Vancouver,  B.C.  Portland 

Pacific  Nortwest  Orthopedic  Society 1 948  — Portland 

President,  C.  E.  Carlson  Secretary,  G.  J.  McKelvey 

Portland  Portland 

Pacific  Northwest  Society  of  Pathologists 

April,  1948  — Portland 

President,  C.  H.  Manlove  Secretary,  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine January,  1948  — Portland 

President,  Olof  Larsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Southern  Oregon  Society  

President,  W.  J.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 


Washington 

Seattle  Neurological  Society  Seattle 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  .Harris 

Seattle  Seattle 

Washington  State  Urological  Society 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 

Puget  Sound  Academy  of  Opthalmology  and  Otolaryngology... 

Third  Tuesday— Seattle  or  Tacoma 
President,  R.  Wightman  Secretary,  B.  E.  Peden 

Seattle  Seattle 


Washington  State  Ogstetrical  Society 1948  — Seattle 

President,  J.  D.  Kindschi  Secretary,  W.  C.  Knudson 

Spokane  Seattle 


Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stitnson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 


ELECTROENCEPH.\LOGR.\PH  FOR  S.\LE 
New,  unused  portable  Junior  Garceau  Electroenchephalo- 
graph  is  for  sale.  Two  channel,  ten  leads.  A.  C.  operated. 
No  batteries,  inkless  writing,  no  film  developing  required, 
no  shielding  required.  Will  sell  for  fifteen  per  cent  less  than 
cost.  Seattle  Neurological  Institute,  1317  Marion  St.,  Seattle 
4,  Wash.,  or  phone  Capitol  6200. 


OFFICE  AND  EQUIPMENT  AVAILABLE 
Physician  retiring  from  practice  on  account  of  health 
offers  excellent  office  space  in  a medical  building  and  com- 
plete furnishings,  including  clinical  laboratory  and  x-ray 
equipment.  Records  of  over  6,000  patients  are  transferable. 
.\ddress  R,  care  Northwest  Medicine,  225  Cobb  Building. 
Seattle  1 , Wash. 

EXCELLENT  OPPORTUNITY 
Established  general  practice,  with  emphasis  on  Gyne- 
cology and  Surgery,  is  for  sale  in  a Western  Washington 
County  Seat.  Population  33,000.  Two  -■\-l  hospitals.  Com- 
plete office  equipment  and  lease  on  offices.  Best  location  in 
city,  comprising  five  rooms,  all  or  any  part  thereof.  Noth- 
ing asked  for  practice  nor  location.  Purchaser  to  buy 
equipment  which  will  invoice  around  $5,000.  Immediate 
possession.  Reason  for  sale,  retiring  after  forty  years  prac- 
tice. .\ddress;  405  Bellingham  National  Bank  Building, 
Bellingham,  Washington. 


PRACTICE  FOR  SALE 

For  sale  in  Western  Washington,  a practice  and  office 
equipment  including  new  Westinghouse  X-Ray,  infra  red 
light,  diathermy,  ultra-violet  light  and  complete  instru- 
ments. Everything  ready  to  step  in  and  go  to  work.  Income 
$1,000  per  month.  Price  $5,000.  Retiring,  .\ddress  W\  care 
Northwest  Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


EQUIPMENT  FOR  SALE 

Office  space  available.  Waiting  room  furniture  and  office 
and  surgery  equipment,  including  many  instruments,  are 
for  sale.  \'acancy  due  to  death.  Write  Mrs.  G.  M.  Yount. 
Wilbur,  Washington,  or  phone  203  Wilbur. 


PRACTICE  AND  EQUIPMENT  FOR  SALE 
■An  ophthalmologic  practice  and  equipment,  mostly  new, 
are  for  sale  in  first  class  office  building  in  northwestern  city 
of  Oregon.  Reasonable  appraisal  value  of  equipment  asked. 
Retiring  from  practice.  For  further  information  write  Y, 
care  Northwest  Medicine,  225  Cobb  Building,  Seattle  1, 
Wash. 


EQUIPMENT  FOR  SALE 

Slightly  used  electric  precision  water  bath  (12”xl2".x36'), 
price  $95;  sterilizer  (8”xl2”x20”),  price  $85;  autoclave 
(9”xl8”  inside),  price  $135.  Call  C.A.  4773,  1115  Boylston 
■Ave.,  Seattle  1,  Wash. 
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ant  activity 


The  physical  and  emotional  distress  caused  by 
hot  flushes,  nervous  spells  and  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
coses,  prompt  remission  of  disturbing  symptoms  can 
be  expected  following  the  use  of  '"Premarin."  In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being".  . . the  plus  in  "Premarin"  therapy  which  enables 
the  patient  to  resume  an  active  and  enjoyable  existence. 
Three  potencies  of  "Premarin"  permit  the  physician 
to  adapt  therapy  to  the  particular  needs  of  the  patient: 
tablets  of  2.5  mg.,  1 .25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 
While  sodium  estrone  sulfate  is  the  principal 
estrogen  in  "Premarin/'  other  equine  estrogens 
. . . estradiol,  equilin,  equilenin,  hippulin  . . . arc 
probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 

CO:¥.IL'GATEI»  ESTKOGEAS  (e«|iiiiio) 


Ayerst,  AlcKenna  & Harrison 
Limited 


22  East  40th  St.,  New  York  1 6,  N.  Y. 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


A'o  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  niodifie)]  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tultercii- 
lin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
tpiart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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PHYSICIANS  DIRECTORY 

OREGON 


SURGERY 


Phone  BEacon  9942 

A.  G.  BETTMAN,  M.D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

629  Medical  Arts  Bldg.  Portland  5 

APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

OBSTETRICS  a 

nd 

GYNECOLOGY 

Phone  BEacon  8008 

THIS  SPACE  FOR  SALE 

MARTIN  S.  SICHEL,  M.D. 

FOR  INFORMATION  AND  RATES 

OBSTETRICS  AND  GYNECOLOGY 

APPLY  TO  NORTHWEST  MEDICINE 

409  Medical-Dental  Bldg.  Portland  5 

225  COBB  BLDG.,  SEATTLE 

EYE,  EAR,  NOSE  and  THROAT 


Phone  BEacon  4422 

THIS  SPACE  FOR  SALE 

ROBERT  BUDD  KARKEET,  M.D. 

FOR  INFORMATION  AND  RATES 

EAR,  NOSE  AND  THROAT 

APPLY  TO  NORTHWEST  MEDICINE 

BRONCHOSCOPY 

225  COBB  BLDG.,  SEATTLE 

802  Medical-Dental  Bldg.  Portland  5 

Drs.  Nichols, 

Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

1 443  Sttmson  Building 

324  Cobb  Buildinc 

ELiot  7064 

SEneca  5244 

X-RAY, 

RADIUM,  RADON  THERAPY 
414  Cobb  Buildinc 
main  0077 

Seattle  1,  Washington 

UNSCENTED  COSMETICS 

FREE  FORMULARY 

no 

FOR  THE  ALLERGIC  PATIENT 

ADDRFSS 

AR-EX  Cosmetics  ore  the  only  complete  line  of  unsctnttd  cosmetics 
regulorly  stocked  by  pharmacies.  To  be  certoin  thot  your  perfume 
sensitive  potients  do  not  get  scented  cosmetics,  prescribe  Af?-fX 
Uas€tnted  Cosmetics.  SEND  FOR  FREE  FORMULARY. 

AR-EX 

riTY 

STATE 

|aR-EX  cosmetics,  INC.,  1036  W.  VAN  BUREN  ST.. 

CHICAGO!,  ILl.| 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


EYE,  EAR,  NOSE  and  THROAT 


Phone  SEneca  2417 


JULIUS  A.  WEBER,  M.O. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

640  Stimson  Bldg.  Seattle  I 


Phone  ELiot  3931 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

L.  E.  SCHOFFMAN,  M.D. 

EYE 

828  Fourth  & Pike  Bldg. 

Seattle  1 

Phone  MAin  1660 

PRospect  0570 

CARL  D.  F.  JENSEN, 

M.D. 

Practice  Limited  to 

EYE 

1315  Medical  & Dental  Bldg. 

Seattle  1 

Phone  MAin  7412 

DAVID  HARTIN,  M.D. 

S.  F.  HOGSETT,  M.D. 

OPHTHALMOLOGY 

Paulsen  Medical  & Dental  Bldg.  Spokane  8 


Phone  SEneca  1656 

W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contact  Lenses  Fitted 

706  Medical  & Dental  Bldg.  Seattle  1 


Phone  MAin  5447 

ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

810  Fourth  & Pike  Bldg.  Seattle  I 


Phone  MAin  5114 

PAUL  M.  OSMUN,  M.D. 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 

CORRECTION  OF  DEFORMITIES  OF  THE  NOSE 
447  Stimson  Bldg.  Seattle  1 


ELiot  8842 

ARCHIE  C.  POWELL,  M.D. 

The  SURGICAL  CORRECTION  OF  DEAFNESS 
by 

FENESTRATION 

444  Stimson  Bldg.  Seattle  1 


OBSTETRICS  and  GYNECOLOGY 


Phone  ELiot  3 1 20 

GORDON 

G. 

THOMPSON,  M.D. 

HUGH 

H. 

NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

345  Stimson  Bldg. 

Seattle  1 

Phone  MAin  1067 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 


Paulsen  Medical  & Dental  Bldg. 


Spokane  8 


Phone  Minor  1340 

ALBERT  F.  LEE,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 


Womens  Clinic 
1115  Boylston  at  Seneca 

Seattle  1 

ENDOCRINOLOGY 

Phone  ELiot  8534 

or  MAin  6901 

WARREN  H.  ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM 

CLINIC 

748  Stimson  Bldg. 

Seattle  1 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


SURGERY 


Phone  ELiot  3222 

GEORGE 

W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

815  Cobb  Bldg. 

Seattle  1 

Phone  956 

J.  C.  WOODWARD,  JR.,  M.D. 

Practice  Limited  to  Diseases 
and  Injuries  of  Bones  and  Joints 

505  Ford  Bldg.  Vancouver 


Phone  SEneca  2477 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

326  Medicol  & Dental  Bldg. 

Seattle  1 

Phone  ELiot  2091 

MATTHEW  H.  EVOY,  M.D. 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

317  Medical  & Dental  Bldg.  Seattle  1 


GASTROENTEROLOGY 


Phone  ELiot  8017 

C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

812  Medical  & Dental  Bldg. 

Seattle  1 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


DERMATOLOGY  and  SYPHILOLOGY 


Phone  EAst  1 448 


JOSEPH  W.  SHAW,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


900  Boylston  Ave. 


Seattle  4 


Phone  MAin  6379 


ALEX  D.  CAMPBELL,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


518  Cobb  Bldg. 


Seattle  1 


Phone  Riverside  5465 


HAROLD  T.  ANDERSON,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


501  Mohawk  Bldg. 


Spokane  8 


Phone  MAin  6967 


RICHARD  J.  BAILEY,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


766  Paulsen  Medical  & Dental  Bldg. 


Spokane  8 


Phone  SEneca  5731 


PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


902  Fourth  & Pike  Bldg. 


Seattle  1 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


ALLERGY 


Phone  ELiot  2181 

Phone  EAst  03  1 2 

JAMES  E.  STROH,  M.D. 

ALEXANDER  R.  ALTOSE,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 

DISEASES  OF  ALLERGY 

ALLERGIC  DISEASES 

731  Stimson  Bldg.  Seattle  1 

903  East  Columbia  Street  Seattle  22 

INTERNAL  MEDICINE 


Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

428  Medical  & Dental  Bldg. 

Seottle  I 

Phone  ELiot  3741 

EDWIN  F.  DEPPE,  M.D. 

ALLERGY 

Schonwold  and  Deppe 

Allergy  Laboratory 

718  Fourth  & Pike  Bldg. 

Seattle  1 

NEUROPSYCHIATRY  NEUROLOGY  and  NEUROSURGERY 


Phone  CApitol  8788 

RALPH  M.  STOLZHEISE,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

1317  Marion  St.  Seattle  4 


Phone  MAin  5785 

N.  K.  RICKLES,  M.D. 

JACK  J.  KLEIN,  M.D. 

NERVOUS  AND  MENTAL  DISEASES 
Including  Electric  Shock  and  Insulin  Therapy 
1125  Medical  & Dental  Bldg.  Seattle  I 


Phone  SEneca  1335 

JOHN  B.  RILEY,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 

721  Cobb  Bldg. 

Seattle  1 

Phone  MAin  2161 

SYLVESTER  N.  BERENS,  M.D. 

DONALD  E.  STAFFORD,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 

902  Boren  Avenue  Seattle  4 
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APPLY  TO  NORTHWEST  MEDICINE 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


RADIOLOGY 


Phone  3786 

Phone  Walla  Walla  277 

ASA  SEEDS,  M.D. 

CARL  J.  JOHANNESSON,  M.D. 

RADIUM  AND  X-RAY  THERAPY 

X-RAY  DIAGNOSIS 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

HIGH  VOLTAGE  X-RAY  THERAPY 

507  Arts  Blda.  Vancouver 

205  Baker  Bldg.  Walla  Walla 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


HOW  much  sun  does 
the  infant  really  get? 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365 4 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 
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'7'"'"  ^ 

For  More  Rapid  Desensitization  of  the  Hay^Fever  Patient  | 


[PYR  / B E NZAM  I N E 


\ 


The  prophylactic  administration  of  Pyribenzamine  hydro- 
chloride prior  to  a desensitizing  dose  of  allergen  has  proved 
successful  in  the  prevention  of  cons'itutional  reactions.^  By 
using  Pyribenzamine  routinely  during  desensitization  therapy, 
it  is  possible  to  make  greater  increments  of  dosage,  thereby 
reducing  the  total  number  of  injections  required. ^ 

Likewise,  in  the  prophylaxis  and  treatment  of  allergic  reaction 
to  liver  extract,  penicillin,  the  sulfonamides  and  certain  other 
drugs,  Pyribenzamine  has  proved  efficacious.^'^ 

1.  Arbesman,  C.  E.  et  al.  Jl.  of  Allergy  17:275,  Sept.  1946. 

2.  Fuchs,  A.  M.  et  al.  Jl.  of  Allergy  18:385,  Nov.  1947. 

3.  Feinberg,  S.  M.  and  Friedlaender,  S.  Am.  J.  Med.  Sci.  213:58,  Jan.  1947. 


ISSUED:  Scored  tablets  50  mg.  • Elixir,  5 mg.  per  cc. 


PHJ.RMACEUTICAL 


PRODUCTS, 


INC.,  SUMMIT,  NEW  JERSEY 


2/13S4M 


PYRIBENZAMINE  (brand  of  tripelennamine)  • T.  M.  Reg.  U.  S.  Pat.  OfL 
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You  can  prevent  or  modify  measles  ^ 
without  fear  of  side  reactions*  with 


IMMUNE  SERUM  GLOBULIN-CUTTER 


Right  now,  when  6(K^  of  all  measles  occur, 
is  a good  time  to  remember  Cutter  Immune 
Serum  Globulin,  a product  of  human  blood 
fractionation. 

In  measles  serum,  it’s  the  gamma  glob- 
ulin that  counts.  And  Immune  Serum 
Globulin  — Cutter,  contains  160  mgm. 
gamma  globulin  per  cc.  This  known  and 
constant  potency  permits  low  volume  and 
adjustable  dosage. 

Second  in  importance  is  the  blood  source 
— fresh  venous  whole  blood  in  the  case  of 


*No  cases  of  reaction  resulting  from  use  of  Cutter 
Immune  Serum  Clohulin  have  been  reported. 


Cutter.  Immune  Serum  Globulin  contains 
no  placental  material. 

You  can  always  tell  Immune  Serum 
Globulin — Cutter  — it’s  water  clear  and 
hemolysis-free.  Each  2 cc.  vial  contains 
antibodies  equal  to  40  cc.  of  original  nor- 
mal serum. 

For  more  information,  write  Dept.  41, 
Berkeley  1,  California,  or  ask  your  Cutter 
representative. 


CUTTER 

i'inc  Bloloific-als  and 
Pharmacculicul  Spcciallics 


• WoAJuHjftoK  • OdaUo^  • AlcuJza 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 

1 


tures  represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 


e 

^ versal  pediatric  recognition.  No  carbohydrate  employed 
^ ^ ‘n  this  system  of  infant  feeding  enjoys  so  rich  and 


^ ^enduring  a background  of  authoritative  clinical  experi- 
Dextri-Maltose. 

r ^ 55^TRI-AAALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

,-^Of!KTR I -MALTOSE  No.  2 [plain,  salt  free],  permits  solt  modifications  by  the  phy- 
p r^sician. 

Vr  -'©EJ^RI-MALTOSE  No.  3 [with  3%  fjotassium  bicarbonate],  for  constipated  babies. 

^ These  products  are  hypo-allergenic. 

DrXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 


THEELIN: 


continuin 


Naturally  occurring 


Pure  crystalline 


THKKLirV  is  a natiimllij  occurring  estrogen.  It  is  well  tolerated  and 


THKELIN  is  pure  crystalline  estrogen.  Since  it  is  not  a mixture 
and  does  not  contain  extraneous  substances,  its  physiologic  effectiveness  is 
accurately  determined  by  weight. 


TIIEELIIV  is  a highly  potent  estrogen.  One  ten-thousandth  (0.0001) 
of  a milligram  is  equivalent  to  one  international  unit.  Because  of  THEELIN’s 
potency,  symptoms  of  the  menopause  and  other  estrogen-deficiency 
states  may  be  readily  and  effectively  relieved. 

THEELIIV  is  a dependable  estrogen.  It  has  stood  the  test  of  time. 

The  first  estrogenic  hormone  to  be  isolated  in  pure  crystaHine  form  and  the 
first  to  assume  clinical  importance,  THEELIN  may  be  depended  on 
for  its  reliable  and  predictable  estrogenic  effects. 


THKKi.iN’  is  available  as  thf.elin  aqueous  suspension  in  ampoules  of  1 mg.  ( 10,000  I.U.), 
2 mg.  (20,000  I.U.)  and  5 mg.  (50,000  I.U.); 

THEELIN  IN  OIL  in  ampoules  of  0.1  ing.  ( 1000  I.U.),  0.2  mg.  (2000  I.U. ), 

0.5  mg.  ( 5000  I.U. ) and  1 mg.  ( 10,000  I.U. ); 

STERi-viAL®  THEELIN  IN  OIL  in  vials  of  10  cc.,  each  cc.  containing  1 mg.  ( 10,000  I.U.);  and 
THKKLIX  Vaginal  Suppositories,  containing  0.2  mg.  (2000  I.U.). 


KE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN  ^ 


can  be  administered  without  significant  side  reactions  or  untoward  effects. 
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From  birth  to  the  end  of  the  bottle-feeding  period 


BAKER’K 
modifiedmilk 


YOU  will  be  pleased  by  tbe  highly  satisfactory 
growth,  firm  muscle  tone  and  tissue  turgor 
when  you  prescribe  Baker’s  Modified  Milk,  be- 
cause Baker’s  is  a highly  nutritious  food  complete 
(except  for  Vitamin  C)  for  infants  from  birth 
throughout  the  hottle-feeding  period. 

Closely  conforming  to  human  milk.  Baker’s  is 
well  tolerated  hy  both  premature  and  full-term 
infants.  No  change  in  formula  is  required  as  the 
haby  grows  older — just  increase  the  quantity 
of  feeding. 

These  are  qualities  making  Baker’s  Modified  Milk 
a fast -growing  favorite  among  doctors.  Obstetrical 
department  personnel  and  mothers  are  especially 
pleased  when  Baker’s  is  prescribed,  because 
Baker’s  requires  no  complicated  feeding  direc- 
tions. For  normal  feeding  strength,  merely  dilute 
hquid  Baker’s  with  equal  parts  of  boiled  water. 

Just  leave  instructions  with  the  obstetrical  super- 
visor at  the  hospital.  She  will  he  glad  to  put  your 
bottle-fed  babies  on  Baker’s. 


# Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  In  which 
most  of  tbe  fat  has  been  replaced  hy  animal  and  vegetable  oils  with  tbe 
addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate,  vitamins  A, 
Bl  and  D.  Not  less  than  400  units  of  vitamin  D per  reconstituted  quart. 

Complete  information  and  samples  gladly  sent  to  physicans  on  requests 


BAKER’S  MODIFIED  MILK 


the  baker  lABORATORIES,  INC.,  CLEVELAND,  OHIO 


DIVISION  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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SUMMER  SCHOOL  CLINICS 
VANCOUVER  MEDICAL  ASSOCIATION 

June  1st  to 

DR.  SAMUEL  AYERS,  JR., 

Professor  of  Dermatology  ond  Syphilology,  College 
of  Medical  Evangelists  and  College  of  Dentists,  Uni- 
versity of  Southern  California,  Las  Angeles,  Calif. 

Diagnosis  of  drug  eruptions. 

Superficial  mycoses. 

Contact  dermatitis. 

Cutaneous  manifestations  of  internal  disease. 

DR.  DOUGLAS  G.  CAMPBELL, 

Assistant  Clinical  Professar  of  Psychiatry,  University 
of  California  Medical  Schaol,  San  Francisco,  Calif. 

Clinical  examples  of  psychosomatic  conditions. 

Emotional  and  physiological  mechanisms. 

Diagnostic  and  therapeutic  methods  in  psycho- 
pathology to  the  general  practitioner  [two  lec- 
tures] . 

DR.  JAMES  J.  WARING, 

Professor  of  Medicine,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver,  Colorado. 

The  physical  examination;  helps  and  hindrances. 

The  chronic  pulmonary  invalid  after  poliomyelitis. 

Spontaneous  pneumothorax,  etiology,  diagnosis 
and  treatment. 

Pleural  effusions;  diagnosis,  prognosis  and  treat- 
ment. 

Fee:  $10.00  Hotel  Vancouver,  Vancouver,  B.  C. 

Information:  Dr.  E.  A.  Campbell,  203  Medical-Dental  Bldg.,  Vancouver,  B.  C. 

MAKE  YOUR  ROOM  RESERVATIONS  WITH  THE  HOTEL  NOW 


Doctor:  Your  patient  deserves  the  best— so 
prescribe  a “HOLDFAST”  Lumbosacral  Support 

Fig.  260-G 
Lumbosacral 
Support, 
illustrated 

Cut  deep 
over  hips 


Comfort  — Convenience  — Quality 

Double  pull  up  straps  for  exact  adjustment.  Made  of  flannel  lined  white  ducking.  Expert  workmanship.  Four  styles 
and  back  widths.  Stock  sizes  30  to  44. 

Fig.  160  Lumbosacral  with  removable  pad.  8%"  wide. 

Fig.  260  Lumbosacral  with  removable  Durol  Stays.  8V4"  wide. 

Fig.  260-G  Lumbosacral  with  removable  Dural  Stays.  10"  wide. 

Fig.  260-0  Lumbosacral,  open  sides,  removable  Stays.  11  Vi"  wide 

Sold  only  thru  surgical  belt  dealers.  Write  for  descriptive  literature  and  names  of  nearest  dealers. 

Made  by  HOLDFAST  TRUSS  CO.  OAKLAND  7,  CALIF. 


5th,  1948 

DR.  LAURENCE  S.  FALLIS, 

Surgeon-in-Charge,  Division  of  General  Surgery, 
Henry  Ford  Hospital,  Detroit,  Michigan. 

Experience  with  vagotomy  in  the  treatment  of 
peptic  ulcer. 

Acute  pancreatitis. 

The  diagnosis  and  treatment  of  common  ano- 
rectal complaints. 

Diverticulitis  of  the  colon. 

SIR  WILLIAM  FLETCHER  SHAW, 

formerly  Profssor  of  Clinical  Obstetrics  and  Gynoe- 
cology,  Victoria  University  of  Manchester,  England. 
Genital  prolapse. 

Functional  bleeding. 

Ectopic  pregnancy. 

Urinary  symptoms  in  gynaecology. 


NORTHWEST  MEDICINE  ADVERTISER 


319 


•fOlUl 


S-M-A 


builds  husky  babies 


Protein  in  S-M-A  is  complete  and  ade<|uate.  1 1 is  present  in  the  same  pro- 
portion as  in  breast  milk.  Protein  in  S-M-A  is  utilized  for  growth. 

Because  the  fat  and  carbohydrate  in  S-M-A  are  perfectly  balanced 
(as  in  human  milk)  to  supply  necessary  energy,  the  protein  element  in 
the  formula  is  available  for  its  own  special  purpose — tbe  building  of  tissue. 
Thus  growth  factors  are  not  robbed  to  supply  caloric  requirements. 

S-AI-A  closely  approximates  mother's  milk. 


T/u*  S-M’A  formula  i*  ireli  suited  to 
modification^  a»  the  physician  may 
tcishf  for  special  feeding  problems. 


TJ* 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 


STAND 

FOR? 


YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


Samuel  Plimsoll  fought  bitterly  against  the 
overloading  of  merchant  ships  which  caused 
disasters  at  sea.  From  his  fight  came  this 
symbol.  It  sets  a limit  beyond  which  a ship 
may  not  be  burdened.  To  the  seaman,  this 
"Plimsoll  mark”  is  a symbol  of  safety  through 
rigid  control. 

Another  symbol  of  safety  through  rigid 
control  is  the  blue  and  white  symbol  of  Rexall. 
About  10,000  conveniently  located,  independ- 
ent drug  stores  display  the  familiar  Rexall 
sign.  It  is  your  assurance  of  reliable  pharma- 
ceuticals and  superior  pharmacal  skill  in  their 
compounding. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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L . i 

VISCERA  IN  OBESE  WOMAN  PLATE  LXXIII  FROM  CAJIP 
ANATOSnCAL  STUDIES  FOR  PmSICIANS  AND  SURGEONS 


CJS^P 


ANATOMICAL  SUPPORTS 

for 


PENDULOUS 

ABDOMEN 


The  adjustment  of  the  Camp  Support  lays  a foundation  about  the 

major  portion  of  the  pelvic  girdle.  From  this  foundation,  the  upright 
sections  of  the  support  hold  the  load  up  and  back  and  give 

excellent  support  to  the  lumbar  and  lower  dorsal  regions. 

The  holding  of  the  load  furnishes  not  only  relief  to  the  spine 

but  also  lessens  the  drag  of  the  viscera  upon  the  diaphragm. 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON.  ENGLAND 
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A LABORATORY 
TECHNIC  IN  A 


CLINITEST 

FOR  QUICK  URINE-SUGAR  TESTING 


Owens  Cruisers 


History 


High  Blood  Pressure 
Lack  of  Appetite 
Neurasthenic  Tendencies 
Acute  Telephonitis 


Diag  nOSIS  Overwork 

Aqueous  rest,  sun,  salt  air. 
Treatment  complete  relaxation, 
in  equal  parts 


Have  this  prescription  filled  by  a new  1948 
27-ft„  33-ft.,  42-ft. 

OWENS  CRUISER 

Inspection  and  demonstration  invited  week-days  by 
appointment.  Week-ends  at  Wolfe  Marine,  1005 
E.  Northlake  Ave.,  Seattle. 


TOM  TERRY 

Coast  Cruiser  Co. 
Evergreen  2040 


NO  HEATING,  NO  MEASURING 

of  Reagents  — Simply  drop  one 
Clinitest  Tablet  in  diluted  urine. 

Allow  time  for  reaction  — compare 
with  color  scale.  That  is  all. 

CLINITEST  Laboratory  Outfit 

CLINITEST  Plastic  Pocket-size  Set 

CLINITEST  Re  agent  Tablets 
12xl00’s  and  12x250’s  for  laboratory 
and  hospital  use. 

Distributed  through  regular  drug 
and  medical  supply  channels. 


AM  E S COMPANY,  INC. 

ELKHART,  INDIANA 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G,  Flolhow,  M.D.  Hunter  J.  MacKay,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO-ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1317  Marion  Street 

Phene  CA  6200  Seattle  4 
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IliE  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgicol  Technique,  two 
weeks,  starting  May  10,  June  7,  July  19. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  May  24,  June  21,  August  2. 

Surgical  Anotomy  & Clinical  Surgery,  two  weeks,  start- 
ing May  10,  June  7,  July  6. 

Surgery  of  Colon  & Rectum,  one  week,  starting  May 
24,  June  14. 

Surgical  Pathology  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Septem- 
ber 27. 

FRACTURES  & TRAUMATIC  SURGERY-Intensive  Course,  two 
weeks,  starting  June  7. 

OPHTHALMOLOGY-1  ntensive  Course,  two  weeks,  starting 
Moy  10. 

Ocular  Fundus  Diseases,  one  week,  starting  June  7. 

GYNECOLOGY— Intensive  Course,  two  weeks,  starting  June 
7,  September  13. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
June  21 . 

OBSTETRICS— Intensive  Course,  two  weeks,  starting  June  21, 
September  27. 

MEDICINE  — Intensive  Course,  two  weeks,  starting  June  7. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
June  28,  July  12. 

Electrocordiography  & Heart  Disease,  two  weeks,  start- 
ing August  2. 

Hematology,  one  week,  storting  May  10. 

Gastroenterology,  two  weeks,  starting  May  24. 

DERMATOLOGY— Formal  Course,  two  weeks,  starting  June  7. 

Clinical  Course  every  two  weeks. 

ROENTGENOLOGY— Every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 

ttNT  10  JO  30  40  so  60  70  «0  90  100  110 


CHOLERETIC  EFFECT 
OF  OX  BILE  SALTS: 

TOTAL  rtuios 

1 1 1 

TOTAL  SOlioS 

1 1 1 

HYDROCHOLERETIC 

EFFECT  OF  DECHOLIH 
( dehydrocholic  acid ) 

TOTAL  FLUIDS 

1 1 1 

1 

TOTAL  SOltOS  1 1 1 

O Percentage  Increose  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy.  A.  C.,etal:Am.  J.Dig.  Dis.  7:333  (Auk  ) 1940. 


HYDROCHOLERESIS— 

an  increased  production  of  thin  liver  bile — is 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 

DECHOLIN  — 

by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  e.xtrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 

HOW  SUPPLIED; 

Decholin  in  3%  gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

SiScftoUn. 

BRAND  • RCC.  U.  S.  PAT.  OFF. 

(DEHYDROCHOLIC  ACID) 


AMES  COMPANY,  INC. 

ELKHART.  INDIANA 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Siniilac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil.  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC. 


♦ ♦ • • • 

• COLUMBUS  16,  OHIO 
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'^^the  substance 
fro?)i  ivhich 
they  obtain  the 
greatest  comfort”.. 


“Some  patients  are  relieved  of 
hot  flushes  by  synthetic  drugs, 
but  fail  to  obtain  quite  the  sense  of 
well-being  they  experience  when  given 
natural  estrogens;  there  is  no  reason  to 
deny  these  patients  the  substance  from 
which  they  obtain  the  greatest  comfort.”^ 


Amniotin,  Squibb  complex  of  nat- 
ural mixed  estrogens,  does  more  than 
relieve  climacteric  flushes  and  sweat- 
ing. The  patient  not  only  experiences 
a feeling  of  well-being,  hut  increased 
strength  and  vigor  and  “a  greater 
sense  of  general  relief,  exclusive  of 
the  amelioration  of  hot  flashes.”^ 
These  advantages,  long  attributed  to 
natural  esti'ogens,  are  attained  with 
Amniotin  therapy. 

Amniotin  is  well  tolerated.  It  is  read- 
ily metabolized  by  the  body,  and 


detoxified  by  the  liver.  Moreover, 
the  natural  estrogens  in  therapeutic 
doses  are  less  likely  to  induce  meno- 
pausal bleeding  or  hyperplasia  of 
the  endometrium.^ 

Whether  symptoms  are  mild,  mod- 
erate or  severe,  oral  and  intramuscu- 
lar forms  of  Amniotin  in  a variety  of 
potencies  fulfill  every  need.  Capsule 
suppositories  are  also  available. 

BIBLIOCHAPHY: 

/.  Texas  State  /.  Med.  52:683  (Apr.)  1947. 

2.  J.  Clin.  Endo.  3 :89  (Feb.)  1943. 

3.  J.A.M.A.  134:1141  (July  26)  1947. 


COMPLEX  OF  NATURAL  MIXED  ESTROGENS 


Squibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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When  life  is  measured  in  days 

Not  j'ears,  nor  months,  but  days  measure  the  lite  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
everj'  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


‘Dexin’ 


HICN  DEXTRIN  CARBOHYDRATE 


RBANI 


/omposition — Dextnns  75'?  • Maltose  24*S  • Mineral  Ash  0.25'?  • Moisture 
0.75'?  • Available  carbohydrate  90S  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'De.dn’  Reg.  Trademark 

Literature  on  request 

i2  B'  .'RROUGHS  WELLCO.ME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


ORAL  ESTROGEN 


ESTINYL* 

( ethinyl  estradiol) 


DOSAGE; 

One  Estinyl  Tablet  of  0.02  mg. 
daily.  Severe  cases  two  to  three 
tablets  a day  or  0.05  mg.  as 
required;  the  dosage  being  re- 
duced as  symptoms  subside. 

ESTINYL  (ethinyl  estradiol) 
Tablets  of  0.02  mg.  (buff)  or 

0. 05  mg.  (pink),  in  bottles  of 
100,  250  and  1000.  Estinyl 
Liquid,  0.03  mg.  per  4 cc.,  in 
bottles  of  4 and  16  oz. 

1.  Zondek,  H.:  The  Diseases  of  The  Endocrine 
Glands,  ed.  4 (Second  English),  Baltimore, 
Williams  & Wilkins  Company.  1044,  p.  421, 


# 


ESTINYL 


“specially  active  . . . giving 
extraordinarily  good  results 
by  oral  administration  . . 


Unrivaled  potency  permits  minute 
dosage — measured  in  hundredths 
of  a milligram— ioY  rapid 
alleviation  of  menopausal  distress 
and  other  estrogen-deficient  states. 
Rarity  of  side  reactions  is  noteworthy 
in  therapeutic  dosage.  Promotion  of 
a gratifying  sense  of  well-being  is  a 
conspicuous  feature  of  Estinyl  ther- 
apy. Low  cost  permits  the  prescription 
of  Estinyl*  to  any  office  patient  for 
potent,  highly  effective,  well-tolerated, 
oral  estrogen  therapy. 


CORPORATION  • BLOOMFIELD,  Y 

IN  CANADA,  SCHEIUNG  CORPORATION  LIMITED,  MONTREAL 


■>  >■'? 
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to  help  vanquish  depression  marked  by 
^^morning  tiredness^^ 

Many  depressions  are  marked  by  morning  tiredness,  inertia,  lassitude 
and  retardation.  'Benzedrine’  Sulfate,  taken  on  awakening,  frequently 
helps  to  lift  the  patient  "over  the  hump”  of  the  early  hours. 
Benzedrine  Sulfate — where  it  shortens,  eases,  or  even  eliminates  the 
patient’s  struggle  with  depression — may  improve  the  tone  of  his  entire 
day.  While  not  always  effective,  Benzedrine  Sulfate  therapy  certainly 
merits  a fair  clinical  trial  in  depression  marked  by  morning  tiredness. 


Tablets  Capsules  Elixir 


Benzedrine*  Sulfate 


One  of  the  fundamental  drugs  in  medicine 


^.M.REO.U.S.PAT.OFP.  FOR  RACEMIC  AHFHETAMtNe  SULFATE,t.K.P« 
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ine  aavaiuagcb  ui  iiicac 

Nestle  products  in  the 
feeding  of  infants  have 
been  confirmed  by  long 
and  widespread  usage. 


SPRAY  DRtED 

LACTOGEN 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

MILK  FAT 
LACTOSE 

Reinforced  with  IRON 


DEXTROGEN 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

DEXTRINS  • MALTOSE 
DEXTROSE 


Reinforced  with  IRON 


ACIDIFIED  • SPRAY  DRIED 

PELARGON 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

GLUCOSE -SUCROSE 
STARCH 

{IRON 
VITAMINS 
ABC&D 


No  advertising  or  feeding  directions  except  to  physicians 
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Handle 

More 

Cases 


with  extra  time  and 
attention  for  patients 


Enjoy  extra  time  to  get  more  done  . . . and 
give  your  patients  extra  time  when  you 
Electronically  Memorize  important  office 
or  clinic  calls.  Transfer  data  later  to 
patients’  cards.  This  Webster-Chicago 
portable  wire  recorder  plugs  into  an  AC 

outlet ready  to  use.  Recording  wire  may 

be  replayed  thousands  of  times  or  kept 
indefinitely.  Complete  with 
microphone,  3 spools  of  wire, 

WEBSTER'CHICACO 

MAKERS  OF  WEBSTER-CHICAGO  RECORD  PLAYERS 
AND  NYLON  PHONOGRAPH  NEEDLES 


1 

WEBSTER-CHICAGO  | 

5610  Bloomingdoie  Avenue  Dept.  M>6  I 

Chicago  39,  Illinois  • 

I Gentlemen;  Send  the  Free  Booklet  on  the  Webster-  1 

I Chicago  Electronic  Memory  Wire  Recorder.  No  I 

I obligation,  of  course.  | 

! Name  . 

I Address. I 


Have  I got  good  news!  H\T>ertussis  is  off  the 
short  sheet.  I can  talk  about  it  — and  what’s 
more  important,  you  can  get  it  when  you  need  it. 


Hypertussis,  our  concentrated  hyperimmune 
anti-pertussis  serum,  is  Cutter’s  specific  blood 
fraction  for  protection  of  the  non-immunized 
— or  treatment  of  youngsters  seriously  ill  with 
whooping  cough. 

Infants  are  hardest  hit  by  this  disease.  I read 
about  a typical  case  just  last  week  — 

This  baby  was  desperately  sick  when  first  seen 
— depleted  from  food  loss  and  the  exhaustion  of 
violent  coughing.  She  was  put  under  oxygen,  and 
although  it  looked  pretty  hopeless,  injections 
of  Hypertussis  were  given — with  remarkable 
results.  The  paroxysms  decreased  rapidly  and 
the  infant  began  to  respond  to  general  therapy. 

Cutter  fractionates  Hypertussis  from  the  serum 
of  hyperimmunized  human  donors.  Each  2.5  cc. 
vial  contains  the  therapeutic  equivalent  of  25  cc. 
hyperimmune  serum.  That  means  concentrated, 
potent  low  volume  dosage  — and  that  means 
easily  tolerated  injections  for  even  the  smallest 
infant. 

Just  in  case  you  think  I’m  too  prejudiced  — 
here  are  two  “quotes”  on  Hypertussis  from 
some  of  the  boys  who  know  their  clinical  facts. 

At  the  AMA  Section  on  Pediatrics,  an  outstand- 
ing paper  on  whooping  cough  serums  concluded 
with  this  statement:  “Our  results  suggest  that 
human  hyperimmune  serum  or  globulin  should 
be  used  in  the  treatment  of  all  infants  who  are 
seriously  ill  with  whooping  cough.”f>,l 

Another  study  on  the  use  of  Hypertussis  in  26 
uncomplicated  cases  reports;  “Results  of  treat- 
ment were  considered  excellent  in  14,  good  in  4, 
moderate  in  4,  and  equivocal  in  4.  No  patient 
became  worse  or  died.  Very  striking  was  the  fact 
that  no  patient  in  this  group  developed  pneumo- 
nia or  any  other  complication  of  pertussis.. .^5?/ 

If  you’d  like-  to  read  the  complete  articles, 
write  for  reprints. 


/«  Kohn,  Fischer,  ct  al..  Am.  Jour.  Dis.  Child.  Sept^  19i7 
Z'Brainerd,  Henry,  Jour.  Fed.  Jan.,  l9iS 


j Cily  Zone  State . 

1 


CUTTER  LABORATORIES 
Berkeley  1,  California 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1 .  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
"Change  to  Philip  Morris/'.  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

1 19  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Complefely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies; 

Laryngoscope,  Feb.  1935,  Vo/.  XLV,  No.  2,  I49-I54;  Laryngoscope.  Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  Stale  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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middle  ^e 


pB^s^able 


Perhaps,  of  no  ofhe'  time  does  a woman  need  reassurance  so 

much  as  during  the  trying  period  of  the  meno- 
pause when  physical  and  emotional  instability 
threaten  her  feeling  of  security. 

Equanimity  of  spirit  and  body  may  often  be 
restored  with  '"Premarin."  This  naturally 
occurring,  orally  active  estrogen  offers 
many  advantages  but  undoubtedly  one  of 


the  most  gratifying  effects  of  therapy  is  the 
'sense  of  well-being"  usually  expressed  by 
ihe  patient. . .the  "plus”  in  "Premarin"  which 
gives  the  woman  in  the  climacterium  a new 
lease  on  pleasurable  living. 

To  adapt  estrogen  treatment  to  the  individual  needs 
of  the  patient  three  "Premarin"  dosage  forms  ore 
available:  tablets  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.,- 
also  liquid  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
'"Premarin/'  other  equine  estrogens... estradiol,  equilin, 
equilenin,  hippulin . . .are  probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 


living 


Aycrst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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If  1 ^ .rstotes  c.Arry 

P'"*"'  . i„s  «»»'”“*  ’ M phjs'p“*"®' 

IWe-lPP*"*  ,rth  tv.e  e«  „ item 
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Sleep  can  be  restful,  refreshing,  restorative — when  you  prescribe  a sedative  that  seldom  causes  unpleas- 
ant after-effects.  • 'Delvinal’  sodium  vinbarbital  is  such  a sedative  . . . because  it  provides  refreshing 
sleep,  in  the  majority  of  instances,  with  relative  freedom  from  excitation  or  "hangover.”  • 'Delvinal’ 
sodium  vinbarbital  is  characterized  by  a relatively  brief  induction  period,  a moderate  duration  of 
action,  and  a safe  therapeutic  index.  • 'DelvinaP  sodium  vinbarbital  is  indicated  for  the  relief  of 
functional  insomnia,  for  general  sedation,  preanesthetic  hypnosis,  psychiatric  sedation,  obstetric 
amnesia,  and  in  excitation  states  encountered  in  pediatrics.  Supplied  in  capsules:  32  mg.  (H  gr.),  0.1 
Gm.  (IH  gr.)  and  0.2  Gm.  (3  gr.);  and  as  an  elixir,  0.25  Gm.  (4  gr.)  per  fluidounce,  in  pint  bottles. 

\X  rite  for  a generous  supplv  of  samples  for  clinical  use.  Sharp  & Dohme.  Philadelphia  1,  Pa. 


DELVINAL 

Sodium  Vinbarbital 


me  Relief 
w Nese!  Congestion 


Occlusion  of  the  nasal  passages  contributes  greatly  to  the 
discomfort  of  patients  suffering  from  upper  respiratory  in- 
fections. Prompt,  long-lasting  relief  may  be  obtained  from 
the  administration  of  Solution  ‘Tuamine  Sulfate’  (2-Amino- 
heptane  Sulfate,  Lilly).  Administered  by  spray  or  dropper. 
Solution  ‘Tuamine  Sulfate’  shrinks  the  nasal  mucosa  and 
permits  easy,  natural  breathing.  There  is  no  stimulation  of 
the  central  nervous  system,  nor  is  secondary  engorgement 
caused  by  the  routine  application  of  the  1 percent  solution. 
Prescribe  Solution  ‘Tuamine  Sulfate,’  1 percent,  for  home 
use.  The  2 percent  solution  is  recommended  for  office  pro- 
cedures in  which  maximum  shrinkage  is  required. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Lilly  in  Canada 


A 15x12  reproduction  of  this  Edward  A.  U'ilson  illustration  is  available 


SINCE  Banting  and  Best’s  epochal  discovery  of 
Insulin,  Eli  Lilly  and  Company  has  worked 
closely  with  the  University  of  Toronto  research 
group.  Through  this  co-operative  exchange  of 
information,  the  initial  technical  problems  in- 
volved in  Insulin  extraction,  purification,  and 
standardization  were  worked  out  in  an  unbe- 
lievably short  time.  Continuing  efforts  of  both 
groups  working  together  have  led  to  important 
refinements  and  economies. 

Liaison  with  important  medical  research  cen- 
ters has,  as  in  the  case  of  Insulin,  speeded  up 
medical  progress,  saved  lives.  English  and 
French-speaking  Lilly  medical  service  represent- 


atives now  contact  over  8,000  Canadian  phi- 
cians.  Every  physician  associated  with  medil 
research  is  given  the  opportunity  to  enlist  the  d 
of  the  Lilly  Research  Laboratories.  Eli  Lilly  d l 
Company  is  alert  to  bring  the  benefits  of  med  d ; 
discoveries  everywhere  to  the  treatment  rous 
of  medical  practitioners. 
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EDITORIALS 


CAPTURE  IN  SEPTEMBER? 

Capture  of  the  prepaid  medical  care  program  of 
the  nation  by  nonmedical  interests  has  been  post- 
poned at  least  for  the  present,  by  the  timely  and 
outspoken  protests  of  physicians  and  lay  executives 
of  the  medically  sponsored  prepaid  plans  of  the 
Western  States.  Reports  coming  back  from  the 
recent  Blue  Shield-Blue  Cross  “joint”  conference 
in  Los  Angeles  plainly  indicate  that,  had  the  west- 
ern representatives  not  opposed  formation  of  a 
huge  national  insurance  company  and  merger  of 
Blue  Cross  and  Blue  Shield  when  they  met  in  San 
Francisco  i n September,  these  twin  objectives 
would  have  been  achieved  in  Los  Angeles  in  April. 
Now  it  appears  the  earliest  date  the  capture,  par- 
don us,  amalgamation,  can  be  brought  about  is 
the  next  semiannual  conference,  probably  in  Sep- 
tember. 

Judging  from  the  atmosphere  prevailing  at  Los 
Angeles,  there  has  been  no  abandonment  of  the 
objectives,  merely  a postponement  while  the  mat- 
ters receive  further  “study.”  The  language  of  the 
report  of  a joint  committee  studying  the  possibil- 
ities, as  made  to  combined  general  sessions  of  the 
Blue  Cross  and  Blue  Shield  plans,  is  enlightening 
and  should  not  be  misread. 

When  first  submitted  it  read  as  follows:  “3.  We 
recommend  to  the  Blue  Cross  and  Blue  Shield  plans 
and  to  their  respective  commissions  that  the  two 
commissions  be  directed  to  organize  such  an  asso- 
ciation at  the  earliest  possible  time  . . .”  In  open 
meeting  the  latter  part  was  amended  and  finally 
adopted  to  read:  “.  . . that  the  two  commissions 
be  directed  to  prepare  an  organization  plan  of  such 
an  association  at  the  earliest  possible  time  and 
submit  a written  plan  of  such  association  in  detail 
and  its  plan  of  operation  to  the  respective  plans 
for  approval  within  a six  months  period.” 

There  the  matter  rests,  officially  at  least. 

Throughout  the  conference  there  was  no  debate 
on  the  advisability  or  merit  of  a Blue  Cross-Blue 
Shield  merger,  unless  the  loud  and  lusty  protests 
of  the  western  states  could  be  considered  debate. 
All  consideration  resolved  into  the  committee 
studying  ways  and  means  to  bring  about  the  “asso- 
ciation” of  interests.  The  atmosphere  and  result  in 
effect  put  the  nation’s  medical  doctors  on  six 
months  or  less  notice  that,  unless  they  wake  up  to 
the  fact  they  must  escape  the  outstretched  clutches 


of  those  within  and  without  the  plans  who  would 
ensnare  them,  their  responsibility  for  the  nation’s 
prepaid  medical  care  plans  is  probably  lost  forever. 

RELIEF  OF  CHRONIC  ALCOHOLISM 

The  widespread  consumption  of  alcohol  and  the 
multitude  of  its  victims  have  caused  anxiety  on  the 
part  of  all  attentive  observers  who  look  upon  the 
situation  as  a public  menace.  The  daily  cocktail 
and  widespread  tippling  have  extended  to  a large 
portion  of  the  population.  In  an  effort  to  relieve 
this  situation.  The  Research  Council  on  Problems 
of  Alcohol  to  Cornell  University  Medical  College 
has  instituted  a determined  attack  on  this  problem 
to  determine  its  pathology,  etiology  and  treatment. 

The  work  is  carried  on  at  the  New  York  Hos- 
pital-Cornell  Medical  Center  under  the  direction  of 
Dr.  Oskar  Diethelm,  Professor  of  Psychiatry  at 
Cornell  and  Psychiatrist-in-Chief  of  New  York 
Hospital.  It  is  stated  that  research  has  disclosed 
an  unidentified  blood  substance  which  disappears 
from  the  alcoholic’s  blood  after  a drinking  bout. 

Its  return  stimulates  a desire  for  more  alcohol.  The 
significance  of  these  circumstances  has  not  been 
determined. 

It  is  stated  that  present  investigations  constitute 
the  second  installment  of  a five  year  $150,000 
project  to  study  the  alcoholic  problem.  A deplor- 
able commentary  on  this  undertaking  is  noted  in 
listing  the  names  of  seven  prominent  distilleries 
which  have  contributed  largely  to  this  fund. 
.Apparently  these  corporations  recognize  their  re- 
sponsibility in  helping  to  produce  these  chronic 
alcoholics  and  are  saving  their  face,  as  it  were,  by 
thus  providing  financial  support  to  aid  in  rehabil- 
itation of  this  army  of  unfortunates  who  may 
either  be  permanently  reformed  or  preserved  for 
further  exploits  of  restoration. 

There  is  widespread  commendation  of  the  move- 
ment known  as  Alcoholics  Anonymous,  whose  quiet, 
unpublicized,  successful  results  have  accomplished 
notable  cures  among  chronic  alcoholics.  The  basic 
principle  on  which  its  work  is  maintained  is  total 
abstinence.  If  this  is  accomplished  and  maintained, 
the  problem  no  longer  exists.  The  psychologic  ele- 
ment in  this  treatment  includes  the  sympathetic 
support  of  other  rehabilitated  victims.  It  is  well 
known  that  a degree  of  moral  and  sometimes  phys- 
ical courage  is  required  under  existing  social  con- 
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ditions  to  maintain  this  attitude  of  total  abstinence. 
For  a large  proportion  of  chronic  alcoholics,  how- 
ever, this  is  an  absolute  necessity,  if  a cure  is  to  be 
maintained.  This  principle  is  worthy  of  considera- 
tion in  the  execution  of  all  efforts  to  restore  to 
normal  state  the  army  of  alcoholic  victims.  To 
those  mindful  of  the  welfare  of  future  generations  it 
might  be  desirable  to  include  in  the  education  of 
youth  information  concerning  the  blighting  effects 
of  alcohol  on  the  human  system  with  demonstra- 
tions of  well  being,  resulting  from  abstinence  of 
its  consumption. 


20,000  YEARS  OF  SERVICE 

A booklet  has  been  received  which  is  a unique 
volume  issued  by  the  Medical  Society  of  the  State 
of  New  York.  It  presents  photographs  of  three 
hundred  seventy-one  members  of  that  society  who 
have  practiced  for  fifty  N-^ars  or  more.  Two  of 
them  were  continuously  in  the  harness  for  seventy 
years  and  quite  a group  have  functioned  during 
the  sixtieth  decade.  Forty-nine  of  these  individuals 
are  represented  by  photographs  of  the  present  day 
together  with  those  presenting  their  features  one- 
half  century  ago.  The  remaining  three  hundred 
eighteen  medical  veterans  are  represented  only  by 
their  likenesses  of  the  present  day. 

Each  of  the  photographs  is  accompanied  by  a 
brief  sketch  of  the  member’s  career  and  something 
of  importance  which  he  has  accomplished.  The  front 
cover  presents  the  agitated  doctor  emerging  from 
his  one  boss  shay,  whose  quadraped,  supported  on 
widespread  legs,  emits  frosty  breaths,  while  terrified 
parents  rush  to  welcome  the  life-saver. 

•\t  a meeting  of  the  State  Society  in  Buffalo, 
May  7,  1947,  these  venerable  gentlemen  were 
present,  to  each  of  whom  was  presented  a certificate 
of  membership  in  the  Fifty  Year  Group  of  the 
Medical  Society  of  the  State  of  New  York.  It  was 
estimated  that  their  total  period  of  service 
amounted  to  20,000  years. 

The  opinion  commonly  prevails  that  the  stren- 
uous and  arduous  tasks  which  a physician  cannot 
avoid  during  his  years  of  practice  commonly  caused 
his  demise  at  the  prime  of  life.  This  belief  is  some- 
what modified  by  this  remarkable  photographic 
compilation  of  aged  individuals,  apparently  exhibit- 
ing vigor,  geniality  and  contentment  with  long 
living  who  have  successfully  evaded  the  grim 
reaper.  Such  a permanent  memorial  of  its  aged 
members  might  well  be  duplicated  by  other  state 
medical  associations. 


CORNEUAN  CORNER 

Cornelia,  daughter  of  Scipio  Africanus  the  Elder , 
and  mother  of  the  Gracchi,  following  the  death  of 
her  husband  refused  numerous  offers  of  marriage  | 
and  devoted  herself  instead  to  the  education  of  her  l 
twelve  children.  WTien  asked  to  show  her  jewels,  1 
she  presented  her  sons,  saying,  “These  are  my 
jewels.”  Her  name  is  recorded  in  history  as  that 
of  a mother  devoted  to  her  children.  Now  it  is 
further  perpetuated  by  an  organization  established  1 
in  Detroit  in  1942  called  the  Cornelian  Corner. 
When  the  kitchen  used  to  serve  the  whole  family  j 
as  a living  room,  the  mother  would  face  a corner  j 
of  the  room  w’hen  nursing  her  baby.  This  custom 
is  commemorated  in  the  second  half  of  the  name  j 
of  this  extraordinary  organization.  ' 

The  increase  in  our  knowledge  of  psychosomatic 
medicine  has  emphasized  the  importance  of  early 
impressions  on  the  growing  infant.  Specialists  in 
the  fields  of  pediatrics,  obstetrics,  psychiatry  and  ' 
child  development  and  others  interested  in  restoring  i 
the  close  relationship  that  used  to  exist  between  ' 
the  mother  and  the  growing  child  are  members  of 
the  group.  .Among  other  activities,  breast  feeding  ( 
is  emphasized  as  a necessary  concomitant  to  proper  ' 
rearing.  Many  of  our  current  practices  tend  toward 
spartan  routine  rather  than  loving  care.  The  im- 
portance of  emotional  security  for  the  baby  is  now 
recognized.  .As  Dr.  Leo  H.  Bartemeier^  points  out, 
the  program  of  the  Cornelian  Corner  “aims  at  relief 
of  the  cultural  tensions  so  incident  to  feeding, 
toilet  training  and  child  discipline.” 

.Among  other  planks  in  the  program  are  abandon- 
ment of  the  artificial  practice  of  separating  the 
newborn  child  from  its  parents,  encouragement  of 
the  breast  feeding  of  infants  with  opportunity  to 
nurse  whenever  they  are  hungry  or  anxious,  and 
postponement  of  the  establishment  of  sphincter 
control  until  the  baby  can  walk,  verbalize  its  needs 
and  learn  to  be  clean  and  diy'  through  imitation, 
curiosity  and  familiarity  with  the  toilet.  These  are 
radical  departures  from  previous  methods  of  infant 
care.  The  professional  experiences  of  recent  years, 
supplemented  by  the  fundamental  research  of 
.Aldrich  and  his  group,  seems  to  indicate  that  the 
proponents  of  the  Cornelian  Corner  have  begun  a 
new  epoch  in  infant  care.  (From  Journal  of  the 
American  Medical  Association,  136:881,  March  27, 
1948.) 

1.  Bartemeier,  Li.  H. : Concerning  the  Cornelian  Corner. 

Am.  J.  Orthopsychiat.,  27:594-597,  Oct.  3.  1947. 
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TRAUMA  TO  THE  KIDNEY* 

MECHANISM  OF  INJURY,  DIAGNOSIS  AND 
MANAGEMENT 

J.  Hartwell  Harrison,  M.D. 

BOSTON,  MASS. 

INJURIES  OF  THE  KIDNEYS 

The  kidney  is  most  frequently  injured  as  a result 
of  the  impact  of  external  forces  against  the  lateral 
or  posterior  aspect  of  the  trunk  and  lower  thorax. 
Perforating  wounds  as  a result  of  bullets  and 
shrapnel  are  infrequent  and  when  they  occur  are 
usually  accompanied  by  more  immediately  serious 
injury  of  liver,  spleen,  lung  and  bowel.  Each  kidney 
occupies  a very  well  protected  mobile  position,  sus- 
pended as  it  is  in  its  fibrous  fatty  capsule  and 
attached  normally  by  a single  vascular  pedicle  to 
the  great  vessels.  Its  protecting  anatomic  boun- 
daries are  the  thoracic  cage,  erector  spinae  muscles, 
vertebral  column  and  musculature  of  the  anterior 
and  lateral  abdominal  wall.  So  well  isolated  is  its 
position  that  oftentimes  disase  or  injury  is  not 
apparent  for  some  time  after  inception  of  the 
process.  Injuries  of  the  kidney  are  of  particular 
significance,  owing  to  its  great  vascularity  and 
important  excretory  function. 

A simple  anatomic  classification  of  traumatic 
lesions  of  the  kidney  is  outlined  as  follows: 

1.  Contusion  of  the  parenchyma  without  rupture  of  the 
intrinsic  capsule  or  pelvis. 

2.  Partial  rupture  of  the  parenchyma  accompanied  by 
hemorrhage  into  the  perinephric  tissues. 

3.  Partial  rupture  of  the  parenchyma  extending  into  the 
pelvis  but  not  through  the  capsule  into  the  renal  fossa. 

4.  Complete  rupture  of  the  kidney  with  laceration  ex- 
tending through  capsule,  cortex,  medulla  and  into  the  pelvis. 

Prominent  early  pathologic  features  of  renal 
injury  are  hemorrhage,  edema,  thrombosis  of  ves- 
sels with  infarction,  necrosis,  urinary  extravasation 
and  secondary  invasion  of  bacteria  producing  infec- 
tion. When  infection  supervenes,  a large  perinephric 
abscess,  dissecting  cellulitis  or  abscess  of  the  kidney 
may  be  complications.  From  clinical  and  experi- 
mental observation  it  is  apparent  that  the  degree 
of  impairment  in  renal  function  immediately  after 
injury  to  the  kidney  is  often  greater  than  can  be 
accounted  for  by  the  amount  of  tissue  destroyed. 
Edema,  hemorrhage  and  thrombosis  of  vessels  offer 
anatomic  explanation  for  most  of  this  diminution 
of  function.  In  the  past  a reflex  inhibition  of  the 
other  kidney  has  been  postulated  but  today  there 
is  evidence  that  the  role  of  shock  and  precipitation 
of  myoglobin  in  the  renal  tubules  is  the  actual 
cause  for  impairment  of  the  total  renal  function. 

The  kidney  exhibits  remarkable  ability  to  recover 
from  injury  both  experimentally  and  clinically. 

♦ From  Urological  Service,  Peter  Bent  Brigham  Hoa- 
pital  and  Harvard  Medical  School,  Boston,  Mass. 

♦Read  before  the  Annual  Meeting  of  Idaho  State  Medi- 
cal Association,  Sun  Valley,  Ida.,  June  16-19,  1947. 


Anatomically,  the  period  of  progressive  improve- 
ment corresponds  to  the  period,  during  which  shock 
is  controlled,  edema  is  subsiding,  blood  clots  are 
being  organized  and  collateral  circulation  is  being 
established.  The  processes  of  repair  after  injury  of 
the  kidney  consist  of  organization  of  infarcts,  re- 
placement of  hemorrhage  by  fibrous  tissue  and 
regeneration  of  tubular  epithelium.  There  may  be 
considerable  contraction  of  cicatrices  which  cause 
bizarre  distortion  of  renal  outline. 

In  two  patients  I have  seen  complete  separation 
of  portions  of  the  renal  parenchyma  which  have 
healed  separately.  Such  cicatricial  deformity  may 
result  in  renal  ischemia  as  well  as  interference  with 
the  dynamics  of  emptying  of  the  renal  pelvis.  I 
have  not  seen  these  changes  as  a cause  of  hyper- 
tension but  in  three  instances  have  observed  renal 
calculi  as  a complication  pursuant  to  rupture  of  the 
kidney.  It  is  to  be  remembered  that  large  blocks 
of  renal  tissue  cannot  be  repaired  by  regeneration 
but  the  mechanism  outlined  above  is  sufficient  to 
account  for  a considerable  improvement  in  renal 
function. 

I have  studied  thirty-two  patients  who  have 
sustained  injury  of  the  kidney.  Seventeen  of  these 
were  caused  by  falls  from  various  heights,  usually 
striking  the  flank  on  an  edge  or  sharp  object,  three 
were  struck  by  automobiles,  five  occurred  in  coast- 
ing accidents,  four  occurred  from  kicks  received 
in  football  and  three  had  shrapnel  wounds  of  the 
kidney  from  mortar  fire  or  hand  grenade.  Robinson 
et  aP  have  reported  that  there  were  approximately 
100  battle  injuries  of  the  kidney  in  the  E.T.O. 
during  the  recent  war  among  American  troops  who 
were  hospitalized  for  treatment.  Twenty-five  of 
these  were  caused  by  concussion  or  blast  syndrome, 
seventy-five  by  gun  shot  or  shells,  fifty-two,  or 
70  per  cent,  of  the  latter  group  having  wounds  of 
other  organs.  These  associated  injuries  were  of  the 
diaphragm,  chest,  ribs,  colon,  liver,  spinal  cord, 
spleen  and  small  intestine.  The  associated  injuries 
in  my  group  of  cases  consisted  of  rupture  of  liver 
two,  rupture  of  spleen  two,  fractured  ribs  five, 
injury  of  lung  six,  injury  of  intestines  two  and 
fracture  of  lumbar  vertebra  one. 

DIAGNOSIS  OF  RENAL  INJURY 

In  establishing  diagnosis  of  injury  to  the  kidney 
and  in  determining  the  course  of  treatment  to  fol- 
low one  must  evaluate  the  extent  of  damage  to  the 
organ.  This  may  be  accomplished  by  correlating 
the  history  and  findings  upon  repeated  physical 
examination,  urinalysis,  daily  measurement  of  fluid 
exchange,  studies  of  the  blood,  roentgenographic 

1.  Robinson,  J.  N.,  Culp.  O.  S.,  Suby,  H.  I.,  Reiser, 
C.  W.  and  Mullenix,  R.  B. ; Injuries  to  Genito-Urinary 
Tract  in  the  European  Theater  of  Operation.  J.  Urol., 
56:498-507,  Nov.,  1946. 
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examination  and  cystoscopy.  The  cardinal  signs  of 
severe  renal  trauma  are  pain  in  the  flank  and 
hematuria.  The  pain  is  immediate  and  hematuria 
usually  occurs  shortly  after  the  accident  but  may 
not  make  its  appearance  until  several  hours  later. 
Absence  of  hematuria,  when  other  signs  of  renal 
trauma  are  present,  suggests  either  occlusion  of  the 
ureter  or  complete  laceraton  of  it  as  in  a case 
reported  by  Connell.- 

When  trauma  has  been  quite  mild  and  evidences 
of  injury  to  the  kidney  appear,  it  is  probably  true 
that  preexisting  disease  was  present  in  the  kidney. 
Ureteral  colic  usually  does  not  appear  for  twenty- 
four  hours.  If  hemorrhage  is  considerable,  the 
bleeding  may  be  followed  by  dysuria  and  urinary 
retention  from  intravesical  accumulation  of  clotted 
blood.  Bailey-^  found  acute  retention  of  urine  in  8 
per  cent  of  patients,  while  oliguria  was  common 
after  moderately  severe  injury  of  the  kidney.  Anuria 
was  rare.  The  presence  of  a mass  in  the  loin,  super- 
ficial ecchymosis  in  the  flanks,  tenderness,  non- 
shifting dullness  on  percussion  lateral  to  the  rectus 
muscle  and  unilateral  abdominal  spasm  are  im- 
portant physical  signs  of  renal  injury.  Psoas  spasm 
with  flexion  of  the  thigh  on  that  side  occurs  as  a 
result  of  perinephric  extravasation  of  urine  and 
blood.  This  sign  has  been  emphasized  by  Prather.'' 

Differentiation  of  renal  injury  from  that  of  the 
liver  or  spleen  is  at  times  difficult.  When  contusion 
of  the  liver  or  spleen  occurs,  there  is  local  pain, 
tenderness,  muscular  rigidity  and  maybe  a palpable 
enlargement  of  the  organ,  ^'\■hen  rupture  of  either 
organ  is  produced,  the  predominating  signs  are 
those  of  hemorrhage  into  the  peritoneal  cavity, 
namely,  rapid  pulse,  pallor,  low  blood  pressure, 
abdominal  pain,  tenderness,  shifting  dullness  on 
percussion,  possibly  a fluid  wave,  diffuse  abdominal 
rigidity  and  a high  leukocyte  count.  Jaundice  and 
bile  stained  urine,  when  they  appear,  should  point 
at  once  to  a complicating  hepatic  injury. 

One  of  our  patients  exhibited  evidence  of  simul- 
taneous trauma  to  the  liver  and  right  kidney,  the 
urine  was  bile  stained  but  clinically  jaundice  did 
not  appear.  Another  patient  sustained  a gun  shot 
wound  of  the  liver  and  small  intestine  which  were 
repaired  by  immediate  surgery  but  a simultaneous 
perforation  of  the  right  kidney  was  not  noted. 
Three  weeks  later  the  patient  developed  fever  and 
gradually  a mass  appeared  in  the  right  loin.  At 
operation  he  was  found  to  have  a perinephric 
abscess  and  a complete  rupture  of  the  right  kidney, 
the  upper  half  having  been  shot  through  and  com- 
pletely separated  from  the  rest  of  the  kidney.  The 
pedicle  was  not  wounded.  The  upper  pole  of  the 
separated  portion  of  the  kidney  was  gangrenous 

2.  Connell,  F.  G. : Simple  Suhparietal  Rupture  of  Kid- 
ney. Surg.,  Gynec.  & Obst..  22:fi63.  June.  1916. 

3.  Bailey,  H. : Injuries  to  Kidney  and  Ureter.  Brit.  .1. 
Surg.,  11:609-621,  April,  1924. 

4.  Prather,  G.  C. : Traumatic  Condition.s  of  Kidney  : 
Clinical  Observations.  .1.  A.  M.  A..  1 14:207-210.  .Ian.,  1940. 


from  loss  of  its  blood  supply  and  the  lower  pole 
contained  multiple  abscesses.  Nephrectomy  was 
performed. 

Another  patient,  also  a soldier,  sustained  rup- 
ture of  the  spleen  and  left  kidney  simultaneously 
from  a kick  received  in  baseball,  while  sliding 
into  a base.  He  played  several  innings  after  that 
and  eight  hours  later  suddenly  went  into  shock 
accompanied  by  severe  abdominal  pain.  Transfu- 
sion and  immediate  operation  was  carried  out, 
splenectomy  and  left  nephrectomy  being  necessary. 
These  cases  illustrate  that  the  appearance  of  symp- 
toms from  rupture  of  the  kidney  may  be  delayed  a 
matter  of  hours  or  even  days,  and  recognition 
may  not  be  made  in  the  presence  of  more  severe 
simultaneous  injury  of  other  vital  organs  such  as 
the  liver  and  spleen. 

Following  injury  sufficient  to  cause  complete 
rupture  of  the  kidney,  the  patient  is  usually  in  a 
state  of  shock.  Extravasation  of  blood  into  the 
renal  fossa  and  concomitant  hemorrhage  into  the 
renal  pelvis  and  ureter  occurs.  While  the  patient 
is  recovering  from  shock,  observation  is  directed 
toward  his  general  condition,  the  amount  of  hema- 
turia, ureteral  colic,  pain  in  the  flank,  abdominal 
distention,  tenderness  and  appearance  of  a mass 
in  the  flank.  Roentgenogram  of  the  abdomen  may 
show  a widening  or  obliteration  of  the  ileopsoas 
muscle  shadow,  enlargement  or  loss  of  the  renal 
shadow  and  a compensatory  scoliosis.  There  is 
immediate  inhibition  of  function  of  the  ruptured 
kidney  which  may  be  partial  or  complete.  The 
degree  of  inhibition  is  roughly  proportional  to  the 
severity  of  the  trauma  to  the  kidney. 

By  means  of  intravenous  urography  one  may 
ascertain  something  of  the  function  of  the  kidney. 
The  optimal  time  for  intravenous  urography  must 
be  determined  for  each  patient.  However,  in  gen- 
eral, urograms  are  more  likely  to  be  satisfactory 
after  a twenty-four  hour  delay.  Detail  is  often 
obscured  by  gaseous  distention  of  the  intestines. 
Furthermore,  the  transitory  inhibition  of  renal 
function  may  prevent  an  excretion  adequate  enough 
to  demonstrate  the  anatomic  defects,  .\ctually  the 
injured  kidney  will  not  show  any  excretion  for 
several  days  and  at  times  not  for  weeks,  return  of 
function  depending  on  severity  of  the  injury.  The 
greatest  value  of  early  urography  lies  in  demon- 
strating the  presence  of  a normal  kidney  on  the 
other  side.  Seldom  is  it  necessary  for  operation  to 
be  performed  without  preliminary  investigation 
but,  if  it  should  be,  exploration  must  determine  the 
presence  of  the  other  kidney. 

Cystoscopic  examination  with  ureteral  cathe- 
terization yields  additional  information  with  refer- 
ence to  hemorrhage,  vesical  or  ureteral  obstruction 
and  function  of  each  kidney  separately.  However, 
cystoscopic  examination  is  impractical  until  shock 
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has  been  controlled  and  the  patient’s  general  con- 
dition improved  sufficiently  to  make  the  examina- 
tion not  hazardous.  Retrograde  pyelography  is 
necessary  at  times.  The  danger  of  causing  further 
hemorrhage  may  be  minimized  by  slow,  careful 
injection  of  the  opaque  fluid.  Retrograde  injection 
is  not  desirable  during  the  acute  phase  of  injury. 

If  urinary  excretion  continues  after  complete 
rupture  of  the  kidney,  extravasation  of  urine  and 
blood  into  the  perinephric  tissues  occurs  by  way 
of  the  rent  in  the  pelvis  and  parenchyma,  thus 
forming  a gradually  enlarging  mass.  There  is  an 
accompanying  fever  and  leukocytosis  caused  by 
stasis  of  urine,  hemorrhage  and  infection.  The  latter 
results  from  invasion  of  bacteria  and  the  former  is 
contributed  to  by  ureteral  obstruction  with  clotted 
blood. 

When  the  laceration  of  renal  substance  involves 
only  the  parenchyma  and  there  is  no  communica- 
tion with  the  renal  pelvis,  urinary  extravasation 
does  not  occur.  Hematuria  is  present  and  there  may 
be  a palpable  tender  mass  in  the  loin  with  sub- 
cutaneous ecchymosis  that  extends  from  above  the 
costal  margin  posteriorly  down  to  the  iliac  crest. 
Also,  on  account  of  the  extrarenal  hemorrhage, 
there  may  be  a retroperitoneal  extravasation  of 
blood  extending  down  along  the  course  of  the 
spermatic  vessels  to  appear  in  the  inguinal  region 
and  scrotum. 

Contusion  of  the  kidney  without  rupture  of  the 
capsule  or  pelvis  is  the  simplest  type  of  injury  and 
may  cause  only  mild  symptoms.  There  are  usually 
local  symptoms  of  pain  and  tenderness  in  the  flank 
without  a palpable  mass.  Protective  muscle  spasm 
is  usually  present.  The  patient  usually  lies  with  the 
thigh  flexed  in  order  to  relax  the  ileopsoas  muscle. 
Hematuria  may  be  the  only  diagnostic  sign  of  con- 
tusion and  in  cases  of  this  category  it  is  usually 
transitory  and  at  times  the  urine  contains  only 
enough  blood  to  color  it  slightly.  Rarely  there  is 
only  microscopic  evidence  of  hematuria.  When 
trauma  has  been  relatively  insignificant,  it  is  espe- 
cially important  to  search  for  some  underlying 
renal  lesion  such  as  congenital  anomaly,  hydro- 
nephrosis, tuberculosis,  calculus,  neoplasm,  hem- 
angioma, cystic  disease  or  nephritis.  The  pres- 
ence of  any  of  these  conditions  render  the  kidney 
more  vulnerable  to  injury  and  to  hemorrhage. 

MANAGEMENT  OF  RENAL  TRAUMA® 

Early  treatment  of  the  patient  suffering  from 
severe  injury  of  the  kidney  is  primarily  directed 
toward  combatting  shock.  Necessary  urologic  and 
roentgenographic  examination  should  be  carried 
out  after  this  condition  has  been  relieved.  Cathe- 
terization and  irrigation  of  the  bladder  may  be  nec- 
essary to  relieve  urinary  retention.  Anuria  may  be 
a complication  of  shock.  Careful  administration  of 

5.  Harrison,  J.  H. ; Tiauma  to  the  Kidney.  Surg.,  Gynee 
& Obst.,  70:93-104.  .Tan.,  1940. 


parenteral  fluids,  blood  and  plasma  must  be  carried 
out  in  all  cases.  Complete  rest  with  the  aid  of 
sedation  is  the  most  important  element  in  early 
treatment. 

Therapy  continues  to  be  conservative  under  care- 
ful observation  unless  definite  indication  for  opera- 
tion is  found.  Indications  in  general  for  operation 
are  persistent  hemorrhage  and  extrarenal  urinary 
extravasation.  The  former  may  be  early  and  con- 
tinuous but  more  often  hemorrhage  from  the 
kidney  subsides  after  institution  of  bed  rest  and 
then  recurs  intermittently  either  spontaneously  or 
due  to  subsequent  activity  of  the  patient.  Explora- 
tion should  be  performed  only  after  investigation 
to  establish  the  diagnosis.  Knowledge  of  the  con- 
dition of  the  other  kidney  should  be  had  always 
before  operation  is  performed.  Operation  accom- 
plishes the  control  of  hemorrhage,  debridement 
and  drainage. 

Owing  to  inhibition  of  renal  function  following 
trauma  to  the  organ,  urinary  extravasation  appears 
late,  usually  after  the  first  week.  Control  of  hemor- 
rhage after  operation  is  obtained  by  suture  of  the 
renal  parenchyma  with  the  aid  of  hemostatic 
agents  such  as  fibrin  foam  and  thrombin,  gelfoam  * 
or  oxycellulose  gauze.  Debridement  of  necrotic 
renal  tissue,  heminephrectomy  or  nephrectomy  are 
carried  out  as  indicated.  Necessity  for  nephrectomy 
is  determined  by  the  degree  of  injury,  infarction, 
infection  and  ability  to  control  hemorrhage.  At 
times  secondary  nephrectomy  has  been  necessary 
owing  to  infection. 

I have  studied  thirty-two  patients  having  injury 
to  the  kidney.  Ten  of  these  had  a complete  rupture 
of  the  organ.  Nephrectomy  was  necessary  for  six 
of  these  and  simple  drainage  was  sufficient  in  four 
others.  Two  patients  underwent  nephrectomy 
twenty  years  after  injury  as  a result  of  marked 
cicatricial  deformity  of  the  kidney  with  hydro- 
nephrosis and  calculous  formation.  One  of  these 
was  adherent  to  the  bowel  and  a fecal  fistula  com- 
municated with  the  kidney.  Twenty  patients,  who 
had  contusion  or  partial  rupture  of  the  kidney, 
recovered  under  conservative  treatment  only. 

One  patient  had  suffered  a shrapnel  wound  of 
the  liver  and  intestines.  Exploratory  laparotomy 
had  been  performed  in  a portable  surgical  hospital, 
the  liver  sutured  and  likewise  suture  of  the  intes- 
tinal lacerations  was  successfully  carried  out.  The 
rupture  of  the  right  kidney  was  not  discovered  at 
that  time.  Three  weeks  later  while  convalescing  in 
a general  hospital  the  patient  developed  fever  and 
gradually  a mass  in  the  left  flank.  A plain  film  of 
the  abdomen  showed  a piece  of  shrapnel  in  the 
region  of  the  left  kidney  and  at  operation  a large 
perinephric  abscess  with  urinary  extravasation  in 
it  was  drained.  Owing  to  the  patient’s  critical  con- 
dition and  to  the  fact  that  the  shrapnel  was  not 
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in  the  renal  pelvis  but  in  the  cortex,  no  attempt 
was  made  to  remove  the  fragment.  The  patient 
made  an  uneventful  recovery  and  continued  to  be 
well  for  the  next  three  years.  He  has  since  been 
lost  to  follow-up  examination.  Coincident  splenec- 
tomy and  left  nephrectomy  were  necessary  in  one 
patient,  following  injury  sustained  in  athletics. 

As  soon  as  the  patient’s  general  condition  will 
permit,  excretory  urograms  are  made  in  order  to 
ascertain  the  presence  of  a kidney.  The  injured 
kidney  will  not  excrete  diodrast  sufficiently  shortly 
after  injury  to  permit  visualization.  Also,  intra- 
venous pyelograms  are  not  helpful  until  the  patient 
is  completely  out  of  the  state  of  shock,  owing  to 
inadequate  excretion  from  the  uninjured  kidney. 
Careful  judgment  must  be  exerted  in  order  to  ascer- 
tain the  necessity  for  cystoscopic  examination  and 
retrograde  pyelography. 

Delayed  hemorrhage  may  occur  when  the  patient 
resumes  activity.  If  this  is  severe  and  does  not 
respond  to  conservative  measures,  it  is  a definite 
indication  for  operation.  Extrarenal  hemorrhage 
and  urinary  extravasation  are  discovered  by  palpa- 
tion. However,  when  the  bleeding  is  primarily  intra- 
pelvic,  a mass  is  not  palpable  but  hemorrhage  may 
be  sufficient  in  such  cases  as  to  cause  the  bladder 
to  be  filled  with  blood  and  urinary  retention  to 
occur.  Such  recurrent  hemorrhage  is  a definite 
indication  for  operation. 

Several  of  our  cases  demonstrate  the  rapidity 
with  which  symptoms  may  subside  after  complete 
rupture  of  the  kidney.  Resumption  of  activity 
caused  a recurrence  of  hematuria  and  exacerbation 
of  abdominal  symptoms  which  caused  them  to  seek 
further  medical  aid.  These  patients  had  been 
treated  at  home  with  bed  rest  alone,  by  the  local 
physician.  In  both  cases  open  operation  with  drain- 
age was  necessary. 

Robinson  et  al  outlined  the  surgical  treatment 
of  seventy-five  complete  ruptures  of  the  kidney 
from  the  European  theatre  of  operations  as  follows: 


Debridement  and  nephrectomy 16 

Debridement  of  wound  and  drainage 36 

Debridement  and  packing 5 

Debridement  and  renal  repair 6 

Laparotomy  with  no  renal  treatment 10 

Debridement  and  removal  of  foreign  body 2 

Secondary  treatment  consisted  of — 

Nephrectomy  8 

Secondary  closure  of  wound 13 

Removal  of  foreign  body 7 

Lysis  and  nephropexy 1 

Ureteral  catheterization  4 

No  additional  operation  necessary 40 


End  results  in  all  cases  have  proved  the  great 
value  of  conservative  treatment  for  patients  who 
have  had  renal  trauma.  Careful  study  with  pro- 
longed rest  may  often  avoid  operation.  Further- 
more, it  is  essential  that  sufficient  investigation  be 
carried  out  to  establish  the  diagnosis  with  accuracy 
before  operation  is  undertaken.  This  is  especially 
important  if  the  localizing  signs  are  not  clear,  be- 


cause the  lumbar  approach  to  the  kidney  does  not 
as  easily  permit  the  exploration  of  various  viscera 
as  an  abdominal  incision  does. 

Indications  for  immediate  operation  are  per- 
sistent hemorrhage,  urinary  extravasation  or  infec- 
tion. While  many  of  our  patients  were  brought 
directly  to  the  hospital  after  injury,  in  some  in- 
stances they  did  not  appear  for  as  long  as  seventy- 
five  days.  In  one  case  the  patient  appeared  twenty- 
five  days  after  injury  and  evacuation  of  a large 
extrarenal  sac  of  blood  and  urine  resulted  in  com- 
plete recovery.  It  was  unusual  that  infection  had  j 
not  supervened  in  this  case. 

This,  I feel,  offers  justification  of  the  conserva-  j 
tive  attitude  in  treating  these  patients.  After 
recovery  from  the  immediate  injury  it  is  important 
to  remember  that  certain  patients  may  show  vary- 
ing degrees  of  renal  impairment.  One  patient  was 
found  to  have  an  almost  complete  division  of  the  i 
kidney  and  a renal  calculus  twenty  years  after 
injury.  In  two  others  there  was  subsequent  cal- 
culous formation.  The  presence  of  lesions  of  certain  { 
tvpes  makes  the  kidney  more  vulnerable  to  injury.  i 

One  of  our  patients  had  a large  hydronephrosis  j 

which  was  doubtless  more  susceptible  to  trauma  t 
than  would  a normal  kidney  ha\'e  been.  Another  > 
patient  had  a solitary  kidney  on  the  right.  In  this 
instance  the  question  of  treatment  is  indeed  acute 
and  resembles  the  consideration  which  must  govern 
the  attack  on  calculi  in  a solitary  kidney. 

It  is  of  major  importance  to  learn  after  injuiy 
to  the  kidney  the  presence  or  absence  of  the  other 
kidney  and  its  condition.  Turton  and  Williamson'’ 
have  described  an  instance  of  traumatic  rupture 
of  a congenital  solitary  kidney  in  a youth  aged 
twelve  years.  At  operation  it  was  learned  by  ex- 
ploration that  the  right  kidney  was  absent.  The 
ruptured  left  kidney  was  treated  by  drainage  and 
recovery  was  uneventful.  They  have  quoted  four 
other  cases  from  the  literature  of  rupture  of  the 
congenital  solitary  kidney.  In  each  of  these  cases 
nephrectomy  was  performed  and  the  absence  of 
the  other  kidney  discovered  at  autopsy. 

SUMMARY 

The  normal  kidney  lies  in  a well  protected  posi- 
tion not  easily  subject  to  injury.  However,  when 
injury  of  the  kidney  occurs,  hematuria  and  pain 
in  the  flank  are  the  cardinal  signs.  Conserx^ative 
treatment  in  most  cases  yields  good  results.  There 
is  a tendency  for  spontaneous  improvement  owing 
to  the  processes  of  natural  repair. 

The  absolute  indications  for  operation  are  per- 
sistent hemorrhage,  urinary  extravasation  or  renal 
infection.  Investigation  of  the  other  kidney  is  of 
major  importance.  The  piossibility  that  congenital 
or  acquired  lesions  of  the  kidney  may  antedate  the 
trauma  must  be  constantly  emphasized. 

6.  Turton.  J.  R.  H.  and  'Williamson,  .T.  C.  F.  U.  : Ti  aii- 
matic  Rupture  of  Congenital  Solitary  Kidney.  Brit.  J. 
Surg.,  23:327-331,  Oct.,  1935. 
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TREATMENT  OF  BLADDER  CARCINOMA 
BY  TOTAL  CYSTECTOMY* 

C.  D.  Goodhope,  M.D. 

SEATTLE,  WASH. 

For  the  purpose  of  discussing  therapy,  common 
bladder  tumors  may  be  assembled  into  two  major 
groups.  Group  1 includes  those  tumors  known  as 
papillocarcinoma  grade  I (Broder’s  classification), 
also  known  as  papillomas.  Group  2 includes  those 
which  fall  in  grade  II,  III  and  IV.  Group  1 tumors 
have  been  treated  equally  successfully  by  fulgura- 
tion,  deep  roentgenization  and  excision  with  a five 
year  cure  rate  which  approaches  80  per  cent.  Group 
2 tumors  have  been  treated  equally  unsuccessfully 
by  the  accepted  technics  which  have  included  sub- 
total cystectomy,  roentgen  or  radium  implantation 
and  fulguration.  The  five  year  cure  rate  by  these 
methods  is  about  5 per  cent,  rate  which  approx- 
imates that  for  carcinoma  of  the  stomach.  Inasmuch 
as  there  is  no  spontaneous  cure  for  bladder  car- 
cinoma, a five  year  cure  is  impossible  in  cases  in 
which  there  has  been  surgical  abstinence.  However, 
it  is  surprising  to  find  that  the  five  year  life  expec- 
tancy with  surgical  abstinence  approaches  closely 
the  expectancy  following  other  modes  of  treatment. 

It  has  been  said  that  “a  particular  area  of  cancer 
is  not  an  individual  entity  but  merely  the  local 
manifestation  of  neoplastic  activity.”  Clinical  ex- 
perience frequently  demonstrates  that  carcinoma 
in  the  bladder  is  not  a disease  of  the  cells  of  a 
portion  of  the  bladder  but  of  nearly  all  the  cells, 
only  a few  of  which  may  display  their  neoplastic 
activity  initially  but  all  may  do  so  ultimately. 
Hence,  the  futility  of  removing  only  a part  of  the 
bladder  becomes  apparent  as  observed  by  the  fol- 
lowing case : 

Case  1.  Mrs.  A.  K.,  age  73,  was  first  seen  in  my  office 
on  May  7,  1946,  complaining  of  hematuria  of  one  year’s 
duration,  during  which  time  she  had  been  treated  medically. 
There  were  no  other  complaints. 

Her  blood  pressure  was  194/104.  Cystoscopy  disclosed  a 
fungating  tumor  of  moderate  size  in  a free  portion  of  the 
bladder  dome.  Because  of  the  patient’s  age,  blood  pressure 
and  apparent  resectability  of  the  tumor,  partial  bladder 
resection  rather  than  total  cystectomy  was  done  on  June  7. 

The  resection  was  carried  out  in  such  a manner  that  a 
full  inch  of  free  bladder  margin  was  removed  with  the 
cancer  bearing  tissue  as  evidenced  by  careful  pathologic 
study.  In  addition,  all  the  adjacent  paravesical  connective 
tissue  was  removed.  The  pathologist  reported  epidermoid 
carcinoma  grade  II.  “The  sections  are  taken  in  such  a way 
that  it  appears  to  include  all  the  lesion  and  its  base.  Not 
only  was  differentiation  rather  good  but  there  did  not 
seem  to  be  any  evidence  of  active  invasion  of  underlying 
muscularis  of  the  bladder  wall  in  the  sections  taken, 
indicating  the  possibility  of  complete  removal.” 

In  six  months,  January  27,  1947,  recurrence  was  seen 
in  another  free  portion  of  the  bladder.  .Again  partial 
cystectomy  was  carried  out  with  a full  inch  of  free  margin. 
The  report  of  the  pathologist  was  again  promising.  An  area 
of  deeper  penetration  was  seen  at  this  time  but  the  pathol- 
ogist felt  that,  because  of  the  adequacy  of  the  free  margin, 
all  the  tumor  tissue  had  been  removed.  Recurrence  was 
seen  in  three  months,  on  April  2.  Thorough  fulguration  was 
carried  out.  Recurrence  was  seen  on  May  2 and  on  June 

*Rea4  before  a Staff  Meeting',  Seattle  General  Hospital, 
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3,  1947,  two  new  tumors  were  seen.  The  patient  is  still 
alive  and  free  from  complaints  but  her  outlook  is  far 
from  bright. 

Fortunately  bladder  carcinoma  frequently  man- 
ifests itself  early  and  metastasizes  appear  compara- 
tively late.  Because  of  discouraging  results  in 
treatment  of  the  tumors  falling  in  group  2 and  as 
a result  of  new  drugs,  improved  anesthesia  and  re- 
finements in  surgical  technic,  there  has  been  a 
renewed  interest  in  total  cystectomy  as  a method 
of  raising  this  very  low  five  year  survival  rate. 
Cystectomy  can  be  offered  to  a patient  only  if  he 
can  be  promised  a reasonable  morbidity,  surgical 
mortality  and  life  expectancy,  and  if  he  can  return 
to  his  former  occupation. 

Morbidity:  The  hospital  stay  is  usually  four 
weeks.  Four  days  of  this  time  are  used  in  bowel 
preparation  before  ureterosigmoid  transplant.  In 
the  past  two  years  both  ureters  have  been  trans- 
planted in  one  procedure  whenever  possible.  This 
accomplishes  a reduction  in  morbidity  from  the 
two-stage  procedures,  as  does  early  ambulation. 

Mortality:  My  experience  is  limited  to  seven- 
teen cases  with  two  operative  deaths.  One  patient 
died  suddenly  fourteen  days  following  a bilateral 
ureteroenterostomy  from  what  was  clinically  diag- 
nosed as  coronary  heart  disease.  No  other  cause 
was  evident  as  he  had  been  up  out  of  bed  since  the 
first  postoperative  day.  His  kidneys  had  been  func- 
tioning well.  Autopsy  was  denied. 

The  second  patient  died  six  weeks  following  a 
unilateral  ureterosigmoidostomy  and  four  weeks 
following  cystectomy  from  generalized  sepsis  as  a 
result  of  pyonephrosis  in  a nonfunctioning  kidney. 
The  ureter  had  been  tied  off  rather  than  subjecting 
the  patient  to  nephrectomy  in  addition  to  the  other 
major  procedures.  Priestly  reports  sixty  cases  of 
total  cystectomy  and  bilateral  ureteroenterostomy 
with  six  hospital  deaths. 

Life  Expectancy:  Because  of  improvements  in 
urinary  antiseptics  and  surgical  technic  life  ex- 
pectancy appears  to  be  good.  Many  patients  are 
alive,  on  whom  ureterosigmoidostomy  was  done 
over  twenty  years  ago.  Some  kidneys  have  been 
lost  from  ascending  infection  in  the  past;  however, 
streptomycin,  penicillin  and  sulfadiazine  have 
proven  effective  in  control  of  ascending  infections 
until  natural  resistance  is  established.  Most  patients 
resume  their  previous  activities.  Bowel  control  has 
been  well  established  on  all  patients  before  leaving 
the  hospital.  Varying  lengths  of  time  are  required 
before  the  sigmoid  has  developed  a reasonable 
capacity. 

It  is  not  unusual  for  a patient  to  have  an  interval 
of  four  hours  between  voidings  at  the  time  of  the 
hospital  discharge.  I advise  all  my  patients  of  the 
importance  of  a constant  fluid  intake  to  prevent 
ascending  infection;  therefore,  I suggest  that  they 
return  to  an  occupation  where  water  and  toilet 
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Fig.  1.  An  attempt,  is  made  to  remove  as  much  of 
the  adherent  paravesicle  connective  tissue  as  possible. 
Below  the  prostate  is  an  attached  3 cm.  of  the  proximal 
urethra. 


Fig.  2.  The  bladder  is  opened,  showing  tumor  as  found 
by  cystoscopy. 

Fig.  3.  The  good  differentiation  seen  here  is  hopeful 
as  regards  prognosis. 


facilities  are  readily  available  and  where  they  do 
not  perspire  profusely.  I feel  also  that  the  diuretic 
effect  of  alcohol  should  be  avoided  because  of  the 
compensatory  period  of  fluid  retention  which  fol- 
lows with  decreased  urinary  flow.  Following  are 
three  representative  cases  of  bladder  carcinoma 
treated  by  cystectomy. 

CASE  REPORTS 

Case  2.  Mr.  J.  P.,  56  years  old,  was  seen  on  March  25, 
1947,  complaining  of  hematuria  of  one  week  duration. 
Cystoscopy  disclosed  diffuse  early  carcinoma  of  nearly  all 
of  bladder  mucosa.  The  biopsy  report  was  papillary  car- 
cinoma grade  III  with  invasion  of  the  muscular  elements. 

Bilateral  ureteroenterostomy  was  done  on  May  12.  He 
was  out  of  bed  on  the  first  postoperative  day  and  dis- 
charged on  the  ninth  day  following  cystectomy.  His  total 
hospital  stay  was  twenty-seven  days.  He  voided  at  intervals 
of  three  to  four  hours  on  discharge.  He  is  now  working. 
June  25,  as  chief  engineer  of  a large  factory.  Because  of 
the  early  attack  of  this  tumor  I feel  his  prognosis  is  good. 

Case  3.  Mr.  P.  M.,  age  72,  was  first  seen  April  8,  1947, 
at  which  time  cystoscopy  disclosed  a large  tumor  on  the 
left  lateral  bladder  wall.  Biopsy  confirmed  the  cystoscopy 
diagnosis  of  carcinoma  on  April  15.  Bilateral  uretero- 
enterostomy was  f>erformed.  He  was  out  of  bed  on  the  first 
postoperative  day.  His  convalescence  was  marked  by  a 
bout  of  fever  and  costovertebraangle  pain  which  responded 
to  medication. 

On  -\pril  29  a radical  perineoabdominal  cystectomy  was 
carried  out. 

Figures  1 and  2 show  the  bladder,  prostate,  posterior 
urethra,  seminal  vesicles,  vasa  and  lower  ureters  removed 
enbloc.  Figure  3 shows  a photomicrograph  of  the  tumor 
tissue.  Figure  4 shows  the  abdominal  incisions  ten  days 
following  cystectomy.  Figure  5 shows  the  perineal  incision. 
On  discharge  from  the  hospital  this  patient  voided  at  in- 
tervals of  one  to  two  hours  but  that  interval  is  gradually 
lengthening.  This  patient  is  in  good  health.  He  has  resumed 
all  of  his  former  activities.  Because  of  the  nature  of  this 
tumor  I feel  his  prognosis  is  good. 

Case  4.  Mr.  R.  O.,  age  54,  was  first  seen  on  October  19, 
1946,  complaining  of  hematuria  of  two  months’  duration 
with  incontinence  and  nocturia  of  eleven  times.  Intravenous 
pyelogram,  figure  6,  revealed  hydronephrosis  grade  I and 
hydroureter  grade  II  bilaterally.  Cystoscopy  revealed  the 
presence  of  a sessile  tumor  mass  involving  the  entire  trigone. 
A biopsy  reported  an  anaplastic  tumor  ungraded. 

On  December  22  a right  ureteroenterostomy  was  done. 


On  November  26  a left  ureterostomy  was  performed  and 
on  December  16  a total  cystectomy  was  performed.  His 
postoperative  convalescence  was  uneventful.  The  pathologist 
reported  the  entire  bladder  wall  to  be  diffusely  infiltrated 
by  squamous  cell  carcinoma  grade  IV,  showing  invasion  of 
lymphatics  and  perineural  structures.  The  postoperative 
result  was  good,  there  being  an  interval  of  three  to  four 
hours  between  voidings. 

In  March,  1947,  he  was  admitted  to  hospital,  complain- 
ing of  backache.  Intravenous  pyelogram,  figure  7,  demon- 
strates presence  of  good  kidney  function  and  relief  of  the 
previously  noted  hydronephrosis  and  hydroureters.  The 
patient  expired  March  5.  .Autopsy  disclosed  metastatic 
carcinoma  of  the  heart  muscle  as  well  as  of  the  anterior 
peritoneum  in  suprapubic  region.  The  kidneys  were  in 
good  condition  and  the  ureterosigmoid  transplants  were 
functioning  well  as  seen  by  the  pyelograms. 

Until  shortly  before  expiring  this  patient  lived  a comfort- 
able life  and  was  anxious  to  go  back  to  work  as  a police- 
man. Extention  of  the  carcinoma  through  the  entire  bladder 
wall  made  his  prognosis  bad  from  the  start,  in  spite  of 
which  in  retrospect  I felt  the  surgery  was  justified. 

The  follow-up  study  on  part  of  the  remainder  of 
my  series  is  incomplete  as  they  were  seen  in  another 
city.  Their  convalescence  followed  the  same  general 
pattern.  The  course  of  the  later  cases  has  been 
made  smoother  by  the  use  of  streptomycin  and  by 
improvements  in  technic. 

SUMMARY 

An  attempt  has  been  made  to  show  that  con- 
servative methods  of  treatment  of  carcinoma  of  the 
bladder,  grades  II  to  IV,  leave  something  to  be 
desired  and  to  demonstrate  that  more  radical  pro- 
cedures are  possible,  practical  and  compatible  with 
a return  to  near  normal  living  and  that  uretero- 
sigmoidostomy  with  radical  perineoabdominal  cys- 
tectomy is  not  simply  “live  dissection.” 

Emphasis  must  be  placed  on  the  fact  that  com- 
parative life  expectancy  statistics  will  not  be  avail- 
able for  another  five  years.  Anjmne  who  has  had 
an  opportunity  to  follow  an  inop>erable  bladder 
carcinoma  to  conclusion  must  agree  that  it  is  one 
of  the  more  miserable  routes  of  exit.  Although  I 
would  not  offer  paliative  cystectomy,  I frequently 
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Fig.  4.  Area  of  lower  end  of  central  incision  is  the  Fig.  5.  Classical  peroneal  incision  for  mobilization  of 
site  of  placement  of  drain  for  several  weeks.  Lateral  in-  prostate  seminal  vesicles,  the  bulbous  urethra  before  ab- 

cisions  are  those  for  ureteroenterostomy.  The  central  one  dominal  removal  of  bladder, 

is  that  for  abdominal  portion  of  the  cystectomy. 


Fig.  6.  Films  taken  prior  to  ureterosigmoidostomy  show- 
ing hydronephrosis  grade  I and  hydroureter  grade  II  bi- 
laterally. 

feel  that,  if  there  should  be  paravesical  extention 
at  the  time  of  cystectomy,  not  disclosed  by  study, 
the  patient  is  still  greatly  aided  and  his  terminal 
care  is  much  less. 

CONCLUSIONS 

I feel  that  early  radical  surgical  extirpation  of 
the  bladder  and  accessory  structures  is  desirable 
when  one  is  confronted  with  early  tumors  of  the 


Fig.  7.  Normal  urogram  after  transplant,  showing 
marked  improvement  over  films  taken  prior  to  uretero- 
intestinal  anastomosis. 

bladder,  grade  II  to  IV,  if  one  is  attempting  a cure. 

Any  of  the  more  conservative  procedures  serve 
to  make  later  surgery  more  difficult  or  impossible 
in  addition  to  spreading  the  tumor. 

We  have  the  armementarium  to  cope  with  a 
large  percentage  of  the  early  bladder  tumors.  The 
great  need  is  for  early  diagnosis  so  that  this  arme- 
mentarium may  be  applied. 
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URINARY  INFECTIONS  IN  PRESENCE 
OF  RESIDUAL  URINE*  - 
Pius  A.  Rohrer,  M.D. 

SEATTLE,  WASH. 

It  is  a well  known  fact  that  residual  urine  is  a 
marked  predisposing  factor  in  urinary  tract  infec- 
tions. It  is  also  a general  rule  that  we  cannot 
e.xpect  to  eliminate  these  infections,  if  the  residual 
urine  or  stasis  is  allowed  to  persist.  An  obstruction 
to  free  urinary  evacuation,  resulting  in  presence  of 
residual  urine,  offers  an  excellent  culture  medium. 
Obstructive  lesions  of  the  urinary  tract  and  the 
widely  varied  types  of  lesions  causing  residual 
urine  advance  many  interesting  pathologic  varia- 
tions. The  crippling  effects  of  this  obstruction  on 
the  upper  urinary  tract,  on  the  circulatory  system, 
together  with  the  urinary  complications  that  may 
attend  advancing  years  likewise  require  variations 
in  treatment.  Seeing  that  residual  urine  is  almost 
always  caused  by  obstructive  lesions,  I will  discuss 
obstructive  lesions  causing  some  retention  of  re- 
sidual urine  with  resulting  infection. 

Stasis  in  the  urinary  tract  or  any  part  of  it  pro- 
vides a fertile  field  for  the  growth  of  various  bac- 
teria. The  pathologic  organisms  most  often  found 
in  urinary  tract  infections  are  the  various  strains 
of  colon  bacillus.  Next  comes  the  staphylococcus. 
Other  organisms  are  streptococci,  colon  bacillus  of 
the  erogenous  group  and  bacillus  of  the  proteum 
and  pyogenes  group.  The  micrococcus  catarrh- 
alis  and  pneumococci  are  uncommon.  These  bac- 
teria may  come  from  distant  focci  which  will  act 
as  feeders  to  vulnerable  areas  of  the  urinary  tract. 
Hence,  this  fact  must  not  be  disregarded  merely 
because  attention  is  carefully  directed  to  stasis  of 
urine  or  secretions.  Obstructions  and  infections 
constitute  a great  majority  of  urinary  tract  dis- 
orders in  both  sexes  from  infancy  to  old  age.  One 
type  of  obstruction  retards  the  cure  of  infection  or 
tends  to  form  calculi  or  other  complications. 
.\nother  obstruction  may  cause  improper  emptying 
of  the  bladder  and  urethra.  There  is  a type  not 
associated  with  infection  but  which  hinders  func- 
tion, such  as  lesions  which  retard  elimination  of 
toxic  material  through  the  kidney. 

Obstructions  may  be  due  to  a variety  of  causes, 
both  congenital  and  acquired.  The  mechanical  and 
anatomic  cau.ses  of  urinary  obstruction,  which  may 
produce  stasis  and  residual  urine  with  resulting 
infections,  according  to  Lowsley,’  are  as  follows: 
In  the  urethra  we  find  congenital  posterior  urethral 
valves,  hypertrophied  verumontanum,  strictures, 
calculi,  tumors  and  cysts.  In  the  bladder  and  blad- 
der neck  there  are  congenital  anomalies,  as  con- 
tracture of  the  neck  of  the  bladder,  hypertrophy 

♦ Tload  before  the  Fifty-oishth  Annual  Meeting  of 
Washing-ton  State  Medical  Association,  Seattle,  Wash., 
Sept.  28-Oct.  1,  1947. 

1.  I.ow.sley.  O.  S.  : Clinical  TTrology,  Vol.  1.  The  Wil- 
liams & Wilkins  Co.,  Baltimore,  1924. 


of  the  vesical  neck,  prostatic  hypertrophy,  pro-  1 
static  neoplasm,  median  bar,  hypertrophy  of  the  t 
interuteric  ridge,  diverticula  of  the  bladder,  tumors,  k 
calculi,  cystoceles.  In  the  ureter  we  may  have  i j 
anomalies  of  number,  anomalies  of  termination,  * ' 
congenital  valves  and  folds,  stenosis,  ureteroceles, 
strictures,  kinks  and  agulations,  retroperitoneal 
tumors  or  tuberculous  glands  compressing  or  im- 
pinging on  the  ureter,  pregnancy  or  tumor,  stones,  , | 
ureteritis,  blood  clots.  In  the  kidney  there  may  be  ' 
anomalies,  as  aberrant  renal  vessels,  ptosis,  stone, 
tumor,  renal  infection,  aneurysm  of  the  renal 
artery.  Neurologic  lesions  which  may  cause  residual 
urine  are  tabes  and  C.N.S.,  syphilis,  spina  bifida, 
meningocele,  multiple  sclerosis  and  paraplegia,  and 
traumatic  lesions. 

Ballenger^  divides  these  lesions  into  three  main 
groups:  “first,  obstructions  to  the  urinary  passage- 
ways; second,  obstructions  to  pocketed  areas  which 
act  as  dugout  or  protected  focci  of  infection;  third, 
obstructions  due  to  neurologic  lesions.”  In  the  first 
group  he  lists  most  of  the  lesions  which  I have 
just  quoted  from  Lowsley’s  text  book.  Among  the 
lesions  in  the  second  group  which  afford  protected 
focci  for  infection,  he  mentions  poorly  drained 
pockets,  such  as  glands  of  Littre  in  the  urethra, 
ducts  and  sinus  of  the  prostate,  obstructed  ejacula- 
tory ducts,  diverticula  of  the  urethra  or  bladder 
and  narrow  openings  from  the  renal  calyces.  In 
the  third  group  he  mentions  lesions  due  to  neuro- 
logic affections. 

Let  us  see  what  happens  when  once  the  undiag- 
nosed and  untreated  impediment  or  stasis  with 
resulting  infected  urine  develops.  Consider  the 
urethra  behind  a narrow  meatus  or  stricture.  The 
small  amount  of  urine  which  it  at  first  holds  back 
is  nevertheless  sufficient  to  irritate  the  tissues  be- 
hind the  obstruction,  so  that  the  process  of  inflam- 
mation and  repair  or  formation  of  more  scar  tissue 
proceeds  as  a vicious  circle.  If  these  obstructions 
continue  long  enough  and  cause  more  and  more 
residual  urine,  the  pathologic  changes  may  extend 
clear  into  the  kidney  proper. 

We  might  also  mention  that  in  children  chronic 
pyuria  or  chronic  cystitis  may  be  caused  by  ob- 
struction of  some  kind  to  the  passage  of  urine  from 
the  bladder.  The  trouble  here,  again,  may  be  due 
to  small  urethral  meatus,  strictures  of  the  urethra, 
valves  or  bars  at  the  vesical  neck.  Because  a cathe- 
ter of  medium  size  can  be  pa.ssed  in  the  male  or 
female  patient  is  no  sign  that  obstruction  may  not 
be  present.  Valvelike  formations  and  other  obstruc- 
tions of  the  vesical  neck  often  retard  passage  of 
urine,  yet  do  not  hinder  passage  of  catheters  or 
sounds.  Kidneys,  like  filters,  cannot  function  well 
against  back  pressure,  regardless  of  where  the 
obstruction  happens  to  be.  

2.  Ballonfrer.  E.  O.;  Holationship  of  Obstruotiona  to 
TTi’inai'y  Affoctiona.  J.  Floiida  M.  A.,  31:13-15,  July,  1944. 
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Not  infrequently  the  freedom  of  hydronephrotic 
kidneys  from  infection  unfortunately  is  not  an 
advantage  but  a disadvantage,  because  the  absence 
of  pus  in  the  urine  often  results  in  so  much  delay 
in  diagnosis  that  as  a consequence  renal  function 
may  be  seriously  impaired  before  the  obstruction 
is  detected.  The  fundamental  cause  of  hydronephro- 
sis is  some  form  of  obstruction  to  urinary  drainage 
and  consequent  infection.  In  patients  with  this  con- 
dition failure  to  recognize  the  primary  cause  of 
damage  to  the  kidney  naturally  results  in  inade- 
quate treatment  and  eventually  to  kidney  destruc- 
tion. 

CASE  REPORTS 

Case  1.  Mrs.  G.  S.,  age  S3,  was  first  seen  in  Mason  Clinic 
in  the  spring  of  1922,  at  which  time  the  late  Dr.  J.  T. 
Dowling  operated  on  her  for  a mastoiditis.  She  was  not 
seen  again  until  1939,  at  which  time  she  was  referred  with 
a diagnosis  of  diabetes  mellitus  and  hypertension. 

Family  history:  Mother  had  a stroke  at  the  age  of  80, 
father  died  at  the  age  of  61  of  Bright’s  disease;  two  sisters 
living,  and  one  had  a nephrectomy  for  tuberculosis;  no 
family  history  of  diabetes. 

This  patient  has  been  married  30  years  and  has  five 
children.  A perusal  of  the  history  in  1939  shows  that  she 
had  symptoms  of  hypertension  and  also  symptoms  that  go 
with  diabetes.  In  the  record  it  also  shows  that  she  had 
occasional  attacks  of  burning  and  frequency  and  some 
nocturia.  There  was  no  hematuria  nor  was  there  any 
history  of  fever  and  chills. 

This  patient  has  been  kept  under  observation  for  her 
diabetes  and  hypertension  and  reported  more  or  less  regu- 
larly for  observation,  supervision  and  necessary  adjustment 
in  her  diabetic  regime.  In  checking  the  microscopic  urin- 
alysis beginning  from  1939  and  on  through  to  1947,  I find 
that  at  times  the  urine  on  microscopic  examination  was 
loaded  with  pus  cells  and  gram-negative  rods,  while  at 
other  times  the  urine  was  perfectly  clear.  During  all  this 
time  there  was  no  history  of  fever,  chills  or  any  complaint 
of  backache.  The  only  urinary  complaint  was  occasional 
attack  of  burning,  frequency  and  nocturia. 

In  May,  1947,  she  was  admitted  to  the  hospital  because 
of  abnormal  vaginal  bleeding.  At  this  time,  para-V,  she 
gave  a history  that  for  the  past  couple  of  years  she  has 
had  attacks  of  amenorrhea,  but  otherwise  still  menstruating, 
occasional  hot  flashes,  will  menstruate  sixteen  days  at  a 
time  but  not  heavily.  There  was  no  anemia.  E.xamination 
showed  a large  fibroid  uterus  with  benign  appearing  cervix. 
There  was  no  appreciable  rectocele  nor  cystocele. 

.Abdominal  hysterectomy  was  advised  which  was  carried 
out  in  June,  1947.  On  exploration  of  the  upper  abdomen 
the  surgeon  noted  nothing  abnormal  but  found  the  right 
kidney  appeared  to  be  cystic  and  nothing  but  a shell.  The 
left  kidney  was  normal  in  size,  shape  and  position.  The 
right  ureter,  as  far  as  could  be  seen,  was  normal  in  size 
with  normal  peristaltic  waves. 

.After  convalescence  from  the  hysterectomy  the  patient 
was  referred  to  the  urologic  department  for  study.  Cysto- 
scopic  examination  revealed  a mild  generalized  cystitis. 
Both  ureters  were  easily  catheterized  and  specimens  from 
both  kidneys  were  negative.  Culture  was  negative.  Right 
appearance  time  for  phenolsulphaphthalein  was  0 and  left 
appearance  time  normal  with  a normal  output.  Pyelograms 
showed  a large  hydronephrotic  sac  of  the  right  kidney, 
apparently  caused  by  some  constriction  or  stricture  at  the 
urethropelvic  juncture.  The  left  kidney  was  normal. 

Right  nephrectomy  was  advised  which  was  done  in 
August  of  this  year.  At  operation  the  right  kidney  was 
found  to  consist  of  a large  cyst,  measuring  approximately 
12  cm.  in  diameter.  To  facilitate  removal  of  the  wall  of  the 
cyst  it  was  incised  and  approximately  ISOO  cc.  of  cloudy 
yellow  fluid  was  aspirated.  This  fluid  did  not  have  the 
appearance  of  purulent  material.  Culture,  however,  pro- 
duced a prolific  growth  of  staphylococci. 


The  case  exemplifies  the  importance  of  doing  a 
complete  cystoscopic  examination  with  renal  study, 
especially  on  cases  that  persistently  show  pyuria. 
It  is  possible,  had  this  case  been  studied  five  or 
six  or  seven  years  ago,  that  the  right  kidney  might 
have  been  saved  by  plastic  surgery. 

All  urologists,  according  to  Ballenger,  have  noted 
cases  of  nonspecific  urethritis,  chronic  cystitis  and 
chronic  or  recurring  pyelitis  caused  by  obstruction. 
Following  appropriate  treatment  after  the  obstruc- 
tion had  been  relieved,  there  was  prompt  and  rapid 
improvement  in  most  of  the  cases  as  noted  by  the 
disappearance  of  the  infection  and  improvement 
in  symptoms. 

Case  2.  Mr.  I.  P.,  age  57,  was  referred  to  the  clinic  this 
summer  because  of  chronic  purulent  recurrent  urethritis. 
Family  history  was  negative  and  there  were  no  previous 
operations.  In  going  into  his  story  we  find  he  has  had  a 
chronic  urethral  discharge  for  several  years,  also  he  has 
had  recurrent,  most  persistent,  continuous  attacks  of  fever 
and  chills  and  night  sweats,  with  some  weight  loss.  .At 
times  there  was  some  burning  on  urination  and  some 
urgency.  However,  this  was  not  marked.  There  was  no 
hematuria  and  no  passing  of  stone  or  gravel.  .Apparently 
there  was  some  slight  difficulty  at  times  on  urination. 

His  chronic  recurrent  fever  had  been  diagnosed  as  pos- 
sible undulant  fever  and  malaria.  He  also  had  courses  of 
sulfa  drug  and  a course  of  penicillin  and,  while  these 
treatments  gave  him  some  symptomatic  relief,  recurrence 
of  his  fever  and  urethral  discharge  was  very  prompt. 

On  examination  we  found  a slight  purulent  discharge 
from  the  anterior  urethra.  Smears  were  taken  which 
showed  many  pus  cells  but  no  bacteria.  Genitalia  were 
negative  and  the  prostate  was  only  slightly  distended.  The 
bougie  a boule  revealed  strictures  in  the  midportion  of  the 
membranous  urethra.  These  were  impossible  to  be  dilated 
with  sounds,  so  that  filliforms  had  to  be  used  in  passing 
through  the  stricture.  After  passing  the  first  stricture 
several  others  were  discovered  in  the  membranous  urethra. 
A filliform  was  finally  passed  through  into  the  bladder, 
followers  were  attached  and  the  patient  was  dilated  to  an 
F-18. 

.A  short  time  later  he  was  again  dilated  with  filliforms  and 
followers  and  this  was  followed  with  cystoscopic  examina- 
tion. The  cystoscope  was  passed  into  the  bladder  and  there 
was  about  one-half  ounce  of  residual  urine.  There  was 
some  generalized  cystitis,  marked  coarse  trabeculation  and 
hypertrophy  of  the  interuteric  ridge,  showing  that  the 
obstruction  must  have  been  present  for  a good  many  years 
to  produce  these  changes  in  the  bladder  musculature. 

The  bladder  specimens  showed  pus  and  blood  cells  but 
no  bacteria  and  no  acid-fast  bacilli.  Both  ureters  were 
easily  catheterized  and  specimens  from  both  kidneys  showed 
pus,  no  bacteria  but  the  culture  was  positive  for  staphylo- 
cocci. No  acid-fast  bacilli  were  found.  Function  was  normal 
and  pyelograms  showed  no  gross  pathology. 

Immediately  following  the  first  dilation  of  the  strictures 
the  patient  felt  markedly  improved.  Fever  disappeared  and 
also  after  the  second  dilation  the  discharge  disappeared. 
He  has  been  under  observation  for  over  two  months  with 
periodic  dilatations  of  the  urethra.  Infection  has  not  re- 
curred and  he  has  been  free  from  both  fever  and  urinary 
tract  symptoms. 

Obstruction  at  the  vesical  neck,  causing  residual 
urine,  produce  profound  reaction  to  the  back  pres- 
sure thus  caused.  The  muscle  bundles  of  the  blad- 
der wall  hypertrophy,  causing  trabeculation  and 
perhaps  diverticula.  The  ureters,  working  against 
the  pressure,  dilate  and  the  kidneys  suffer  in  their 
ability  to  excrete  poisons  of  the  body.  When  the 
residual  urine  becomes  infected,  as  it  surely  will 
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the  same  as  a freshly  prepared  stagnant  pool  will 
soon  have  its  water  turbid,  foul  and  odorous  be- 
cause of  lack  of  proper  drainage,  the  infected  urine 
will  also  begin  to  cause  inflammation  and  edema 
of  the  mucous  membrane  and  perhaps  even  ulcera- 
tions and  ecchymosis. 

Involvement  of  the  ureter  may  produce  an 
elongated,  thin  walled,  dilated  duct,  resembling 
a womout  rubber  tube  which  has  lost  its  elasticity. 
This  weakening  of  the  ureteral  wall,  caused  by  the 
inflammatory  process,  may  also  cause  acquired 
diverticula  of  the  ureter  and  also  may  produce 
stone  formation.  While  there  are  many  renal  stones 
without  stasis  or  infection,  calculi  have  been  found 
relatively  more  often  in  kidneys  subject  to  some 
interference  with  drainage,  either  natomic,  me- 
chanical or  pathologic. 

Stasis  and  infection  are  undoubtedly  an  impor- 
tant etiologic  factor  in  some  cases  of  renal  stone. 
They  are  not  in  themseh'es  a cause.  After  the 
stone  begins  to  form,  then  the  danger  of  obstruc- 
tion in  resulting  residual  urine  is  greatly  increased. 
That  is,  stones  cause  damage  to  the  renal  pelvis 
and  parenchyma  by  obstruction,  local  irritation 
and  by  the  infection  which  is  usually  present. 
Obstruction  and  stasis  are  the  chief  accessory 
factors  in  the  production  of  any  form  of  pyelo- 
nephritis and  in  pregnancy  pyelitis  stasis,  due  to 
pressure  of  the  enlarging  uterus  upon  the  ureters 
at  the  pelvic  brim,  is  undoubtedly  a prominent  pre- 
disposing factor  in  producing  this  condition. 

Finally,  let  me  emphasize  the  importance  of  ade- 
quate drainage,  regardless  of  the  type  of  infection, 
its  origin  or  the  area  involved,  for  stasis  in  the 
urinary  tract  or  any  part  of  it  provides  a fertile 
field  for  growth  of  bacteria. 


PHYSIOLOGIC  CHANGES  IN  PRESENCE 
OF  RESIDUAL  URINE* 

Dean  Parker,  M.D. 

SEATTLE,  WASH. 

This  discussion  will  be  divided  into:  (1)  A brief 
review  of  normal  physiology,  (2)  effect  of  any  or 
all  obstructive  lesions  and  associated  physiologic 
changes,  (3)  changes  associated  with  neurogenic 
dysfunction,  (4)  changes  associated  with  chemical 
effects  on  physiology. 

NORMAL  PHYSIOLOGY 

The  function  of  the  urinary  tract  is  removal  of 
formed  urine  from  the  body.  The  physiologic  and 
physiochemic  processes  performed  by  the  nephrons 
in  this  process  of  waste  product  elimination,  water 
and  salt  balance  and  protein  metabolism,  are  fairly 
well  understood  by  all  of  us.  The  urine  is  con- 
veyed to  the  renal  pelvis  by  the  collecting  tubules 
and  papillary  ducts.  At  intervals  it  is  conducted  to 
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the  bladder  by  way  of  the  ureters,  where  it  is 
stored  until  it  can  be  conveniently  expelled.  Any  ) 
process  which  alters  this  sequence  of  events  either  ( 
interferes  with  the  health  and  well  being  of  the  - 
individual  or  seriously  handicaps  his  position  in  4 
society.  It  is  the  detection  and  correction  of  such 
abnormalities,  tvith  which  urology  concerns  itself. 

I will  not  discuss  the  role  of  the  kidney  in  forma- 
tion of  the  urine,  since  our  subject  presumes  this 
role  has  been  completely  and  adequately  fulfilled. 
When  the  pelvis  of  the  kidney  becomes  partially 
filled  with  urine,  a peristaltic  contraction  begins  in 
the  calyces  and  progresses  through  the  pelvis  and 
down  the  ureter.  Peristaltic  frequency  is  not  fixed 
and  is  dependent  upon  the  rate  of  urine  formation 
by  the  functional  units  of  the  kidney.  From  the 
work  of  Satoni^  and  his  review  of  ureteral  physi- 
ology, it  seems  we  are  safe  in  the  assumption  that 
peristalsis  is  automatic  and  is  initiated  by  disten- 
tion of  the  lumen  of  the  collecting  system  and  may 
be  increased  by  further  stimulation  of  sensory  end 
organs  in  the  mucosa.  IMarked  sensory  stimulation 
may  result  in  tonic  contraction  and  inhibition  to 
the  flow  of  urine  through  the  upper  urinary  tract. 

The  bladder  is  a hollow  muscular  organ  with  a 
normal  capacity  of  about  300  to  500  cc.  The 
detrusor  muscle  forms  the  muscular  wall  and  is 
under  control  of  the  parasympathetic  system.  Both 
sensory  and  motor  branches  reach  the  spinal  cord 
through  the  first,  second  and  third  sacral  roots. 
The  sensory  fibers  cariA'^  to  the  higher  centers 
stretch  reflexes  and  sensations.  Initiation  of  voiding 
comes  with  an  increase  of  the  intravesical  pressure. 

A certain  degree  of  intravesical  pressure  is  main- 
tained by  constant  detrusor  tone. 

The  normal  physiology  of  the  internal  sphincter 
has  been  a controversial  subject.  Our  more  recent 
view  is  not  complete  nor  entirely  satisfactory.  We 
feel  it  is  not  a true  sphincter  but  largely  made  up 
of  specially  arranged  fibers  of  the  detrusor  muscle. 
Possibly,  explanation  to  suffice  would  be  that  cir- 
cularly arranged  fibers  are  in  tone  enough  to  with- 
stand ordinary  intravesical  pressure  during  filling 
and,  with  strong  contraction  during  voiding,  certain 
longitudinally  placed  fibers  open  the  orifice.  On  the 
same  basis,  after  the  desire  to  void,  circular  fibers 
may  be  separately  contracted  and  the  major  por- 
tion of  the  detrusor  muscle  relaxed  to  accommodate 
increased  bladder  capacity. 

-\t  least,  since  the  use  of  endoscopic  bladder 
neck  surgery,  we  know  this  segment  is  in  many 
cases  entirely  destroyed  without  appreciable  effect 
on  micturation.  Its  major  effect  seems  to  be  the 
loss  of  the  ability  of  the  patient  to  have  a normal 
ejaculation.  The  function  of  Bell’s  muscle  is  prob- 
ably in  further  closure  of  the  ureteral  orifices  dur- 
ing bladder  contracture  to  prevent  ureteral  reflex. 

1.  Satonl.  T. : Experimental  Studie:?  of  Ureter.  Am.  J. 
Physiol.,  49:474,  Aufr.,  1919. 
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The  external  sphincter,  composed  of  striated 
muscle,  surrounds  the  urethra  in  its  membranous 
portion  in  the  male,  is  less  well  defined  in  the 
female,  and  receives  its  nerve  supply  through  the 
pudendal  nerves.  Its  function  is  to  close  the  urethra 
during  voluntary  inhibition  or  interruption  or 
urination. 

PHYSIOLOGIC  CHANGES 

Urinary  obstruction  or  stasis  anywhere  in  the 
urinary  tract  is  vitally  important  only  insofar  as  to 
what  renal  change  it  produces.  Residual  urine,  con- 
sidered segmentally  of  the  lower  urinary  tract, 
may  in  itself  produce  urinary  dysfunction  and  local 
symptomatology  but  it  is  the  ultimate  renal  effect 
that  makes  its  diagnosis  and  treatment  so  impor- 
tant. The  ascending  physiologic  disturbances  and 
changes  from  lower  tract  obstructive  pathology 
may  partially  be  understood  on  straight,  simple 
knowledge  of  hydrodynamics.  In  our  youth  we 
have  all  built  dams  in  the  local  ravines  or  creeks 
and  watched  the  effects  of  such  backed  water  in 
its  pooling  and  laking  in  the  shallow  flats  and  I 
believe  we  have  all  had  some  practical  experience 
with  various  homemade  squirt  guns. 

Segmentally  looking  at  the  urinary  tract  from 
below  upward,  we  will  examine  the  physiologic 
changes  resulting  from  obstruction.  In  the  urethra 
the  first  effect  of  back  pressure  is  dilatation  of  the 
lumen  above  the  point  of  obstruction.  Considerable 
size  may  be  acquired,  due  to  a chronic  lesion  such 
as  a stricture,  and  two  complicating  possibilities 
may  develop.  A urinary  extravasation  may  occur 
and,  if  small,  may  result  in  periurethral  infection, 
abscesses  and  sinus  formation.  If  large,  it  may  re- 
sult in  the  classic  picture  of  extravasation  with 
rapid  spread  of  necrosis  and  urine  through  the 
soft  tissue  limited  by  Buck’s  fascia.  The  second 
complication  is  rarely  seen  and  is  rarely  the  result 
of  pure  back  pressure.  It  is  a diverticulum  of  the 
urethra  and  develops  on  the  basis  of  back  pressure 
at  an  area  of  congenital  weakness  or  thinning  of 
the  supportive  musculature  in  a localized  area. 

The  physiologic  changes  in  the  bladder  resulting 
from  obstructive  lesions  at  or  below  the  bladder 
neck  is,  first,  one  of  muscular  hypertrophy.  I like 
to  compare  it  to  cardiac  hypertrophy.  Probably 
because,  as  a medical  student,  I was  seldom  present 
in  the  “post”  room  by  the  time  they  removed  the 
bladder.  I do  remember,  however,  many  times  the 
removal  of  the  chest  wall  plate  and  examination  of 
the  heart. 

Our  professor  used  to  dwell  on  the  subject  “con- 
centric and  excentric  hypertrophy.”  The  first  was 
the  rather  normal  sized,  thick  walled  compensated 
hypertrophy,  while  the  latter  was  the  very  large, 
rather  thin  walled  decompensated  hypertrophy.  In 
the  urinary  bladder  we  have  this  same  type  of 
hypertrophy.  If  the  bladder  remains  compensated 


and  is  able  to  overcome  the  obstruction,  it  is  thick 
walled  but  greatly  enlarged.  If  it  becomes  decom- 
pensated, the  trabeculation  remains  but  the  wall 
becomes  thin  and  atrophic  and  the  bladder  may 
reach  a tremendous  size. 

With  hypertrophy  of  the  detrusor  muscle,  trabec- 
ulations  are  formed  by  pressure  of  the  mucosa 
between  the  hypertrophied  muscle  bundles.  Con- 
tinuation of  this  process  results  in  formation  of 
cellules  and  possibly  one  or  more  diverticula. 
Detrusor  hypertrophy  alone  develops  with  obstruc- 
tive lesions  below  the  bladder  neck.  However, 
lesions  at  the  bladder  neck  show  detrusor  hyper- 
trophy, plus  hypertrophy  of  the  trigonal  muscles 
and  Bell’s  muscle,  cystoscopically  interpreted  as 
hypertrophy  of  the  intraureteric  ridge  and  the 
lateral  trigonal  margins.  Residual  urine  in  the 
bladder  comes  with  decompensation  and  terminates 
with  complete  urinary  retention  or  paradoxical 
incontinence  which  is  overflow  at  a maximum  point 
of  distention  or  dilatation. 

Usually  a decompensated  bladder  of  not  too 
long  a duration  and  not  complicated  by  too  long 
an  infection  will  return  to  normal  physiologic 
function  after  the  obstruction  has  been  corrected 
or  the  urine  sidetracked.  Occasionally,  if  obstruc- 
tion has  been  long,  there  may  result  a myogenic 
atony  with  associated  connective  tissue  and  round 
cell  inflammatory  infiltration.  Such  a bladder 
physiologically  is  incapable  of  contracting  itself. 
Such  bladders  will  always  eventually  become  com- 
pensated on  prolonged  drainage,  if  the  obstruction 
is  entirely  removed.  It  is  on  this  physiologic 
premise,  that  is,  myogenic  atony,  that  we  advise 
immediate  and  oft  repeated  catheterization  in  the 
postoperative  retention  patient.  Infection  in  an 
oherwise  normal  bladder  is  a simple  thing  but  in- 
fection in  an  over  distended  bladder  is  a different 
matter  and  may  result  in  a greatly  protracted  hos- 
pital course. 

Physiologic  changes  in  ureters  and  renal  pelvis 
may  be  due  to  obstructive  lesions  anywhere  below 
the  site  of  the  physiologic  disturbance.  The  effect 
of  lower  tract  obstruction  on  the  upper  tract  is 
later  and  secondary  and,  while  the  bladder  acts  as 
a cushion  between  the  two,  “it  does  not  minimize 
the  extent  or  seriousness  of  the  changes  produced.”^ 
Upper  tract  changes  are  not  necessarily  propor- 
tional to  changes  below  nor  are  the  two  branches 
of  the  upper  tract  affected  equally. 

Physiologic  changes  here,  as  in  the  bladder,  are, 
first,  muscular  hypertrophy  and  again  hypertrophy 
is  the  only  change  until  decompensation  occurs 
which  is  associated  with  the  accumulation  of  urine 
resulting  in  dilatation.  With  dilatation  and  hyper- 
trophy there  is  a resulting  elongation.  Elongation 
results  in  tortuosity  and  angulation  which  in  them- 

2.  Hillman.  F. : Principles  and  Practice  of  Urology, 
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selves  produce  added  obstruction.  With  elongation 
and  tortuosity  there  is  usually  ureteritis  and  peri- 
ureteritis, secondarily  resulting  in  valvelike  forma- 
tions which  further  complicate  the  obstructive 
picture. 

Pelvic  and  calyceal  response  to  obstruction  varies 
in  some  respects  to  whether  the  lesion  is  con- 
genital (chronic)  or  acquired  (acute).  In  the 
congenital  lesion  there  is  partial  obstruction  over 
a long  period  of  time  and  results  in  the  first  and 
greatest  dilatation  in  the  renal  pelvis,  to  be  fol- 
lowed later  by  marked  calyceal  dilatation.  In  the 
acquired  type  lesion,  which  is  acute  and  nearly 
complete,  first  changes  are  local  ureteral  and 
calyceal  dilatation  with  pelvic  dilatation  coming 
on  later. 

Physiologic  changes  in  the  kidney  substance 
itself,  resulting  from  obstruction  per  se,  is,  first,  a 
tubular  diltation  from  back  pressure.  This  is  fol- 
low'd by  primary  atrophy  which  is  different  from 
the  secondary  atrophy  produced  by  pyelonephritic 
inflammatory  processes.  Resulting  from  atrophy  of 
either  type  is  anemia  and  ischemia.  The  degree  of 
renal  damage  and  renal  insufficiency  produced  by 
primary  atrophy  alone  is  a reversible  reaction  but 
the  extent  of  reversibility  often  cannot  be  ascer- 
tained. With  the  relief  of  the  obstruction  and  with 
minimal  secondary  (pyelonephric)  atrophy,  the 
physiologic  changes  just  described  will  many  times 
return  to  almost  normal. 

As  a sidelight  on  the  atrophy  and  ischemia  of 
hydronephrosis  per  se,  it  is  interesting  to  review 
some  of  our  recent  concepts  of  unilateral  renal 
ischemia  and  its  relation  to  hypertension.  This  has 
been  a rather  paramount  issue  the  past  eight  to 
ten  years  since  the  work  of  Goldblatt  and  Page, 
and  as  a result  has  led  to  considerable  urologic 
diagnostic  work  in  hypertension  patients.  It  seems 
rather  strange  that  our  attention  was  focused  on 
atrophic  pyelonephritis  as  the  source  of  unilateral 
ischemia  and  at  least  a few  others  and  myself 
ignored  the  experimental  work  of  Hinman  and 
Hepler^  regarding  ischemia  in  experimental  hydro- 
nephrosis. Clinically  we  did  see  just  as  good  results 
from  nephrectomy  in  patients  with  unilateral  hy- 
dronephrosis and  hypertension  as  those  with 
atrophic  pyelonephritis  and  hypertension.  How- 
ever, neither  was  frequent  nor  regular  enough  to 
be  of  value  and  the  question  of  unilateral  renal 
disease  and  its  relation  to  hypertension  is  still  an 
experimental  question. 

NEUROGENIC  DYSFUNCTION 

Physiologic  changes  related  to  neurogenic  or 
adynamic  factors  are  inconstant  and  difficult  to 
classify.  Most  neurologic  diseases  we  divide  into 
upper  motor  neuron  or  lower  motor  neuron  lesions. 
This  works  only  partially  in  urinary  tract  con- 
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sideration.  There  is  an  upper  motor  neuron  lesion 
(arteriosclerosis)  which  results  in  spastic  dysfunc- 
tion as  would  be  expected  but  it  is  about  the  only 
one. 

Other  lesions  have  protein  clinical  patterns. 
Varying  degrees  of  incontinence  and  retention 
occur.  Some  of  these  changes  in  the  bladder  occur 
with  either  a central  or  peripheral  lesion  and 
there  may  be  spasm  or  relaxation,  hypertrophy  or 
atrophy,  irritability  or  loss  of  sensation.  Clinically 
we  try  to  make  some  type  of  classification,  not  on 
a basis  necessarily  of  the  neurologic  lesion  but  on 
the  clinical  pattern.  They  are:  (1)  paralytic  blad- 
der, (2)  cord  bladder,  (3)  atonic  or  peripheral 
nerve  bladder.  The  paralytic  bladder  is  the  type 
seen  with  transverse  myelitis  and  results  in  over- 
flow incontinence.  The  cord  bladder  is  a result  of 
a central  nervous  system  lesion,  in  which  there  is 
muscular  relaxation,  dilatation  of  the  vesical  neck 
and  diminution  or  loss  of  sensations.  It  may  follow 
an  acute  paralytic  bladder  but  we  usually  think  of 
it  in  terms  of  the  tabetic  bladder  or  similar  cord 
lesions. 

The  atonic  bladder,  where  there  is  both  sensory 
and  motor  disturbance,  is  difficult  to  distinguish 
from  cord  bladder.  Where  there  is  just  motor  dis- 
turbance, however,  it  is  distinguished  by  relaxation 
and  dilatation  of  the  bladder  in  the  presence  of  a 
tight  or  spastic  sphincter.  An  example  of  this  type 
of  bladder  is  seen  in  spina  bifida.  It  is  most  com- 
mon in  children  from  systemic  or  congenital  dis- 
eases but  occurs  in  adults  with  peripheral  nerve 
injury.  This  group,  like  our  first  example,  falls 
into  an  unexpected  classification,  flaccid  paralysis 
associated  with  a lower  motor  neuron  lesion. 

The  urethral  effect  of  neurogenic  dysfunction  is 
one  of  dilatation  and  relaxation  and  distinguishes 
itself  clinically  by  terminal  dribbling  and  absent 
ejaculation.  Ureteral  and  pelvis  disturbances  of  a 
neurogenic  cause  are  rather  poorly  understood  and 
may  often  be  confused  with  changes  secondary  to 
or  associated  with  obstruction.  It  is  further  com- 
plicated by  the  fact  that  the  ureter  has  both  an 
extrinsic  and  intrinsic  nerve  supply.  Clinical  mani- 
festation of  such  pathology  shows  dilatation  with- 
out initial  hypertrophy,  usually  segmental,  and  not 
associated  with  any  degree  of  elongation.  Such  a 
picture  may  be  seen  following  surgery,  where  a 
segment  of  the  ureter  has  been  denuded,  resulting 
in  a postoperative  ureterectasis. 

CHEMICAL  EFFECTS 

Physiologic  changes  on  a basis  of  chemical  origin 
exist  and  should  be  mentioned  only  briefly.  The 
blood  titer  elevation  of  progesterone  during  preg- 
nancy does  have  a relaxing  effect  on  the  smooth 
muscle  of  the  ureter  as  well  as  the  uterus  and  this 
factor,  plus  the  presence  of  the  pelvic  mass,  does 
produce  ureteral  dilatation  in  about  80  per  cent 
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of  pregnant  women.  One  should  recognize  the 
essential  difference  between  this  relaxation  and 
one  resulting  from  obstruction  alone.  Changes  of 
obstruction  alone  are  characterized  by  muscular 
hypertrophy,  decompensation  after  the  limit  of 
hypertrophy  has  been  reached  and  changes  due 
to  fixation  which  limit  indefinite  dilatation.  In  the 
hormonal  dilatation  there  is  complete  absence  of 
hypertrophy. 

SUMMARY 

To  summarize,  let  us  consider  one  type  of  case 
which  may  terminally  result  in  many  of  the 
changes  included  in  the  previous  discussion.  A 
patient  with  a congenital  valve  of  the  urethra  will 
show  a dilated  decompensated  bladder,  decompen- 
sated ureteral  valves  with  ureteral  reflex,  elongated, 
dilated  tortuose  ureters,  calycectasis,  hydrone- 
phrosis, tubular  atrophy,  renal  ischemia,  renal  in- 
sufficiency and  probably  renal  rickets. 


NATIONAL  WOMAN  S AUXILIARY 

Wives  of  doctors  who  are  accompanying  their  husbands 
to  the  American  Medical  Association  annual  convention  in 
Chicago,  June  21  to  25,  are  urged  to  attend  the  annual 
meetings  of  the  Woman’s  .Auxiliary.  The  Auxiliary  is  hold- 
ing its  annual  convention  on  the  same  dates  and  all  meet- 
ings are  open  to  wives  of  physicians,  whether  or  not  they 
are  members  of  the  Auxiliary. 

There  will  be  the  regular  business  sessions  of  the  Aux- 
iliary, teas  and  luncheons.  Special  guest  speakers  include 
Dr.  George  F.  Lull,  secretary  and  manager  of  the  .A.  M.  A., 
and  Dr.  Morris  Fishbein,  editor  of  The  Journal  and  Hygeia. 


THIRD  NATIONAL  CONFERENCE  OF  COUNTY  MEDICAL 
SOCIETY  OFFICERS 

The  first  Conference  was  held  in  Atlantic  City  at  the 
time  of  the  House  of  Delegates  meeting  in  June,  1947,  and 
the  second  Conference  was  held  during  the  House  of 
Delegates  sessions  in  January,  1948. 

The  purpose  of  this  Conference  is  ‘‘To  Develop  a Working 
Partnership  Between  the  American  Medical  Association  and 
Every  Physician.’’  An  invitation  has  been  sent  to  every 
county  medical  society  with  the  hope  that  as  many  of 
their  officers  as  possible  can  make  arrangements  to  attend. 

.Although  the  program  is  directed  primarily  to  the  of- 
ficers of  the  county  medical  societies,  any  member  of  the 
A.  M.  A.  is  welcome  to  attend  and  participate  in  the  dis- 
cussion. The  committee  arranging  for  this  year’s  meeting 
will  appreciate  very  much  any  publicity  that  you  find  it 
possible  to  give  to  the  Conference. 

A.  M.  Mitchell,  Chairman 


Medical  Placement  Bureau 

902  Cobb  Bldg.  Seattle,  Wash. 


Positions  for  Physicians 


Industrial:  summer  appointments— 

Alaska. 

General  Practice:  Small  town  in  Western 

Washington,  assistantship. 

E.  E.  N.  T.:  Eastern  Washington; 

excellent  salary. 

Write  us  for  hospital  administrators,  superintend- 
ents and  nurses;  x-ray  and  laboratory  technicians; 
record  librarians,  dietitians  and  medical  secretaries. 

ELSIE  MAGNUSON,  R.  N.,  Director 


DIFFERENTIAL  DIAGNOSIS  OF 
AMENORRHEA* 

Hans  Lisser,  M.D. 

SAN  FRANCISCO,  CALIF. 

The  term  amenorrhea  means  absence  of  men- 
struation. A woman  who  has  never  menstruated  is 
suffering  from  primary  amenorrhea  but,  if  at  any 
time  menstrual  cycles  have  been  established,  sub- 
sequent amenorrhea  is  referred  to  as  secondary.  It 
is  important,  indeed  essential,  to  realize  that  amen- 
orrhea may  be  due  to  a great  variety  of  causes. 
Hence,  any  treatment  directed  toward  induction 
or  resumption  of  menstrual  periods  necessitates  an 
intelligent  and  precise  recognition  and  understand- 
ing of  the  underlying  reason  for  their  absence. 

Amenorrhea  is  a normal  physiologic  state  (a) 
prior  to  puberty,  (b)  during  pregnancy,  (c)  during 
lactation  and  (d)  following  the  natural  menopause. 
It  may  be  considered  a deliberate  intentional  state 
when  produced  by  (a)  surgical  removal  of  the 
ovaries  or  (b)  as  a result  of  roentgen  irradiation 
of  the  ovaries,  both  of  which  therapeutic  measures 
achieve  an  artificial  menopause.  In  this  connection 
it  should  be  mentioned  also  that  the  excessive 
administration  of  estrogens  (female  sex  hormones) 
or  androgens  (male  sex  hormones)  may  interrupt 
the  menstrual  cycles. 

Amenorrhea  may  have  a nutritional  basis.  Thus, 
in  famine  or  inadequate  food  supplies  under  war 
conditions,  in  other  words  starvation,  the  menses 
may  cease  for  many  months  or  until  ample  nutri- 
ents are  restored  to  the  body.  Similarly,  absent 
periods  may  occur  in  chronic  wasting  diseases  such 
as  advanced  tuberculosis  or  malignancy.  Injections 
of  ovarian  or  pituitary  hormones  would  be  misdi- 
rected under  such  circumstances.  Curiously  enough, 
the  opposite  nutritional  state  of  marked  obesity  is 
also  sometimes  associated  by  cessation  of  menstrua- 
tion. .A  proper  reduction  regime  with  loss  of  fat 
will  often  be  accompanied  by  resumption  of  normal 
periods. 

Menstruation  may  lapse  from  emotional  or  cli- 
matic or  environmental  causes.  Death  of  a parent, 
an  unhappy  love  affair,  posting  of  a husband  over- 
seas or  a disagreeable  employer  are  not  infrequent 
examples.  Unmarried  girls  in  their  teens  or  early 
twenties  may,  for  reasons  sometimes  perplexing  to 
unearth,  lose  their  appetite,  decline  to  eat  or  de- 
liberately vomit  after  eating  with  gradual  emacia- 
tion and  stoppage  of  periods.  Or  quite  commonly, 
girls  who  enter  boarding  schools,  especially  when 
fairly  far  removed  from  their  sheltered  homes, 
cease  menstruating  for  several  months  at  a time, 
whether  because  of  the  sudden  change  of  environ- 
ment or  climate  is  uncertain.  Usually  no  treatment 
is  necessary  and  the  condition  rights  itself  after  the 

♦Read  before  the  Seventy-third  Annual  Meeting  of 
Oregon  State  Medical  Society,  Portland,  Ore.,  Sept.  4-6, 
1947. 
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girl  becomes  happy  and  accustomed  to  her  new 
home  and  associates.  There  are  also  more  serious 
psychotic  states,  such  as  manic-depressive  psy- 
chosis, schizophrenia  and  imaginary  pregnancy, 
when  amenorrhea  may  last  for  many  months. 

In  other  rarer  instances  menstruation  never 
starts  at  all  because  of  inborn  or  congenital  abnor- 
malities, such  as  absence  of  ovaries  or  uterus,  im- 
perforate vagina  or  congenital  sex  confusion  as  in 
hermaphrodites.  (The  word  hermaphrodite  origi- 
nates from  the  legendary  union  of  the  gods  Hermes 
and  Aphrodite,  which  resulted  in  a child  exhibiting 
both  male  and  female  characteristics.) 

Finally  there  remain  a large  group  of  cases,  in 
which  failure  to  menstruate  is  clearly  ascribable  to 
endocrine  disturbances  involving  one  or  more  of 
the  closely  interrelated  ductless  glands.  Thus,  exag- 
gerated or  insufficient  functioning  of  the  thyroid, 
pituitary  or  adrenals  may  upset  the  menstrual 
rhythm,  let  alone  upheavals  at  the  ovarian  level. 
Mention  may  be  made  also  of  peculiar  glandular 
tumors  of  the  pituitary,  adrenal  or  ovarian  tissues 
which  partially  defeminize  a woman  so  that  the 
breasts  become  smaller  and  menstruation  ceases. 
In  addition,  masculinizing  transformations  occur, 
such  as  huskiness  or  deepening  of  the  voice  plus 
an  embarrassing  growth  of  beard  and  mustache 
and  body  hairiness  characteristic  of  the  male  sex. 

Obviously,  failure  to  recognize  the  underlying 
cause  for  the  amenorrhea  results  in  blundering,  in- 
discriminate therapy  and  occasionally  in  such  waste 
of  precious  time  as  might  have  saved  life  itself, 
since  some  of  these  tumors  become  malignant  and 
should  be  removed  as  soon  as  possible.  Prompt 
skillful  surgery  may  produce  an  amazing,  almost 
miraculous  cure  with  loss  of  the  disagreeable  hair 
growth  and  resumption  of  normal  menstrual  periods. 

It  should  be  apparent  from  the  above  that  care- 
ful, detailed  questioning  and  thorough  scrutinizing 
physical  examination  and  appropriate  roentgen  and 
other  laboratory  tests  are  essential,  if  the  simple 
complaint  of  amenorrhea  is  to  be  unravelled  and 
assigned  to  its  particular  origin.  A clean  cut  diag- 
nosis, such  as  pregnancy,  emotional,  psychic,  nutri- 
tional, congenital  or  endocrine,  must  precede  and 
chart  the  course  of  treatment  to  follow.  Hit  or  miss 
glandular  therapy  is  to  be  deplored. 

PACIFIC  COAST  OTOOPHTHALMOLOGICAL  SOCIETY 

San  Francisco,  Calif.,  .\pril  1,  1948. 

Dear  Doctor; 

The  next  meetinp:  of  the  Pacific  Coast  Otoophthalmolog- 
ical  Society  will  be  held  at  the  Olympic  Hotel,  Seattle, 
June  6-10. 

There  will  be  a guest  speaker  in  both  otolarxmgology 
and  ophthalmology  along  with  the  usual  scientific  and 
motion  picture  sessions  and  instruction  courses. 

It  has  been  many  years  since  Seattle  has  been  our  host 
and  the  local  committees  are  already  planning  unusual 
forms  of  entertainment.  The  Council  decided  last  year  to 
return  to  the  type  of  meeting  which  w-as  held  before  the 
war,  thus  permitting  the  members  a little  relaxation  be- 
tween the  scientific  sessions. 


EXPERIENCES  AND  TECHNIC  IN  VAGINAL 
HYSTERECTOMY* 

Albert  F.  Lee,  M.D. 

SEATTLE,  WASH. 

\’aginal  hysterectomy  is  a valuable  gyneco- 
logic operation  and  the  results  of  this  procedure, 
when  properly  indicated  and  performed,  can  be 
most  gratifying.  If  this  operative  procedure  is  to 
occupy  a position  of  importance  in  our  methods  of 
correction  of  relaxation  and  prolapse  of  the  female 
genitalia,  real  facts  should  be  given  as  to  the  indi- 
cations, contraindications,  advantages,  technic  and 
failures  of  vaginal  hysterectomy. 

INDICATIONS 

The  only  indication  for  a vaginal  hysterectomy  is 
prolapse  of  the  uterus  alone  or  with  a correlated 
disorder  and  this  should  be  of  such  a degree  that 
symptoms  have  been  produced.  Retroversion  and 
functional  bleeding  over  the  age  of  thirty-five,  asso- 
ciated with  at  least  second  degree  prolapse,  are 
also  valid  indications  for  vaginal  hysterectomy.  The 
woman  with  only  minor  descensus  of  first  or  second 
degree  type  without  complaint  offers  no  sound  indi- 
cations for  the  operation.  It  is  not  uncommon  in 
routine  examination  of  menopausal  or  postmeno- 
pausal women  to  find  the  cervix  presenting  at  the 
introitus  or  lower  and  yet  there  are  no  complaints 
even  to  leading  questions  directed  to  the  usual  pro- 
lapse symptoms.  This  type  of  patient,  in  my 
opinion,  needs  no  operative  care,  not  even  as  pro- 
phylaxis against  future  symptom  prolapse. 

Small  fibroid  tumors  of  the  uterus  and  prolapse 
can  be  adequately  handled  by  vaginal  excision  and 
even  large  uterine  and  ovarian  tumors  have  been 
removed  by  this  route.  However,  piece-meal  re- 
moval of  large  tumors  would  seem  to  be  time  con- 
suming, difficult  and  not  valid  indications  for 
vaginal  hysterectomy  and  could  better  be  handled 
as  an  abdominal  procedure.  Perhaps  the  largest 
fibroid  uterus  which  should  properly  be  removed 
vaginally  should  be  no  greater  than  could  easily 
be  removed  by  bisecting  the  uterus  for  excision. 
This  would  put  the  outside  limits  at  about  the  size 
of  a twelve  week  pregnant  uterus.  When  larger 
masses  of  uterus  and  adnexa  are  managed  vaginally, 
so  many  advantages  of  this  procedure  are  lost  by 
increasing  operative  time,  decreased  exposure  and 
generally  obliterating  landmarks  so  necessary  for 
good  workmanship  and  satisfactorj”^  end-results. 

Adenocarcinoma  of  the  uterine  fundus  with  com- 
plete procidentia  might  qualify  as  a valid  indica- 
tion, particularly  in  the  very  obese  candidate.  By 
gentle  and  complete  excision  of  the  uterus,  tubes 
and  ovaries  with  as  wide  tissue  margin  as  could  be 
allowed  in  marked  prolapse  of  the  uterus  and 
relaxation,  adequate  surgical  cure  of  fundal  carci- 

*Rea<J  before  the  Fifty-Eighth  Annual  Meeting  of 
Washington  State  Medical  Association,  Seattle,  Wash., 
Sept.  28-Oct.  1,  1947. 
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noma  could  be  expected  by  vaginal  hysterectomy. 
This  indication  is,  however,  rarely  seen. 

Indications  jor  Vaginal  Hysterectomy:  (1)  Second 
to  third  degree  of  prolapse  with  symptoms,  retro- 
version or  functional  bleeding,  (2)  small  uterine 
fibroids,  totally  no  larger  than  a twelve  week  preg- 
nancy, (3)  carcinoma  of  uterine  body  with  com- 
plete procidentia,  particiularly  the  very  obese. 

CONTRAINDICATIONS 

Poor  clinical  results,  fistulae,  difficult  operative 
situations  and  even  death  can  result  from  attempt- 
ing this  operation  when  the  indications  are  not 
truly  sound  and  demonstrable.  The  foremost  con- 
traindication is  insufficient  uterine  prolapse  which 
does  not  allow  ease  of  operation.  One  should  not 
depend  entirely  upon  severed  uterine  supports  in 
order  to  allow  delivery  of  the  uterus  through  the 
vagina  but  should  rather  depend  upon  a true  pro- 
lapse. A small  vaginal  outlet  with  no  relaxation, 
which  occurs  in  a nullipara  with  prolapse,  may 
necessitate  Schuchardt  incision  or  episiotomy  for 
exposure  and  delivery  of  the  uterus.  If  these  prob- 
lems are  anticipated,  the  abdominal  route  would 
likely  be  quicker,  easier  and  safer. 

The  female  pelvis,  which  has  been  distorted  by 
pelvic  inflammatory  disease,  previous  vaginal  re- 
pairs, endometriosis,  abdominal  suspensions  or 
other  procedures,  is  likely  better  managed  by  the 
abdominal  route,  where  landmarks  and  cleavage 
planes  can  be  better  seen  and  manipulated.  Adhe- 
sions and  distortions  in  these  patients  make  the 
vaginal  hysterectomy  difficult  and  hazardous. 

Vaginal  hysterectomy  is  contraindicated  in  cer- 
tain poor  risk  patients,  whose  immediate  health 
is  jeopardized  by  the  operation.  This  group  should 
include  the  hypertensives,  nephritics,  cardiacs  and 
diabetics  who  are  poor  primary  risks  and  offer 
poor  future  salvage  from  the  operation.  These 
women  are  safer  and  more  successfully  handled 
by  fitting  with  a vaginal  pessary  for  support  or 
possibly  by  LeForte  copocleisis  procedure  under 
local  anesthesia. 

Large  uterine  and  ovarian  tumors,  as  mentioned 
above,  are  contraindicated  for  a vaginal  hysterec- 
tomy. Women  under  the  age  of  thirty-five  rarely 
offer  positive  indications  for  this  operation.  Most 
younger  women  with  prolapse  are  better  served  by 
the  Manchester  operation  or  other  plastic  pro- 
cedures which  preserve  the  menstrual  function  and 
possibly  the  reproductive  facilities.  The  Schouta 
operation,  as  performed  several  )^ars  ago  for 
carcinoma  of  the  cervix,  is  certainly  outmoded  by 
the  superior  results  obtained  in  treatment  of  this 
disease  by  roentgenism  and  radium. 

Contraindications  jor  Vaginal  Hysterectomy:  (1) 
Insufficient  prolapse  and  small  vaginal  outlet  with 
no  relaxation,  (2)  pelvic  distortion  from  infection, 
previous  repair,  previous  laparotomy  or  endome- 


triosis, (3)  poor  risk  patients,  hypertensives,  ne- 
phritics, cardiacs,  diabetics,  (4)  large  uterine  or 
ovarian  tumors,  (5)  young  women,  (6)  carcinoma 
of  cervix  (Schouta  operation). 

ADVANTAGES  OF  VAGINAL  HYSTERECTOMY 

Vaginal  hysterectomy,  being  a total  hysterec- 
tomy, carries  the  superiorities  of  the  complete  re- 
moval of  uterus  and  cervix,  thereby  leaving  no 
future  sources  for  cervical  and  uterine  carcinoma 
or  infection.  These  advantages  are  well  appreciated 
in  any  gynecologic  practice.  The  cystoceles  and 
rectoceles  so  commonly  found  with  uterine  prolapse 
are  ideally  treated  vaginally  at  the  same  time  as 
the  vaginal  hysterectomy.  Bladder  and  rectal  sup- 
ports, which  are  dissected  out  during  a vaginal 
hysterectomy,  can  be  plicated  and  incorporated 
with  other  supports  exposed  with  the  whole  opera- 
tion, being  handled  almost  as  a single  procedure. 
Enteroceles,  which  are  commonly  overlooked,  are 
ofttimes  exposed  and  readily  repaired  at  the  time 
of  the  vaginal  hysterectomy. 

Granting  that  a vaginal  repair  followed  by  ab- 
dominal hysterectomy  or  suspension  might  be  a 
method  of  management  of  vaginal  and  uterine  pro- 
lapse, the  single  operation  done  by  vagina  reduces 
the  operating  time,  shock,  pulmonary  and  embolic 
complications.  Further,  the  indicated  vaginal  hys- 
terectomy should  reduce  the  immediate  and  distant 
operative  hazards  by  lessened  peritoneal  exposure 
and  contamination,  minimal  handling  of  the  intes- 
tines and  no  dangers  of  abdominal  evisceration  or 
herniation. 

Advantages  of  Indicated  Vaginal  Hysterectomy 
Over  Abdominal  Hysterectomy:  (1)  Uterus  is  com- 
pletely removed  and  no  sources  for  future  cervical 
or  uterine  carcinoma  or  infection,  (2)  bladder  and 
rectal  herniae  and  enterocele  are  repaired  with 
vaginal  hysterectomy  almost  as  a single  procedure, 
(3)  reduced  operating  time  over  abdominal  lapa- 
rotomy and  pelvic  repair,  thus,  decrease  in  shock, 
pulmonary  and  embolic  complications,  (4)  imme- 
diate and  distant  operative  hazards  are  less,  (a) 
decreased  peritoneal  exposure  and  contamination, 
(b)  minimal  handling  of  the  intestines,  (c)  no 
dangers  of  evisceration  or  abdominal  herniation. 

FAILURES  OF  VAGINAL  HYSTERECTOMY 

Primary  operative  failures  found  are  often  due 
to  an  incomplete  evaluation  of  indications  for 
vaginal  hysterectomy  and  the  difficulties  resulting 
therefrom.  Technical  difficulties  resulting  from  in- 
complete prolapse  and  other  contraindications  may 
be  of  such  proportions  that  there  is  no  time  or 
energy  left  for  needed  repair  to  the  bladder  and 
rectal  hernia.  The  repair  work  may  be  of  such  a 
hurried  nature  that  it  is  useless. 

Other  failures  of  vaginal  hysterectomy  are  recur- 
rences of  the  cystocele  and  rectocele  or  subsequent 
appearance  of  an  enterocele.  Occasionally  a pro- 
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Fig.  1.  Inverted  T Incision.  Scissor  incision  beneath 
bladder. 

Fig.  2.  Fascia  is  separated  from  mucosa  by  knife  dis- 
section and  gauze  wrapped  finger.  Incision  is  made  above 
cervix  to  separate  bladder  from  uterus. 

Fig.  3.  Anterior  peritoneum  is  incised  transversely. 
Pelvis  is  explored.  Cervix  is  circumcised.  Cul  de  sac  is 
opened.  Uterus  is  delivered. 


Fig.  4.  Clamps  are  placed  on  uterosacral,  cardinal, 
broad  and  round  ligaments,  followed  by  scissor  excision. 
Pedicies  are  sutured. 

Fig.  5.  Sutured  pedicles  are  joined  in  midline.  Three 
or  four  sutures  are  placed  to  draw  uterosacral  ligament.-; 
together.  Free  ends  of  sutures  on  round  and  uterosacral 
ligaments  are  passed  through  fascia  and  mucosa. 

Fig.  G.  Mucosa  and  fascia  are  repaired.  Round  and 
uterosacral  ligament  sutures  are  tightened  and  tied. 


lapse  of  the  vaginal  wall  is  seen  and  this  may 
appear  as  a pouch  e.xtruding  from  the  vagina  with 
effort.  It  is  these  failures  which  I have  seen  in  my 
own  and  other  patients  which  has  prompted  me 
to  use  the  technic  below  to  avoid  the  weakness 
which  sometimes  follows  vaginal  hysterectomy. 

TECHNIC 

.\  broad  toothed  tanaculum  is  placed  on  the 
cervix  which  is  dilated  and  a diagnostic  curretment 
is  performed  to  locate  and  outline  the  uterine  body 


and  its  contents.  Following  this,  the  inverted- T 
incision  is  made  beneath  the  bladder  and  the  inci- 
sion is  carried  from  within  0.5  cm.  of  the  anterior 
cervical  lip  to  within  less  than  1 cm.  of  the  urethra 
(figure  1).  The  transverse  incision  across  the 
cervix  is  made  with  a scalpel  and  the  longitudinal 
incision  beneath  the  bladder  is  carefully  made  with 
curwd  ]\Iayo  scissors,  following  the  cleavage  plane 
under  the  fascia  after  the  tissue  has  been  elevated 
and  separated. 
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Fig.  7.  Supporting  perineal  repair  is  done.  Operation 
is  completed  without  drain  or  packing.  Soft  male  catheter 
is  placed  in  bladder. 


The  mucosa  is  then  reflected  laterally  and  the 
vesicovaginal  fascia  is  dissected  from  the  mucosa 
by  knife  dissection  just  inside  the  cut  edge  (figure 
2).  Freeing  of  the  fascia  with  a dry  sponge  wrapped 
on  the  index  finger  is  a handy  adjunct.  The  excess 
vaginal  mucosa  is  removed.  The  identified  fascia 
and  bladder  are  retracted  anteriorly  and  the  blad- 
der is  freed  from  the  anterior  surface  of  the  uterus 
by  sharp  and  blunt  dissection  until  the  peritoneum 
is  encountered.  The  peritoneum  is  incised  trans- 
versely and  the  pelvis  is  explored  visually  and 
digitally. 

The  cervix  is  then  elevated  and  circumcised  and 
the  posterior  cul  de  sac  is  located  and  incised 
transversely  (figure  3).  The  uterus  is  then  deliv- 
ered anteriorly  or  posteriorly,  whichever  is  easier, 
and  is  removed  by  a series  of  four  or  five  clamps 
on  the  uterosacral  ligaments,  uterine  vessels,  car- 
dinal ligaments,  broad  ligaments  and  round  liga- 
ments in  turn  (figure  4).  If  the  uterus  cannot  be 
easily  delivered  anteriorly  or  posteriorly,  these 
clamps  may  be  put  on  in  turn  from  the  cervix 
upward,  followed  by  scissor  dissection.  After  one 
side  has  been  successfully  excised,  the  uterus  may 
be  rotated  exteriorly  for  .easy  separation  of  the 
opposite  side. 

After  removal  of  the  uterus,  uterosacral  liga- 
ments, uterine  vessels,  cardinal  ligaments,  broad 


ligaments  and  round  ligaments  are  sutured  in  turn 
with  a single  anchored  stitch.  The  cardinal,  broad 
and  round  ligaments  are  sutured  together  in  mid- 
line separately  (figure  5).  Free  ends  of  the  suture 
on  the  round  ligaments  are  passed  through  the 
bladder  fascia  close  to  the  urethra  and  through 
the  mucosa  to  within  0.5  cm.  and  on  each  side  of 
the  urethra.  These  free  ends  are  clamped  and  left 
untied  until  the  fascia  beneath  the  bladder  is  re- 
inforced and  plicated. 

Next  the  uterosacral  ligaments  are  brought 
together  in  midline  by  three  or  four  sutures.  The 
suture  near  the  cut  mucosa  is  tied  and  passed 
through  the  posterior  vaginal  cuff,  the  free  ends 
being  separate  by  about  1.5  cm.  The  uterosacral 
ligaments  are  then  sutured  to  the  cardinal  liga- 
ments in  a circular  fashion.  The  mucosa  beneath 
the  bladder  is  sutured  with  continuous  catgut  which 
is  carried  to  include  the  posterior  vaginal  closure 
(figure  6).  The  free  ends  of  the  sutures  on  the 
round  ligaments  are  tightened  and  with  a finger 
beneath  the  anterior  repair  one  can  readily  feel  the 
bladder  advance.  This  suture  is  then  tied  and  the 
ends  are  cut  long  for  identification.  The  free  ends 
of  the  suture  on  the  uterosacral  ligaments  in  the^ 
posterior  vaginal  cuff  are  tightened  with  advance- 
ment of  the  posterior  cuff  and  associated  tissues 
and  then  tied  in  midline.  The  rectocele  and  peri- 
neum are  repaired  in  an  appropriate  manner.  A 
soft  straight  male  catheter  is  placed  in  the  bladder 
(figure  7).  During  the  operative  procedure  no 
adrenaline  or  pituitrin  soaked  sponges  are  used  or 
injections  into  tissue  done  because  of  the  dangers 
of  pituitrin  shock  and  the  possibility  that  the 
action  of  these  drugs  on  smaller  vessels  might 
quiet  bleeders  which  would  complicate  the  recovery. 
The  catheter  is  released  every  three  hours  and  upon 
patient’s  request  for  three  days,  at  which  time  it  is 
removed.  No  drains  are  used.  The  patient  is  ambu- 
latory usually  on  the  sixth  day  and  discharged  from 
the  hospital  on  the  seventh  or  eighth  day.  The  pre- 
ferred suture  material  is  No.  0 chromic  nonboilable 
catgut. 

COMMENTS  ON  THE  TECHNIC 

This  technic  varies  from  the  Mayo^  vaginal  hys- 
terectomy, where  the  broad  ligament  pedicle  is 
sutured  through  the  vesicovaginal  fascia  without 
separation  of  the  round  ligaments.  Heaney-  sep- 
arately sutures  the  round  ligaments  as  high  as 
possible  and  then  passes  this  suture  through  the 
fascia  and  mucosa  beneath  the  urethra.  This  is 
tied  before  the  broad  ligaments  are  joined  together 
in  midline.  A shortening  of  the  round  ligaments  as 
done  in  Heaney’s  technic  would  not  allow  as  long 
a support  under  the  urethra  as  in  the  technic  above 

1.  Mayo,  C.  H. : Uterine  ProIap.se  With  Associated  Pel- 
vic Relaxation.  Surg.,  Gynec.  & Obst.,  20:253-260.  March, 
1915. 

2.  Heaney,  N.  S. : Vaginal  Hysterectomy.  Its  Indica- 
tions and  Technique.  Am.  .1.  Surg.,  48:284-288,  April, 
1940. 
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presented.  Also,  tying  the  sutures  on  the  round 
ligaments  before  the  anterior  repair  is  completed 
would  seem  to  me  to  weaken  the  support  somewhat. 

Rhoads  and  Zeit®  comment  on  the  Weir  technic 
that  the  sutures  on  the  round  ligaments  are  placed 
above  the  trigone  and  tied  before  the  completion 
of  the  anterior  repair.  Emmert^  places  a suture  on 
the  stumps  of  round  ligaments  and  passes  this 
through  the  subpubic  fascia  and  then  completes 
the  union  of  the  iMackenrodts  and  uterosacral 
ligaments. 

I feel  that  there  is  advantage  in  tying  the  sutures 
on  the  round  ligaments  at  the  end  of  the  anterior 
repair,  leaving  the  field  undisturbed  thereafter. 
Rhoads  and  Zeit  and  Ward-^  suggest  plication  of 
the  uterosacral  ligaments  with  three  or  four  inter- 
rupted sutures.  I believe  that  this  should  be  done 
and  that  in  addition*  the  posterior  vaginal  mucosa 
should  be  firmly  sutured  to  these  uterosacral  liga- 
ments to  prevent  vaginal  cuff  prolapse  and  to  de- 
crease the  possibility  of  the  occurrence  of  an  en- 
terocele.  The  uterosacral  posterior  lip  support  also 
helps  prevent  the  bothersome  ooze  from  the  poste- 
rior vaginal  cuff  and  in  conjunction  with  the  utero- 
sacral ligaments  plication  aids  in  stabilizing  and 
supporting  the  mucosa  of  the  upper  vagina. 

It  is  my  opinion  that  the  round  ligament-fascia 
bladder  support  hcis  the  advantage  over  the  broad 
ligament-periosteum  of  the  pubic  ramie  support  of 
Ward  in  that  the  urethra  and  bladder  are  not 
fixed.  This  allows  good  tissue  mobility  and  function 
of  the  bladder  base  and  avoids  mid  relaxation  of 
the  bladder  wdth  angulation  obstruction  sometimes 
seen  with  fixation  under  the  pubis. 

It  is  my  feeling  that  in  dealing  with  plastic 
pelvic  repairs  we  achieve  greater  success  by  avoid- 
ing fixed  tissue  to  the  periosteum  and  fascia  of  the 
pubis.  The  bladder,  vagina  and  rectum  function 
better  as  mobile  tissues  reinforced  by  their  own 
supports.  The  bladder  is  advanced  as  by  interposi- 
tion operation  of  Watkins  by  this  round  ligament- 
bladder  suture  support  and  the  urethra  and  bladder 
rest  on  the  round  ligaments,  thus  preventing  recur- 
rence of  a cystocele  or  urethrocele. 

RESULTS 

This  technic  has  been  used  on  thirty-three  pa- 
tients who  fulfilled  the  indications  for  vaginal  hys- 
terectomy as  outlined  and  in  this  preliminary  report 
of  this  technic  of  this  group  there  have  been  no 
recurrences  of  cystocele  or  rectocele.  No  enteroceles 
have  developed  in  this  series.  I have  seen  no  pro- 
lapse of  the  vaginal  mucosa  which  I noted  pre- 
viously in  my  own  and  other  patients.  There  were 

3.  Rhoads,  E.  E.  and  Zeit,  P.  R. : Vaginal  Hysterec- 
tomy. Am.  J.  Obst.  & Gynec.,  51:533-537,  April,  1946. 

4.  Emmert,  F.  V. : Vaginal  Hysterectomy.  Surg.,  Gynec. 
& Obst.,  79:277-285,  Sept.,  1944. 

5.  Ward,  G.  G. : Cystocele  and  Prolapsus  Uteri:  In 
Kelly,  H.  A.,  Gynecologry,  Chapter  XIX,  pp.  305-357. 
D.  Appleton  and  Co.,  New  York,  1928. 


VOL.  47,  No.  5 

no  deaths,  fistulae,  thrombosis  or  emboli  in  these 
patients. 

SUMMARY  AND  CONCLUSION 

1.  The  indications,  contraindications,  advantages 
and  failures  of  the  vaginal  hysterectomy  are  re- 
corded. 

2.  A technic  for  vaginal  hysterectomy,  using  the 
round  and  uterosacral  ligaments  for  support  is 
presented. 

3.  Results  of  this  technic  of  vaginal  hysterec- 
tomy used  on  thirty-three  patients  are  reported. 


INGUINAL  ECTOPIA  OF  THE  OVARY 
Frank  B.  Packard,  M.D. 

AND 

Edgar  M.  Rector,  M.D. 

PORTLAND,  ORE. 

Finding  an  ovary  and  fallopian  tube  incarcerated 
in  the  inguinal  canal  in  two  successive  patients  is  a 
sufficiently  striking  occurrence  to  merit  reporting, 
if  only  to  recall  to  pediatricians  and  surgeons  the 
fact  that  such  a condition  may  be  encountered 
from  time  to  time,  especially  in  younger  age  groups. 
Although  these  cases  are  unusual,  they  are  by  no 
means  rare,  as  more  than  three  hundred  have  been 
variously  reported  in  the  past  and  it  is  likely  that 
many  more  have  been  observed  which  have  never 
found  their  way  into  the  literature.  According  to 
iMciMillan^  the  earliest  mention  of  such  a case  was 
made  by  Soranus  about  79  A.D.  They  have  since 
been  reported  sporadically.  Watson, ^ Donald,® 
iMayer  and  Templeton,*  McMillan  and  Bancroft® 
have  reviewed  this  subject  during  the  past  few 
years. 

Donald  has  divided  these  cases  into  two  groups 
which  are  designated  respectively  inguinal  hernia 
and  inguinal  ectopia  of  the  ovary.  Development  of 
either  is  dependent  on  persistent  patency  of  the 
inguinal  canal  or  canal  of  Nuck,  which  normally 
closes  at  about  the  eighth  month  of  fetal  life.  The 
first  group  comprises  those  cases,  in  which  the 
otherwise  normal  ovary  is  forced  out  from  the 
abdomen  into  the  canal  of  Nuck  by  increased  intra- 
abdominal tension. 

In  the  second  are  those  cases  in  which,  due  either 
to  defective  development  of  the  medial  attachment 
of  the  ovary  or  to  congenital  shortening  of  the 
lateral  portion  of  the  gubernaculum  ovarii,  the 
ovary  and  usually  the  fallopian  tube  are  pulled  into 
the  inguinal  canal.  In  patients  with  hernia  alone 

1.  McMillan.  W.  M. : Unusual  Viscera  in  Indirect  In- 
guinal Hernia.  Am.  J.  Surg.,  116:266-270,  Aug.,  1942. 

2.  Watson,  L,.  F. : Hernia.  C.  V.  Mosby  Co.,  St.  Louis, 
1938. 

3.  Donald,  D.  C. : Ectopia  and  Inguinal  Hernia  of 

Ovary.  Am.  J.  Surg.,  47:149-152,  Jan.,  1940. 

4.  Mayer,  V.  and  Templeton,  F.  G. : Ingruinal  Ectopia 
of  Ovary  and  Fallopian  Tube.  Arch.  Surg.,  43:397-408, 
Sept,  1941. 

5.  Bancroft.  P.  M. : Inguinal  Ectopia  of  Ovary.  J- 

Pediat.,  26:489-492,  May,  1945. 
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it  is  only  the  ovary  which,  often  along  with  other 
abdominal  organs,  is  found  in  the  hernial  sac. 
Ectopia  of  the  ovary,  however,  results  from  anom- 
alous development  of  the  ovarian  and  tubal  sup- 
porting structures.  It  is  frequently  associated  with 
other  types  of  congenital  anomalies  and  the  inguinal 
mass  usually  contains  both  tube  and  ovary. 

Of  these  two  conditions,  ectopia  appears  to  be 
the  more  frequent,  at  least  among  reported  cases. 
Reviewing  the  reports  published  until  1941,  Mayer 
and  Templeton  were  able  to  find  138  cases  of 
ectopia  and  only  57  of  simple  hernia.  Watson 
cites  219  cases  of  inguinal  hernia,  in  which  both 
ovary  and  tube  were  found  in  the  sac  with  only 
181  in  which  the  ovary  alone  was  present;  the  first 
group  undoubtedly  would  consist  of  those  which 
have  since  been  designated  as  ectopia. 

In  the  cases  cited  by  Mayer  and  Templeton  64 
per  cent  of  those  with  inguinal  ectopia  of  the  ovary 
occurred  under  the  age  of  two  years,  while  71  per 
cent  were  found  before  the  age  of  five.  They  may 
occur  in  later  childhood  or  during  adult  life  but 
this  is  apparently  much  less  common. 

Definite  diagnosis  can  be  made  only  at  the  time 
of  operation.  These  conditions  should  be  considered, 
however,  in  any  young  girl  presenting  a small,  firm, 
discrete  mass  in  the  inguinal  canal  or  labium  majus. 
True  hernia  of  the  ovary  may  be  associated  with 
herniation  of  other  intraabdominal  organs  but  it 
may  also  occur  singly.  The  mass  in  either  case  may 
or  may  not  be  reducible.  The  presumptive  diagnosis 
of  inguinal  ectopia  of  the  ovary  would  be  further 
strengthened  by  finding  other  congenital  anomalies 
involving  either  the  genitourinary  tract  or  other 
structures.  If  the  patient  is  not  seen  until  trauma 
or  strangulation  has  occurred,  the  correct  diagnosis 
will  usually  be  impossible  and  the  true  nature  of 
the  condition  will  be  discovered  only  at  the  time  of 
operation. 

It  would  seem  apparent  that  treatment  of  these 
conditions  is  surgical  and  operation  should  be  un- 
dertaken as  soon  as  feasible  after  the  diagnosis  has 
been  made.  If  strangulation  has  not  occurred  and 
the  tissues  are  in  good  condition,  the  ovary  may 
safely  be  returned  to  the  abdomen  and  the  hernia 
repaired  in  the  usual  manner.  If  strangulation  has 
already  taken  place  and  the  tissues  are  no  longer 
viable,  complete  excision  of  all  involved  structures 
is  mandatory.  In  this  connection  it  should  be  men- 
tioned that  attempts  at  nonoperative  reduction  of 
such  an  inguinal  mass  are  associated  with  rapidly 
developing  interference  with  the  circulation  and 
consequent  infarction  of  the  organs.  This  has  been 
mentioned  previously  and  in  retrospect  may  have 
played  a definite  role  in  one  of  the  cases  which  we 
report  herewith. 

CASE  REPORTS 

Case  1.  C.  R.,  an  eight  month  old  girl,  was  seen  on 
October  2,  1947,  because  of  the  sudden  appearance  twelve 


hours  earlier  of  a lump  in  the  right  groin.  The  previous 
history  had  been  completely  normal;  at  no  time  had  any 
abnormalities  of  the  inguinal  region  been  observed.  The 
mass  had  apparently  given  rise  to  no  pain  but  the  mother 
stated  that  it  seemed  slightly  tender  on  pressure.  No  other 
symptoms  had  been  present. 

Physical  examination  was  negative  with  the  exception 
of  this  mass,  approximately  2 cm.  in  diameter,  just  above 
and  slightly  lateral  to  the  right  labium  majus.  The  mass 
was  discrete,  apparently  moderately  tender  to  palpation, 
transmitted  an  impulse  on  straining  and  was  not  reducible. 
No  other  structures  were  associated  with  the  mass.  The 
child  was  admitted  to  the  Providence  Hospital  with  the 
presumptive  diagnosis  of  incarcerated  inguinal  hernia. 

At  operation,  approximately  five  hours  later,  a small 
oblique  incision  was  made  directly  over  the  inguinal  mass 
which  exposed  an  edematous  hernial  sac.  This  was  found 
to  contain  a strangulated  ovary  and  the  fimbriated  portion 
of  the  right  fallopian  tube;  the  adnexal  structures  were 
twisted  on  themselves  two  or  three  times.  The  uterus  and 
contralateral  adnexa  appeared  normal  to  palpation.  Resec- 
tion of  all  involved  tissues,  followed  by  repair  of  the  hernia 
with  cotton  suture  was  carried  out.  Pathologic  examination 
of  the  excised  tissues  revealed  “extreme  hemorrhagic 
extravasation  and  early  gangrene  in  the  ovary  and  fal- 
lopian tube.”  Following  operation  the  child’s  clinical  course 
was  uneventful  and  healing  proceeded  normally. 

Case  2.  D.  K.,  age  six  weeks,  referred  by  Dr.  C.  L.  Fearl 
of  Portland,  was  seen  December  IS,  1947,  because  of  the 
sudden  appearance  that  morning  of  a mass  in  the  right 
inguinal  region.  Examination  of  the  baby  one  week  pre- 
viously had  shown  no  abnormalities. 

The  mass  was  easily  reducible  but  a small  lump  re- 
mained outside  the  external  inguinal  ring  which  did  nof 
respond  to  gentle  manipulation.  The  child  was  accordingly 
admitted  to  hospital  and  subjected  to  operation  approx- 
imately six  hours  later,  at  which  time  an  incarcerated 
ovary  and  tube  were  found.  The  structures  were  swollen 
and  quite  edematous  but  apparently  still  viable  and  they 
were  returned  to  their  normal  position  in  the  abdominal 
cavity.  The  hernia  was  repaired  in  the  usual  manner.  Her 
postoperative  course  was  uneventful  and  the  wound  healed 
promptly. 

DISCUSSION 

Finding  the  infarcted  mass  at  operation  in  the 
first  case  was  most  unexpected,  especially  since 
there  had  been  no  clinical  signs  to  suggest  that 
strangulation  had  occurred  or  might  be  impending. 
It  is  possible  that  the  initial  attempts  at  reduction, 
despite  their  having  been  carried  out  with  umost 
gentleness,  may  have  precipitated  this  untoward 
result.  In  view  of  this  and  other  published  reports 
of  a similar  nature  it  would  seem  wuse  to  refrain 
from  attempts  at  reduction  in  any  patient  in  whom 
ectopia  or  hernia  of  the  ovary  is  seriously  suspected. 

SUMMARY 

1.  Two  cases  of  inguinal  ectopia  of  the  ovary 
and  fallopian  tube  in  infancy  are  reported,  one  com- 
plicated by  strangulation  and  infarction. 

The  condition  should  be  considered  in  differen- 
tial diagnosis  of  a small,  firm,  discrete  inguinal 
mass,  particularly  in  the  younger  age  groups. 

If  this  diagnosis  is  suspected,  it  is  strongly  urged 
that  attempts  at  manual  reduction  not  be  made 
and  that  operation  be  carried  out  promptly. 
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GENERAL  INFECTIONS  OF  PREGNANCY* 
John  C.  Brougher,  M.D. 

VANCOUVER,  WASH. 

In  the  annals  of  medical  history  about  the  year 
1840,  a young  physician  and  poet,  Oliver  Wendell 
Holmes,  appeared  at  a medical  meeting  in  Boston.^ 
He  took  part  in  a discussion  concerned  with  the 
death  of  a colleague  who  had  made  the  postmortem 
examination  of  a patient  who  had  died  of  puerperal 
fever  and  who,  himself,  became  infected  and  died 
within  a week.  In  the  meantime,  this  unfortunate 
man  attended  several  women,  all  of  whom  were 
attacked  by  puerp>eral  fever. 

It  is  interesting  to  note  that  some  years  later 
an  almost  identical  circumstance  occurred  in  the 
Old  World  which  served  to  convince  another  young 
physician  of  the  unquestioned  contagiousness  of 
this  disease.-  Thus,  these  two  tragic  events  led 
Oliver  Wendell  Holmes  and  Ignatz  Semmelweis  to 
lay  the  foundation  of  our  knowledge  of  bacterial 
contagion. 

Joseph  Lister,  with  his  method  of  antisepsis  in 
surgery,  and  Louis  Pasteur,  with  his  knowledge  of 
bacteria,  paved  the  way  for  our  modern  conception 
and  management  of  obstetric  and  g>’necologic 
infections.  Today  the  most  important  single  cause 
of  maternal  death  is  infection. 

For  the  purpose  of  a general  consideration  of 
infection  as  related  to  pregnancy,  I will  divide  our 
discussion  into  the  following  groups : ( 1 ) prevent- 
able deaths,  (2)  antepartum  infections,  (3)  opera- 
tive infections,  (4)  postpartum  infections,  (5) 
abortions. 

There  is  an  inherent  risk  to  health  and  life  in 
maternity  which  can  never  be  entirely  eliminated 
or  even  completely  anticipated.  Apart  from  this 
irreducible  minimum,  there  are  hazards  which  can 
be  so  dealt  with  that  the  life  and  well-being  of  the 
patient  are  safeguarded. 

In  the  New  York  City  study  of  1930-32,^  of 
2,041  maternal  deaths  only  698,  or  34  per  cent, 
were  charged  to  the  irreducible  minimum  and  1,343 
were  listed  under  the  heading  of  preventable. 

.\lthough  the  birth  rate  since  1936  has  increased, 
infant  and  maternal  mortality  have  declined  even 
more  rapidly,  particularly  among  white  races.  Ma- 
ternal mortality  is  higher  among  negroes  than 
whites  and  higher  in  the  South  than  in  the  North. 

Three  major  factors  are  involved  in  prex^entable 
deaths.  The\’  are  (1)  the  obstetric  attendant.  (2) 
the  patient,  (3)  the  community.  The  medical  at- 
tendant is  the  dominating  figure  in  the  situation. 

♦ Read  before  the  Fifty-eishth  Annual  Meeting:  of  AVash- 
ingrton  State  Medical  Association,  Seattle,  AVash.,  Sept. 
28-Oft.  1.  1947. 

1.  Thoms,  H.:  Chapters  in  American  Obstetrics.  Charles 
C.  Thomas,  Springrfield,  111..  1933. 

2.  Semmelweis,  I.  P. ; Childbed  Fever.  Compiled  by 
Fmer.son  Crosby  Kelly.  The  AVilliams  & AA’ilkins  Company. 
Baltimore.  1941. 

3.  Hooker.  R.  S. : Maternal  Mortality  in  New  York 
City.  Study  of  All  Puerperal  Deaths  1930-32.  The  Com- 
monwealth Fund,  New  York,  1933. 


In  the  New  York  study  61.1  per  cent  of  the  pre- 
ventable deaths  AA-ere  ascribed  to  physician.  In  the 
Philadelphia  study*  the  percentage  ascribed  to  phy- 
sicians AA’as  56.5  per  cent. 

It  has  been  repeatedly  asserted  that  medical 
schools  do  not  provide  sufficient  training  in  ob- 
stetrics. Our  hospitals  should  not  permit  operative 
obstetrics,  except  for  perineal  forceps,  Avithout  con- 
sultation. The  untrained  man  should  refrain  from 
performing  obstetric  operations  which  he  is  not 
qualified  to  do. 

Second,  the  patient,  according  to  the  New  York 
City  report,  AA'as  responsible  for  one-third  of  the 
preventable  deaths.  An  uncomplicated  delivery  may 
lead  a AA’oman  falsely  to  suppose  that  subsequent 
pregnancies  are  Avithout  hazards;  instead,  they  may 
be  potentially  more  hazardous.  Failure  on  the  part 
of  the  patient  Avas  due  either  to  her  lack  of  educa- 
tion in  consulting  a physician  or  lack  of  cooperation 
by  neglecting  or  refusing  to  follow  advice  given. 

Third,  the  community  may  be  responsible  be- 
cause it  is  not  the  practice  to  seek  early  prenatal 
care.  Ignorance  may  be  dispelled  by  enlightenment, 
and  the  pall  of  indifference  may  be  lifted  by  a 
knoAvledge  of  consequences  that  may  result. 

Antepartum  infection  depends  partly  at  least  on 
antepartum  care.  Pregnancy  is  a physiologic  condi- 
tion but  there  is  no  other  condition  Avhich  so  quickly 
may  become  pathologic. 

An  analysis  of  maternal  mortality  in  Canada  is 
of  interest  in  estimating  the  influence  of  antepartum 
care.  A specific  question  Avas  asked  in  connection 
AA'ith  each  of  481  deaths;  “by  what  means  might 
this  death  have  been  prex'ented?”  The  ansAA'er  276 
times  was  “by  ha\-ing  antepartum  care.” 

Infection  introduced  before,  during  or  after  de- 
liverv'  may  run  similar  courses.  .Avoidance  of  infec- 
tion is  largely  a matter  of  the  proper  management 
of  pregnancy  and  labor.  Proper  prenatal  care  Avill 
enable  the  physician  to  bring  his  patient  to  labor 
in  the  best  of  condition.  .Anemia  especially  invites 
puerperal  infection.  Early  in  pregnancy  it  can  be 
overcome  by  diet  and  iron  therapy. 

During  the  last  month  of  gestation  blood  trans- 
fusion is  desirable.  Blood,  Ioav  from  operatiA’e  de- 
livery, should  be  replaced.  Conservation  of  the 
patient’s  strength  with  sedatives  and  maintenance 
of  body  fluids  during  prolonged  labor  are  important. 
.A  rise  of  temperature  for  two  successive  days  aboA-e 
100.4°,  except  on  the  day  of  deliA'ery,  is  indication 
for  careful  observation. 

The  site  of  infection  is  the  placental  area  AA-ith 
its  bleeding  surface  and  large  thrombosed  sinuses. 
Endometritis  is  the  most  common  lesion.®  HoAA-eATr. 
vaginitis.  A’ulvitis  and  infection  of  perineal  AA-ounds 
can  occur.  From  the  basic  lesion  of  endometritis  as 

4.  Goldston.  I.;  Maternal  Deaths.  AVays  to  PreA’ention. 
The  Commonwealth  Fund.  New  York.  1937. 

5.  Mengert.  AA’.  F. ; Post-Graduate  Obstetrics,  Pag:e 
314.  Paul  B.  Hoeber.  Inc..  New  York,  1947. 
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the  portal  of  entry,  the  infection  may  remain  con- 
fined to  the  uterine  cavity  or  may  spread  into  the 
broad  ligaments  as  parametritis  or  pelvic  cellulitis 
and  travel  directly  or  by  way  of  the  lymphatics  to 
produce  peritonitis  or  by  the  bloodstream  to  pro- 
duce pyemia  and  septicemia. 

Involvement  depends  largely  on  the  virulence 
and  type  of  the  organism  present.  The  saphrophytic 
or  putrid  endometritis  is  less  dangerous  than  those 
organisms  that  travel  rapidly  and  produce  little 
local  response  in  the  uterus.  The  eight  most  com- 
mon organisms  concerned  with  puerperal  infection 
in  order  of  frequency,  as  reported  by  Stander,®  are 
anaerobic  streptococcus,  aerobic  nonhemolytic  strep- 
tococcus, anaerobic  staphylococcus,  staphylococcus 
albus,  anaerobic  diphtheroid,  colon  bacillus,  strepto- 
coccus vividans  and  aerobic  diphtheroid.  In  contra- 
distinction to  these  are  pelvic  infections  produced 
by  the  gonococcus.  These  organisms  produce  endo- 
salpingitis,  oophoritis  and,  therefore,  intraperitoneal 
lesions. 

Time  will  not  permit  for  discussion  of  the  dif- 
ferential diagnosis  and  symptoms  of  endometritis, 
cellulitis,  broad  ligament  abscesses,  peritonitis, 
septicemia,  thrombophlebitis  or  mastitis. 

Time  relationships  of  the  onset  of  puerperal  in- 
fections are  significant  and  Chart  1 has  been  pre- 
pared by  Mengert.'^ 

Chart  1.  Time  Relationships  of  Puerperal  Infections 


Postpartum 

Day 

Onset  of  Types  of  Puerperal  Infection 

2 to  5 

Endometritis.  The  more  vicious  infections  ap- 
pear early.  Those  appearing  later  are  generally 
milder  but  tend  to  produce  putrid  lochia.  Puer- 
peral endometritis  virtually  never  begins  after 
the  fifth  day. 

3 to  4 

Peritonitis,  septicemia  or  both.  There  is  always 
antecedent  or  concomitant  endometritis.  Peri- 
tonitis is  suggested  by  spreading  abdominal 
tenderness  and  distention.  Septicemia  is  sus- 
pected with  all  severe  acute  cases  of  endo- 
metritis. 

6 or  7 
and 

thereafter 

Mastitis.  There  is  seldom  antecedent  fever. 

6 to  9 

Pelvic  cellulitis  or  parametritis.  There  is  ante- 
cedent endometritis,  mild  or  severe. 

9 to  11 

Acute  gonorrheal  pelvic  inflammatory  disease. 
Comparatively  uncommon. 

10  to  IS 

Thrombophlebitis.  Generally  there  is  antece- 
dent endometritis,  often  of  low  grade. 

IS  to  2S 

Broad  ligament  abscess.  Preceded  by  broad 
ligament  cellulitis. 

Puerperal 

pyelitis,  or  any  other  intercurrent  infectious 

process,  may  appear  at  any  time  and  bears  no  relation  to 
the  day  of  delivery. 

In  1935,  there  were  reported  in  the  U.  S.  regis- 
tration area  12,544  puerperal  deaths,  of  which 
2,769  were  due  to  abortion.  On  the  basis  of  this 
figure,  the  puerperal  death  rate,  exclusive  of  abor- 

6.  Stander,  H.  J. ; Text  Book  of  Obstetrics.  D.  Apple- 
ton-Century  Company,  New  York,  1945. 

Mengert,  W.  P. : Post-Graduate  Obstetrics.  Page 

32.3,  Paul  B.  Hoeber,  Inc.,  New  York,  1947. 


tion,  was  4.54.  This  rate  is  declining  but  the  per- 
centage of  abortion  deaths  is  increasing.  Taussig® 
speaks  of  abortion  as  “probably  the  most  wasteful 
of  known  ills  in  its  expenditure  of  human  life  and 
human  health”  and  makes  certain  suggestions  for 
the  correction  of  this  evil. 

In  1943,®  the  maternal  death  rate  was  2.5  per 
1,000  live  births  with  the  following  chief  causes: 
infection  36.4  per  cent,  toxemia  26.4  per  cent  and 
all  others  37.2  per  cent.  About  17  per  cent  of  all 
these  maternal  deaths  were  associated  with  abor- 
tions. These  were  scattered  among  the  three  chief 
causes  of  death.  About  15  per  cent  occurred  before 
delivery  and  63  per  cent  during  or  after  childbirth. 

When  you  realize  that  in  1915  the  maternal 
mortality  was  6.1  per  1,000  live  births,  in  1936, 

5.7,  in  1937,  4.9  and  it  has  continued  to  fall  ever 
since,  you  will  appreciate  the  advancement  in  med- 
ical management  of  obstetric  cases.  It  is  still  a 
matter  of  concern  that  puerperal  causes  are  the 
second  leading  cause  of  death  among  women  be- 
tween the  ages  of  25  and  35.  One  out  of  every 
seven  deaths  in  that  age  group  is  due  to  puerperal 
causes. 

In  1945,  deaths  from  diseases  of  pregnancy^ 
childbirth  and  the  puerperium  ranged  in  various 
counties  and  cities  in  the  state  of  Washington  from 
a rate  of  17.4  per  100,000  estimated  population  in 
the  Chelan  rural  and  the  Klickitat  rural  areas  to 
1.4  in  the  Pierce  rural  area.^®  Seattle  has  a rate  of 

4.8.  Our  city  of  Vancouver  has  a rate  of  2.5.  The 
survey  of  the  state  is  4.0  for  the  rural  areas  and 
3.7  for  urban,  with  a grand  total  of  3.9.  The  rates 
for  this  state  have  been  worked  out  per  100,000 
estimated  population,  rather  than  1,000  live  births 
as  is  the  usual  practice. 

An  analysis  of  maternal  mortality  statistics  in 
Clark  County  for  1946,  as  compiled  by  Dr.  Leh- 
man,^^  showed  there  were  2,977  deliveries.  Eleven 
were  delivered  outside  of  hospitals.  There  was  only 
one  maternal  death  which  we  consider  an  enviable 
record.  However,  in  1945,  we  had  seven  maternal 
deaths,  so  we  cannot  say  too  much  about  one  ex- 
ceptionally good  year. 

Other  infections  of  pregnancy  and  the  puerperium 
include  pyelitis,  bartholinitis,  skenitis. 

WHAT  CAN  BE  DONE? 

1.  The  pregnant  woman  should  have  adequate 
antepartum  care  which  includes  physical  examina- 
tion and  laboratory  tests. 

2.  The  medical  attendant  must  have  proper 
training. 

8.  Taus.sig,  P.  ,T. ; Aboi  tion.  Spontaneous  and  Induced, 
Page  28.  C.  V.  Mosby  Company,  St.  Bouis,  1936. 

9.  Briefs:  Maternity  Center  Association.  New  York, 

May,  1945. 

10.  Deaths  from  Leading  Causes  in  Counties  and  Major 
Cities  of  the  State  of  Washington,  with  Rates  per  100,000 
Estimated  Population,  Allocated  to  Residence  of  De- 
ceased, 1945.  (Kindness  of  Dr.  S.  P.  Lehman,  District 
Health  Officer,  Vancouver,  Wash.) 

11.  Lehman,  S.  P. ; District  Health  Officer,  Vancouver, 
Washington.  Personal  communication,  June,  1947. 
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3.  The  hospital  chosen  should  fulfill  the  require- 
ments for  safe  and  effective  obstetric  service  set  by 
the  American  Congress  of  Surgeons  and  the  Amer- 
ican Medical  Association. 

4.  Operative  delivery  undertaken  merely  to 
alleviate  pain  or  shorten  labor  involves  increased 
risk  for  both  mother  and  baby. 

5.  Vaginal  examinations  should  be  avoided  dur- 
ing labor  except  with  the  greatest  of  precautions. 

6.  Droplet  nasal  infection  from  patient,  nurse 
and  doctor  can  be  reduced  by  mask  wearing.  All 
attendants  with  colds  must  stay  away  from  labor- 
ing women  since  masks  do  not  entirely  nullify 
danger. 

7.  Early  ambulation  hastens  recovery,  lessens 
complications  and  prevents  phlebothrombosis. 

The  curative  treatment  consists  of  antibiotic 
and  chemotherapy,  with  which  you  are  all  familiar, 
and  time  wall  not  permit  a review  of  the  literature. 

To  prevent  recurrence  of  certain  complications 
and  protect  our  obstetric  patients  who  should  not 
bear  more  children,  postpartum  sterilization  is  indi- 
cated. This  can  be  done  one  to  four  hours  after 
delivery,  when  the  uterine  bacterial  count  is  the 
lowest,’'^  or  on  the  seventh  or  eighth  day,  plus 
perineal  repair  if  indicated. 

Last  of  all,  every  obstetric  patient  should  have  a 
careful  six-weeks  postpartum  examination  which 
should  include  laboratory  study,  examination  and 
advice. 

12.  Whitacre,  F.  E.,  et  al. : Time  for  Post-Partum 

Sterilization.  Am.  J.  Obstet.  & Gynec.,  52:1041-1051,  Dec., 
1946. 

CO^IBINED  EXTRAUTERINE  AND 
INTRAUTERINE  PRECN.-^NCY 
Joseph  O.  Rude,  M.D. 

JUNE.VU,  ALASKA 

Cases  of  extrauterine  and  intrauterine  pregnancy 
are  apparently  quite  rare,  according  to  the  litera- 
ture. The  last  one  coming  to  my  attention  was  that 
reported  by  Gruenwald,  American  Journal  of  Ob- 
stetrics and  Gynecology,  Feb.,  1947.  He  also  refers 
to  an  article  by  Law’rence  and  Elsemore,  Am.  J. 
Obst.  & Gynec.,  48:709,  1944.  I would  like  to  add 
one  more  case  to  the  above  list. 

CASE  REPORT 

Mrs.  J.  T.  R.  was  first  seen  in  my  office  December  19, 
1946.  Her  age  was  34,  weight,  127  lbs.,  and  her  last  period 
ended  October  IS,  1946.  Chief  complaints  were  nausea  and 
breast  swelling.  She  had  two  children,  aged_  9 and  3,  by  a 
previous  husband.  There  were  no  complications  during  these 
pregnancies  and  there  was  no  history  of  tuberculosis,  dia- 
betes or  twins  in  any  immediate  member  of  the  family. 
The  present  husband  was  33  years  of  age. 

Menstrual  history  was  regular  every  twenty-three  days 
up  to  October  IS.  Her  habits  were  good  with  the  exception 
of  some  tendency  to  constipation.  General  examination  was 
negative.  Pelvic  examination  revealed  a uterus  definitely  en- 
larged at  about  the  two  month  stage.  The  Chadwick’s  sign 
was  positive.  There  was  no  evidence  of  any  laceration  from 
previous  deliveries,  h diagnosis  of  pregnancy  at  about  two 
months  was  made. 


This  patient  was  next  seen  in  her  home  on  the  morning 
of  December  24.  Chief  complaint  was  considerable  pain  in 
the  lower  abdomen,  possibly  a little  more  marked  in  the 
lower  right  quadrant.  She  was  told  to  stay  in  bed  and 
report  again  at  noon.  There  was  no  increase  in  abdominal 
pain  but  some  slight  distention  of  the  abdomen.  She  was 
again  seen  at  six  in  the  evening,  at  which  time  she  was 
noticeably  distended  and  more  tender.  Vomiting  had  oc- 
curred on  one  or  two  occasions  during  the  day.  She  was 
brought  to  the  hospital  for  consultation  and  white  count 
which  was  11,800.  .^n  immediate  laparotomy  was  advdsed. 
Differential  diagnosis  was  between  ectopic  pregnancy  and 
acute  appendicitis. 

The  operation  was  performed  under  spinal  anesthesia 
and  a low  right  rectus  incision  was  made.  Upon  opening 
the  peritoneal  cavity  a large  amount  of  bloody  fluid  was 
encountered.  About  the  distal  end  of  the  right  tube  was  a 
large  mass  of  clotted  blood  and  tissue,  apparently  a rup- 
tured ectopic  pregnancy.  This  whole  mass  was  removed 
and  the  clotted  blood  sponged  away.  The  uterus  was  found 
to  be  twice  its  normal  size,  smooth  and  round,  simulating 
a two  months  pregnancy.  This  was  considered  a possibility 
but  thought  very  improbable  in  the  presence  of  the  other 
condition.  The  abdomen  was  closed  with  a Penrose  drain. 
The  patient’s  condition  during  the  operation  was  very  good. 

Immediate  postoperative  condition  was  good  with  the 
exception  of  a low  hemoglobin  and  red  count,  for  which 
several  whole  blood  transfusions  were  given.  She  made  a 
good  recovery  and  was  discharged  about  the  tenth  day. 

The  patient  was  seen  on  February  4,  at  which 
time  she  proudly  announced  that  she  thought  she 
was  still  pregnant.  There  had  been  no  periods  since 
the  operation,  and  pelvic  examination  revealed  the 
patient  was  correct.  The  size  of  the  uterus  was 
fully  that  of  a three  and  a half  months  pregnancy. 
She  was  seen  regularly  from  that  time  on  and  had 
an  uneventful  course  with  no  complications  until 
July  8,  when,  after  three  hours  labor,  a seven  and 
one-half  pound  boy  was  delivered. 


THE  PREVENl'ION  OF  NASAL  AND  PER- 
SONALITY DEFORMITIES  RESULTING 
FROM  INJURIES  IN  CHILDHOOD* 
Charles  Firestone,  M.D. 

SEATTLE,  WASH. 

This  subject  should  occupy  a prominent  chapter 
in  textbooks  of  rhinology  and  plastic  surgery.  One 
searches  textbooks  in  vain  for  a discussion  of  pre- 
vention of  nasal  deformities  from  a viewpoint  of 
the  personality  inherent  in  such  physical  deform- 
ities. This  represents  a notably  contradictory  state 
of  affairs  in  an  era,  in  which  the  writings  of  Freud 
have  attained  such  wide  recognition  among  con- 
temporary scholars  and  in  which  psychosomatic 
medicine,  w'hich  synthesizes  the  Freudian  theories 
and  employs  them  as  the  mainsprings  for  its  ra- 
tionalization, has  achieved  acceptance. 

I am  led  to  suspect  there  is  a lack  of  correlation 
between  the  various  branches  of  medical  science 
with  each  other,  with  the  deplorable  result  that 
textbooks  of  one  specialty  omit  the  emotional 
aspect  of  an  injury  which  is  more  morbid  and  of 
lifelong  duration,  while  stressing  or  wholly  limiting 

*Read  before  Monthly  Staff  Meeting  Columbus  Hos- 
pital, Seattle.  Wash.,  March  9,  1948. 
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consideration  to  the  physical  aspect  of  the  injury 
which  is  ephemeral  and  finite  in  resolution. 

The  parents  of  a child  who  has  sustained  a 
violent  blow  to  the  face  and/or  nose  are  very  un- 
happy subjects  and  their  primary  anxiety  is  for 
the  child’s  survival.  The  attending  physician  can- 
not assuage  this  anxiety  to  an  appreciable  degree, 
since  he  is  thinking  of  the  possible  intracranial 
involvements  or  extensional  complications  that  not 
infrequently  supervene  in  such  a case  and  has  to 
guard  his  prognosis.  The  cardinal  problem  of  the 
moment  for  the  attending  physician  as  well  is  to 
institute  measures  which  he  hopes  will  prevent 
these  complications,  aiming  primarily  at  the  saving 
of  life  of  the  injured  child. 

Cosmetic  disfigurement  is  feared  by  the  parent 
but  only  secondarily  so.  When  the  child  has  re- 
covered and  cosmetic  disfigurement  becomes  visible 
to  the  parent,  the  secondary  fear  emerges  as  the 
more  lasting  anxiety  for  the  parent.  Throughout 
the  period  of  childhood  this  anxiety  remains  with 
the  parents  alone.  As  the  child  grows  and  becomes 
aware  of  the  disfigurement  either  via  the  mirror  or 
the  tauntings  of  his  playmates,  he,  too,  becomes 
aware  of  an  anxiety.  A foundation  for  a neurosis  is 
thus  laid  which  can  and  usually  does  color  the 
entire  personality  of  the  grown  child,  the  man.  If 
the  above  recited  injury  and  sequel  happens  to  a 
female  child,  the  anxiety  not  only  colors  her  per- 
sonality but  actually  takes  command  of  it.  In  a 
word,  such  an  injury  with  its  cosmetic  disfigure- 
ment in  the  female  subject,  proves  of  incalculable 
damage  to  the  personality  for  her  entire  life. 

All  this  is  quite  understandable.  The  parents’ 
first  anxiety  over  the  survival  of  the  injured  child 
is  basic,  in  that  survival  of  the  offspring  represents 
the  sole  immortality  available  to  the  cerebrating 
creature.  Little  wonder,  then,  when  the  parents 
see  their  injured  child,  with  its  face  a sea  of  swol- 
len discolored  flesh,  and  in  this  sea  of  swelling  a 
broad  submerged  nasal  pyramid  bleeding  profusely 
from  the  nares,  the  eyes  a pair  of  slits  which  open 
only  partially  or  not  at  all,  and  these  are  almost 
obscured  by  swollen  edematous  lids,  that  their 
primary  anxiety  is  over  the  survival  of  the  child, 
retaining  visual  function,  nasal  respiratory  and 
olfactory  function.  While  the  parents  do  experience 
some  anxiety  over  the  ultimate  cosmetic  disfigure- 
ment sequellae,  this  anxiety  is  momentarily  pushed 
into  the  background  by  the  more  pressing  imme- 
diate greater  anxiety  for  recovery  of  the  child. 

The  attending  physician,  who  can  exercise  more 
objectivity,  unless  the  child  be  his  own,  usually 
hospitalizes  the  patient,  determines  radiographically 
if  any  bony  fractures  are  present  and  from  this 
point  on,  depending  upon  his  index  of  sensitivity, 
sympathy  and  his  ability  to  evaluate  psychic 
states  in  the  patient,  treats  him  expectantly  with  a 


view  to  protect  him  from  the  complications  men- 
tioned above  which  are  inimical  to  survival.  In  the 
vast  majority  of  such  injuries  the  patients  undergo 
the  processive  and  recessive  phases  of  tissue  reac- 
tion to  the  trauma  and  recover.  The  swellings 
recede,  the  dangers  to  life  end  and  the  damage  to 
personality  begins. 

Let  us  consider  first  the  child  who  has  been  thus 
injured  and  the  radiographic  findings  are  positive. 
The  radiologist  has  reported  a fracture  of  one  of 
the  superior  maxillary  bones  and  of  the  nasal  bones. 
The  latter  fracture,  while  often  reported,  is  fre- 
quently clinically  found  to  be  absent.  This  is  due 
to  the  striae  often  found  in  the  normal  nasal  bones 
which  give  rise  to  speculations  for  the  embryologist 
as  to  the  manner  of  formation  of  the  nasal  bones. 
The  physician  palpates  the  almost  impalpable  sub- 
merged nose  and,  if  he  feels  crepitus,  he  will  at- 
tempt manually  to  rest  the  nasal  bones  and  then 
endeavor  to  insert  splints  and  tampons  into  the 
nose  to  hold  the  bony  fragments  in  their  reapposed 
place.  Bleeding  from  the  nasal  cavity,  which  was 
profuse  early  following  the  trauma,  has  well  sub- 
sided by  now  and  the  soft  bruised  turbinates  and 
blood  clots  have  pretty  well  stuffed  the  nasal 
cavity  and  are  rendering  difficult  if  not  precluding 
nasal  respiration. 

At  this  stage  the  attending  physician  inserts  the 
splints  or  tampons.  He  finds  it  difficult  to  bypass 
the  clots  and  bruised  turbinates,  congratulating 
himself  after  accomplishing  the  insertion,  even 
though  these  splints  or  tampons  are  nowhere  near 
abut  on  the  broken  fragments  which  he  has  reap- 
posed. By  this  splinting  and  tamponage  nasal 
hemorrhage  usually  begins  anew’  and  an  additional 
nasal  pack  or  external  nares  blocking  is  added  to 
abate  this  secondarily  induced  hemorrhage.  Even 
if  the  splinting  is  placed  against  the  nasal  bones 
at  the  time  of  insertion,  gravity  usually  pulls  it 
down  to  the  nasal  floor,  so  that  it  rests  against  the 
lower  septum  and  inferior  turbinates. 

We  now  come  to  the  fracture  of  the  superior 
maxilla  spoken  of  above.  The  attending  physician 
ordinarily  satisfies  himself  with  the  report  that 
there  is  little  displacement.  Considering  the  ana- 
tomy and  relations  of  the  superior  maxillae,  little 
displacement  is  possible  save  in  most  violent 
traumas.  This  little  displacement  in  less  prominent 
areas  would  be  of  little  significance  but  in  the 
maxillary  fracture  it  is  this  little  displacement 
that  yields  the  lopsidedly  flattened  face,  lopsided 
cheek  eminence  and  general  facial  asymetry.  This 
little  displacement  inflicts  primary  trauma  to  the 
psyche  of  the  individual  later  in  life,  particularly 
if  of  the  feminine  sex.  An  attempt  must  be  made 
to  reduce  these  displacements  and  be  made  early 
for,  if  allowed  to  granulate  in  the  displaced  posi- 
tion, they  become  difficult  and  sometimes  impos- 
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sible  to  reduce.  There  are  other  aspects  to  this 
fracture,  such  as  dental  occlusive  changes  and  in- 
traantral  involvement  which  is  outside  the  scope 
of  this  discussion. 

At  this  time  let  us  reconsider  the  trauma  in  toto. 
The  ma.xillary  bone  and  nasal  bones  have  been 
fractured  or  hav'e  escaped  fracture.  The  nasal 
pyramid,  being  the  most  prominent  structure  of 
the  face,  is  apt  to  bear  a good  deal  of  the  brunt  of 
any  blow  to  that  region.  It  cushions  the  blow,  frac- 
tures of  the  nose  or  no  fracture.  The  nasal  septum, 
which  is  joined  into  the  nasal  pyramid  immovably, 
must  partake  of  this  trauma.  If  the  septum  is  not 
fractured  in  such  an  injury,  it  is  certainly  traumat- 
ized in  some  manner.  The  septum  can  break,  bend, 
sustain  a submucous  hematoma  or  an  actual  break 
in  the  mucous  covering. 

blow  to  the  nose  of  sufficient  force  to  produce 
nasal  hemorrhage,  let  alone  fracture  of  the  nasal 
bones,  calls  for  an  early  and  thorough  inspection 
of  the  septum  to  determine  if  septal  fracture  or 
submucous  hemorrhage  has  taken  place.  It  was 
stated  above  that  nasal  breathing  in  these  cases 
is  pretty  well  obstructed.  In  many  cases  a sub- 
mucous septal  bleeding,  later  becoming  a septal 
hematoma,  contributes  to  this  obstruction  or  is 
entirely  responsible  for  it.  Where  soft  tissue  con- 
tusion products  can  and  usually  are  absorbed,  the 
cartilage,  bone  and  mucous  membranes  of  the  nose 
have  little  resorptive  jx)wers. 

.\n  enclosed  septal  hematoma,  with  no  means 
of  extension  or  pressure  release,  usually  becomes 
infected,  destroying  the  septum  by  partial  lysis. 
The  infection  is  usually  of  low  grade,  producing 
little  temperature.  When  the  septal  abscess  finally 
breaks  or  when  the  attending  physician  ultimately 
suspects  its  presence  and  opens  the  abscess,  a dark 
hemorrhagic  purulent  material  is  freed,  carrying 
with  it  grainlike  particles  of  septal  substance.  By 
the  attending  physician.  I include  the  rhinologist  in 
the  majority  of  instances.  When  a septal  hematoma 
has  been  allowed  to  progress  to  suppuration  and 
lysis  of  the  septal  cartilage,  the  end-result  will  be 
a sunken,  collapsed,  broad,  saddle  shaped  nasal 
pyramid  that  will  taunt  the  patient  for  the  rest  of 
his  life. 

general  practitioner  who  recently  attended  a 
child  with  a nasal  injury  remarked,  “I  am  sick  of 
referring  these  cases  to  the  rhinologist.  They  come 
back  with  a tampon  in  the  nose,  and  a strip  of 
adhesive  over  the  nasal  dorsum,  without  any  regard 
to  the  sequellae  of  cosmetic  disfigurement.  I do  not 
need  the  rhinologist  for  that;  I can  carry  out  such 
treatment  myself.”  I believe  the  last  statement  a 
truism  applicable  to  the  average  rhinologist  and 
further  believe  that  self-criticism  is  salutary  and  at 
times  productiv'e  of  results.  ^ledicine  has  need  for 
deflation  of  its  ego  in  many  other  branches,  and 


this  implies  maturity,  introspection  and  humility. 

In  brief,  what  should  we  do  to  prevent  the 
sunken,  disfigured  nose  as  a sequel  to  nasofacial 
injuries  in  childhood? 

1.  First  of  all,  we  must  understand  that  injury 
to  the  exterior  of  the  nasal  pyramid  is  accompanied 
by  injury  to  its  interior.  Because  we  do  not  readily 
see  the  injury  intranasally  does  not  mean  it  is  not 
there. 

2.  An  external  nasal  injury,  which  has  visible 
effects  of  trauma  externally,  will  also  have  intra- 
nasal traumatic  damage  and  calls  for  an  early  and 
thorough  inspection  of  the  intranasal  structures. 

3.  If  submucous  septal  bleeding  is  found  or  a 
well  defined  hematoma  has  already  formed,  it 
should  be  widely  incised,  evacuated  and  permitted 
to  bleed  into  the  packing  if  one  is  inserted.  Septal 
fractures  must  be  reduced  as  soon  as  possible  or 
that  portion  of  the  pyramid  below  the  apex  of  the 
convexity  will  crook  toward  the  opposite  side. 

4.  If  the  appearance  of  the  septum  is  just  that 
of  a bruised  organ,  several  prophylactic  incisions 
in  the  mucous  membranes  should  be  made  in  order 
to  eliminate  the  possibility  of  subsequent  formation 
of  a hematoma. 

5.  Progressive  obstruction  to  nasal  breathing 
during  convalescence  calls  for  an  immediate 
thorough  reinspection  of  the  septum.  There  is  no 
harm  in  incising  the  mucous  membrane  of  the 
septum  prophylactically  upon  the  suspicion  that  a 
hematoma  is  forming.  Failure  to  do  it  has  resulted 
in  many  a deformed  and  sunken  nose. 

CONCLUSIONS 

1.  Injuries  to  the  nasal  pyramid  in  childhood 
requires  a far  more  complete  regimen  of  treatment 
than  has  been  heretofore  accorded  them,  if  injuiy' 
to  the  personality  is  to  be  avoided. 

2.  The  child  who  has  sustained  an  injury  to  his 
no.se  resulting  in  a collapsed,  sunken  nose,  has 
suffered  not  only  breaking  of  the  nose  but  shatter- 
ing of  the  personality  for  all  his  time  to  come.  In 
the  female  such  a sequel  spells  a calamity  for  her 
personality. 

3.  The  interior  of  the  nose  requires  more  atten- 
tion and  care  than  the  exterior,  when  an  injury^  to 
the  child’s  nose  has  taken  place.  Septal  fractures 
must  be  reduced  as  early  as  possible. 

4.  Septal  hematoma  must  be  searched  for.  When 
found,  it  must  be  incised  early  and  liberally. 

5.  Septal  hematoma  should  be  prevented  by  pro- 
phylactic incision  of  any  suspiciously  bruised  spot 
or  submucous  blood  collection  on  any  portion  of 
the  septum. 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


DELIVER  US  FROM  LOADED  MEETINGS 

Your  correspondent  journeyed  to  Los  Angeles  recently  to 
take  part  on  behalf  of  O.P.S.  in  what  was  officially  labeled 
a Blue  Cross-Blue  Shield  semiannual  conference.  What  a 
deal! 

It  was  supposed  to  be  a “joint”  affair.  Believe  me,  it  was. 
The  joint  was  liberally  and  literally  loaded  with  Blue  Cross 
atmosphere,  subtle  and  not  so  subtle  Blue  Cross  propaganda 
and  a large  preponderance  of  Blue  Cross  representatives. 
And  I mean  loaded.  For  excellence  of  preparation,  program- 
ming, enthusiastic  audience,  assignment  of  duties  and  all  the 
other  attributes  associated  with  such  events,  the  boys 
couldn’t  have  done  a nicer  job  if  they  had  planned  it  that 
way. 

Except  for  two  things.  They  either  miscalculated  their 
strength  or  forgot  to  apply  the  last  coat  of  finesse  and, 
when  it  was  too  late  to  call  for  a new  set  of  signals,  were 
considerably  shocked  by  the  unexpected  refusal  of  the 
western  states  to  go  along  with  the  arrangements  w'ithout 
asking  embarrassing  questions,  and  out  loud. 

The  principles  involved  have  been  previously  summed  up 
in  the  March  issue  of  this  journal  under  the  editorial  “The 
Hawley  Appointment  and  the  Great  Merger  Game,”  and 
“District  Eleven  Looks  at  Amalgamation.”  Right  early  in 
the  meeting  the  issue  came  down  to  cases. 

Those  enthusiastic  for  the  announced  amalgamation,  and 
other  goals  sought,  early  indicated  they  felt  the  western 
states  which  “refused  to  cooperate”  were  really  in  a deep 
plot  to  “sabotage”  the  splendid  objectives  outlined.  Simul- 
taneously the  western  states  claimed  they  were  having  none 
of  the  program  for  the  simple  reason  that  they  had  no  idea 
what  it  was  actually  about,  hadn’t  been  properly  and  ade- 
quately consulted  in  the  matter  and  didn’t  like  what  they 
had  been  able  to  find  out  anyway,  aside  from  the  dislike  of 
having  something  forced  down  their  throats. 

All  this  became  clear  within  the  first  two  hours  of  the 
conference.  For  all  that  was  accomplished,  it  could  have 
been  adjourned  right  then  and  there  instead  of  four  days, 
many  committee  meetings  and  countless  maneuverings 
later,  except  for  the  fact  the  authorities  were  determined  to 
crusade  the  announced  program  through  if  at  all  possible. 

Perhaps  that  is  not  exactly  accurate.  In  retrospect  two 
good  things  not  anticipated  may  have  been  accomplished. 
In  overplaying  their  hand,  aided  by  some  parliamentary 
fasties,  it  may  be  that  those  responsible  have  opened  the 
eyes  of  many  physicians  in  attendance  who  otherwise  had 
swallowed  or  were  about  to  swallow  the  baited  hook  but 
had  not  yet  been  snagged.  .4nd  for  the  first  time  the  view- 
points of  the  western  plans  with  the  most  experience  in  the 


field  had  a national  sounding  board  for  their  position.  Both 
events  may  prove  to  be  highly  educational  and  beneficial 
in  the  long  haul. 


A.M.A.  SERVICE  COUNCIL  TACKLES 
A.M.C.P.  RELATIONS 

The  Council  on  Medical  Service  of  the  .\merican  Medical 
•Association  has  taken  the  .A.M.C.P.  bull  by  the  horns  in 
calling  an  unusual  meeting  to  consider  their  future  relations 
and  to  advise  on  prepaid  policies  generally,  prior  to  the 
annual  House  of  Delegates  meeting  in  Chicago. 

This  advance  advisory  meeting  is  billed  for  June  19, 
and  is  unusual  in  that  the  invitation  is  to  the  president  of 
each  of  the  state  medical  societies  or  a physician  designated 
by  him.  Emphasis  is  on  practicing  physicians  in  an  effort 
to  get  the  opinion  on  prepaid  matters  from  the  grass  roots. 

Call  for  this  meeting  is  the  direct  result  of  the  atmos- 
phere prevailing  at  the  recent  Los  .Angeles  conference  of 
Blue  Cross  and  Blue  Shield  plans.  It  w'as  felt  by  many 
that,  unless  the  .A.M..A.,  or  some  organization  representing 
the  practicing  physicians  of  the  nation  took  a hand  in  the 
fuss,  it  W'as  possible  the  responsibility  for  medical  care 
would  pass  from  their  hands  beyond  recall. 

In  some  respects  the  position  of  the  A.M.A.  in  the  matter 
is  comparable  to  its  relations  with  the  American  College  of 
Surgeons  a number  of  years  ago  wheen  the  responsibility 
for  hospital  standardization  w'as  being  debated.  The  A.M..A. 
“conceded”  that  one  to  the  College  of  Surgeons.  The  prob- 
ability is  that  a concession  of  prepaid  medical  care  respon- 
sibility to  nonmedical  interests  especially  is  not  in  order, 
hence  the  Medical  Service  Council’s  willingness  to  move  in 
the  matter  now. 

Position  of  the  Council  in  the  controversy  was  consid- 
erably strengthened  by  the  strong  and  vehement  stand 
taken  by  the  western  states  in  expressing  their  unalterable 
opposition  to  amalgamation  of  medical  with  Blue  Cross 
interests  and  to  formation  of  a national  insurance  company. 
Request  for  advice  for  future  policy  from  representatives 
of  the  State  Medical  Associations  on  the  part  of  the  Council 
is  believed  to  have  resulted  also  from  a number  of  letters 
sent  to  the  Council  since  the  Los  Angeles  fracas. 

The  called  meeting  is  wholly  advisory  and,  in  submitting 
any  recommendations  to  the  House  of  Delegates,  the  latter 
need  not  be  bound  in  the  least.  However,  it  is  most  unlikely 
that  recommendations  resulting  from  the  deliberations  of 
practicing  doctors  so  closely  identified  with  the  state  so- 
cieties will  be  lightly  disregarded  by  the  elected  delegates  of 
the  component  state  societies,  in  spite  of  the  unfamiliarity 
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with  prepaid  care  plan  problems  on  the  part  of  a number 
of  them. 

The  result  of  the  advance  advisory  meeting,  and  the  ac- 
tion of  the  House  of  Delegates  following,  will  be  watched 
with  great  interest  by  the  western  medically  sponsored 
plans. 


HOUSE  OF  DELEGATES  MEETIiNG 
SUCCESSFUL 

The  midyear  meeting  of  the  House  of  Delegates  held  in 
the  Benson  Hotel,  Portland  on  May  1,  was  well  attended. 
It  followed  the  three  day  U.  of  O.  Medical  School  Alumni 
meetings  and  Sommer  memorial  lectures  and  many  doctors 
attending  those  sessions  remained  over  the  extra  day  to 
watch  the  delegates  in  action. 

The  house  passed  resolutions  and  otherwise  instructed  its 
delegates  to  the  .A.M-.A.  convention  in  June  regarding  its 
wishes  in  matters  likely  to  come  before  the  .A.M..^.  body, 
disposed  of  a number  of  routine  matters,  and  discussed  cur- 
rent problems  confronting  the  Oregon  profession.  The  com- 
plete transactions  will  appear  in  an  early  number  of 
Northwest  Medicine. 


TUMOR  CLINIC  AT  ONTARIO,  OREGON 

On  Thursday,  April  8,  a highly  successful  tumor  clinic, 
the  first  of  kind  in  Eastern  Oregon,  w'as  held  in  Ontario  at 
the  Holy  Rosary  Hospital.  This  clinic  was  sponsored  by  the 
staff  of  the  Holy  Rosary  Hospital  and  the  Malheur  County 
Medical  Society.  Doctors  and  patients  from  nearby  Idaho 
also  attended.  The  area  served  includes  Vale,  Ontario  and 
Nyssa  in  Oregon;  and  Payette,  New  Plymouth  and  adjacent 
points  in  Idaho. 


Thirty-two  patients  were  seen  in  the  afternoon  and  eve- 
ning sessions.  These  varied  from  patients  brought  in  for 
diagnosis  to  those  with  advanced  disease  referred  for  con- 
sultation. 

Fourteen  local  physicians  attended  and  participated  in 
the  afternoon  session  and  an  equal  number  attended  the 
evening  session  as  part  of  the  program  sponsored  by 
Oregon  State  Medical  Society,  University  of  Oregon  Medi- 
cal School,  Oregon  State  Board  of  Health  and  Oregon 
Division  of  the  .\merican  Cancer  Society.  Four  consultants 
were  also  available  at  the  cancer  conference  and  clinic.  Dr. 
Dean  Seabrook  acted  as  consultant  in  surgical  problems  and 
Dr.  William  Burton  as  radiologic  advisor.  Dr.  Charles 
Manlove  and  Dr.  Frank  Queen  served  as  consultants  in 
pathologj'. 

Following  the  evening  session  of  the  tumor  clinic  and  at 
the  staff  meeting  of  the  Holy  Rosary  Hospital,  Drs.  Sea- 
brook  and  Burton  presented  illustrated  discussions  of  the 
management  and  end  results  obtained  from  various  types 
of  therapy  with  various  types  of  tumors.  Much  interest  was 
evidenced  in  the  clinic  by  the  physicians  attending  and  by 
the  people  of  the  community. 

The  high  value  of  these  clinics  was  generally  agreed  upon 
and  it  was  planned  to  establish  them  as  a regularly  sched- 
uled portion  of  the  program  of  the  Malheur  County  Medi- 
cal Society  and  the  staff  of  the  Holy  Rosary  Hospital.  It 
was  agreed  by  all  that  the  public  relations  value  of  such 
clinics  is  excellent  and  they  serve  a real  purpose  in  the 
postgraduate  instructional  program  of  the  medical  society 
and  that  such  are  of  decided  benefit  to  physicians  and  the 
people  of  the  community  as  well. 

The  excellent  facilities  provided  by  the  Holy  Rosary  Hos- 
pital contributed  materially  to  the  success  of  this  initial 
tumor  clinic  in  Ontario. 


SPOKANE  SURGICAL  SOCIETY 


TENTH  ANNUAL  MEETING,  Davenport  Hotel 

Guest  Speaker;  Dr.  John  de  J.  Pemberton 
Professor  of  Surgery,  The  Mayo  Foundation 
Rochester,  Minnesota 
Saturday,  May  22,  1948 

PROGRAM 


Morning  Session 


9:00  A.M. 


9:30  A.M. 
to 

11:00  A.M. 


11:00  A.M. 
11:20  A M. 


ISABELLA  ROOM 

Introductions  and  Opening  of  Meeting.  Fred 
G.  Sprowl,  President,  Spokane  Surgical  So- 
ciety. 

DIAGNOSTIC  CLINIC 

Diffuse  .Adenomatosis  of  Large  Intestine,  G. 

Edward  Schnug. 

Aneur>'sm  of  Splenic  Artery 
Arteriovenous  Fistula,  Left  Femoral  Artery 
and  Vein,  M.  H.  Querna. 

Duodenal  Ulcer  with  Complications,  R.  E. 
Ahlquist. 

Problems  in  Plastic  Surgery,  A.  F.  Cunning- 
ham. 

Prolapse  of  the  Vagina,  J.  D.  Kindschi. 


Noon  Luncheon,  marie  Antoinette  room 

Spokane  Surgical  Society,  Host 


Afternoon  Session 

ISABELLA  ROOM 

2:00  P.M.  Mediastinal  Tumors,  G.  F.  Schneider. 

2:20  P.M.  The  Use  of  Pteroylglutamic  Acid  in  Lympho- 
sarcoma, J.  M.  Nelson. 

2:40  P.M.  Surgical  Procedures  in  Low  Back  Disability, 
N.  M.  Brown. 


3:00  P.M.  Urologic  Surgery  in  Pregnancy,  H.  P.  Lee. 
3:20  P.M.  Some  Unusual  Problems  with  Fractures,  Glen 
S.  McCaffery. 

Discussion,  John  de  J.  Pemberton. 

4:00  P.M.  Evaluation  of  the  Present  Treatment  of  Hy- 
perthyroidism, John  de  J.  Pemberton. 

6:00-7:00  P.M.  Cocktail  Hour,  hall  of  doges 
7:00  P.M.  Banquet,  marie  Antoinette  room 

Address:  Recent  .Advances  in  the  Surgical 
Management  of  Diseases  of  the  Colon,  John 
de  J.  Pemberton. 

Initiation  of  New  Fellows 
Installation  of  Officers 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 
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WASHINGTON  STATE 

II 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

II 

Seattle,  Oct.  3-6,  1948 

STATE  DEPARTMENT  OF  HEALTH 

MEETING  OF  LOCAL  HEALTH  OFFICERS 

Confident  that  a new  era  of  cooperation  has  begun  be- 
tween medical  societies  and  health  departments  in  the 
state,  Dr.  Arthur  L.  Ringle  has  expressed  great  pleasure  at 
the  appearance  last  month  of  Dr.  A.  J.  Bowles,  president 
of  Washington  State  Medical  Association,  before  the  session 
of  local  health  officers  held  in  Seattle.  He  urged  closer 
working  relationship  between  county  health  officers  and 
county  medical  societies. 

There  should  be  full  cooperation  and  exchange  of  in- 
formation on  matters  of  health.  Dr.  Bowles  said.  Differ- 
ences between  the  two  groups  in  the  past  arose  from 
lack  of  understanding.  “The  more  each  group  learns  to 
understand  the  objectives  and  purposes  of  the  other,  the 
more  progress  we  will  make,”  Dr.  Ringle  said. 

GLOBULIN  FOR  MEASLES 

Due  to  the  high  incidence  of  measles  in  the  state  during 
this  season,  more  than  6,500  cc.  of  gamma  globulin  were 
supplied  by  the  State  Health  Department  since  January  1 
to  local  health  departments  for  distribution  to  physicians, 
according  to  Dr.  W.  H.  Gaub,  head  of  laboratories  section 
of  the  State  Department  of  Health.  The  globulin,  obtained 
from  the  .American  Red  Cross,  is  supplied  without  charge. 


MEDICAL  NOTES 

Obstetrical  Association  Meets.  Spring  meeting  of 
Washington  State  Obstetrical  Association  was  held  at 
Davenport  hotel,  Spokane,  Saturday,  April  3,  1948.  There 
was  a larger  number  in  attendance  than  at  any  other 
previous  meeting  of  the  society.  The  program  consisted  of 
three  symposia.  One  in  the  morning  was  on  “Dystocia,”  the 
participants  being  all  from  Spokane;  one  in  the  afternoon 
on  “Leukorrhea,”  the  participants  being  from  the  smaller 
towns  of  Washington,  and  one  on  “Menstrual  Disorders” 
by  members  of  the  society  from  Seattle. 

Herbert  F.  Traut,  Professor  of  Obstetrics  and  Gynecol- 
ogy of  the  University  of  California  Medical  School,  acted 
as  discusser  for  all  of  these  symposia  and  gave  two  formal 
papers,  one  “Hormonal  Control  of  Abnormal  Uterine 
Bleeding”  and  another,  “Vaginal  Cytology,  Its  .\id  in 
Gynecological  Diagnosis.” 

New  Society  Formed.  The  Pacific  Northwest  Obstetrical 
and  Gynecological  Association  was  formed  at  a meeting 
held  at  Spokane,  April  2.  Nineteen  representatives  from  the 
Northwestern  district  of  the  United  States  and  Canada, 
including  Territory  of  Alaska,  met  to  form  the  new  society. 
The  previously  prepared  constitution  was  read,  discussed 
and  unanimously  adopted.  Membership  in  this  society  is  to 
be  limited  to  members  of  the  profession  who  are  diplomates 
of  either  the  American  or  Canadian  Board  of  Obstetrics  and 
Gynecology. 

Officers  elected  were  as  follows:  Howard  Stearns,  Profes- 
sor of  Gynecology,  University  of  Oregon,  president ; Murray 
Blair  of  Vancouver,  British  Columbia,  president-elect;  Carl 
Helwig  of  Seattle,  vice-president;  R.  D.  Reekie,  Spokane, 


secretary-treasurer.  Hal  Skinner  of  Yakima  was  accorded 
the  honor  of  the  position  of  immediate  past-president.  It 
was  due  to  his  efforts  that  the  society  was  formed  and  the 
first  meeting  called.  He  also  drew  up  the  first  provisional 
constitution  which  was  adopted  almost  in  toto  as  he  pre- 
sented it.  Unfortunately,  Dr.  Skinner  was  unable  to  attend 
the  meeting  because  of  illness. 

Members  of  the  profession  wishing  to  join  the  new 
society  should  make  application  to  R.  D.  Reekie,  Spokane. 

Mass  Tuberculosis  Survey  in  Seattle.  Emil  Palmquist, 
Seattle-King  County  health  director,  and  Arthur  L.  Ringle, 
state  health  officer,  have  requested  the  United  States  Public 
Health  Service  for  mass  roentgenographic  program  in  Se- 
attle. This  would  provide  chest  roentgenograms  for  some 
400,000  Seattle  adults  in  a four-month  period,  starting 
January  1,  1949.  The  $80,000  to  $100,000  necessary  from 
local  funds  will  be  provided  by  the  Antituberculosis  League 
of  King  County  from  the  Christmas  Seal  sale  next  year. 

Medical  Secretaries’  School.  The  Y.M.C.A.  at  Seattle 
has  established  a school  for  medical  secretaries  which  has 
been  approved  by  the  Washington  State  Medical  Associa- 
tion. The  course  covers  typing,  shorthand,  medical  dicta- 
tion, secretarial  office  procedures,  psychology,  physiology 
and  anatomy.  The  day  course  requires  six  months  of  study 
and  the  night  course  eleven  months. 

Cancer  Society  Meeting.  Annual  meeting  of  the  Wash- 
ington division  of  the  .American  Cancer  Society  was  held 
at  the  Olympic  Hotel,  Seattle,  April  1.  The  meeting  was 
addressed  by  Cornelius  P.  Rhoads,  director  of  Memorial 
Hospital,  New  York  City.  Mr.  Stephen  F.  Chadwick,  a 
Seattle  attorney,  was  elected  president ; Milo  Harris,  Spo- 
kane, vice-president  and  Mrs.  R.  E.  Mosiman,  Seattle, 
secretary.  Named  to  the  executive  committee  were  Clyde 
Jensen,  J.  Finlay  Ramsay,  Stuart  Lippincott,  E.  A.  .Adding- 
ton, Ray  Zech  of  Seattle;  George  W.  Cornett,  Yakima; 
Charles  P.  Larson,  Tacoma. 

North  Pacific  Pediatric  Society.  Meeting  of  the  North 
Pacific  Pediatric  Society  was  held  at  the  Davenport  Hotel, 
Spokane,  March  20.  Principal  speakers  were  E.  N.  Hamacher 
of  Spokane  and  Clifford  Sweet  of  Oakland,  California. 
Clarence  L.  Lyon  of  Spokane  became  president  for  the 
ensuing  year. 

Urologists  Meet.  Western  Section  of  the  .American 
Urological  Association  met  in  Victoria,  British  Columbia, 
-April  21.  Rollln  G.  Wyrens  of  Seattle  won  the  Joseph  F. 
McCarthy  award.  

LOCATIONS 

Jerry  J.  BRAcarvicn  of  Everett  has  returned  from  service 
in  the  Army  Medical  Corps.  He  is  a graduate  of  Marquette 
University  Medical  School  at  Milwaukee  and  interned  at 
Providence  Hospital,  Seattle. 

Joseph  B.  Sweeny  has  opened  an  office  for  practice  in 
Opportunity.  He  is  a graduate  of  Marquette  University 
and,  after  serving  an  internship  in  the  San  Francisco  city 
and  county  hospitals,  served  four  years  with  the  Army 
Medical  Corps.  He  has  recently  completed  surgical  training 
at  St.  Mary’s  Hospital  at  San  Francisco. 
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Bruce  N.  Brydces  has  opened  an  office  for  practice  in 
Port  Townsend.  He  is  a native  of  Washington  and-  received 
his  medical  training  at  the  St.  Louis  University  School  of 
Medicine.  He  has  recently  been  released  after  two  years  of 
service  with  the  Army  Medical  Corps. 

JOHX  R.  Gateley  has  opened  an  office  for  practice  in 
the  Insurance  Building,  University  District,  Seattle. 

G.  P.  Br-amwell,  formerly  in  the  Medical  Corps  of  the 
Navy,  has  moved  to  Bremerton  where  he  will  practice  with 
a clinic.  

HOSPITAL  NEWS 

Hospital  .Approved.  State  and  Federal  officials  have  ten- 
tatively approved  plans  for  a hospital  at  Odessa.  This  will 
be  known  as  Lincoln  Hospital  District  Xo.  1.  The  ground 
was  broken  for  the  future  hospital  in  a ceremony  held  at 
Odessa,  March  2. 

Forks  Hospital  Approved.  .Approval  has  been  received 
for  construction  of  a thirteen-bed  hospital  at  Forks.  Esti- 
mated cost  is  $168,475,  of  which  the  government’s  share  is 
$55,891. 

Yakiyia  Constructiox  to  Proceed.  Board  of  Trustees  of 
the  A’akima  Valley  Memorial  Hospital  have  decided  unan- 
imously to  take  immediate  steps  toward  construction  of 
the  new  hospital.  This  follows  successful  conclusion  of  the 
million  dollar  campaign. 

Hospital  Bo.ard  Settles  with  Promoters.  The  Board 
of  Trustees  of  the  Skagit  General  Hospital  .Association  has 
negotiated  a settlement  with  the  B.  H.  Lawson  Associates, 
Incorporated,  for  its  services  in  conducting  the  campaign 
for  hospital  funds.  The  original  contract  called  for  payment 
of  $25,000  but  the  promoter’s  organization  has  been  willing 
to  accept  $18,500  in  settlement. 

Senile  Ward  Construction  Starts.  Ground  was  broken 
at  the  Eastern  State  Hospital,  Medical  Lake,  March  22,  for 
the  eight-unit  Senile  Ward  Building.  It  is  expected  that  the 
administration  center  and  four  male  ward  buildings  will  be 
completed  early  in  1949.  The  three  women’s  wards  will  not 
be  completed  under  present  contracts  due  to  inadequacy  of 
funds. 

CoNTR.ACTS  Let  on  A'ets  Hospital.  .Army  engineers  in 
Washington,  D.  C.,  have  awarded  contracts  totaling  ,84,044,- 
988  for  the  Spokane  A’eterans  .Administration  Hospital.  .A 
Glendale,  California,  contractor  was  awarded  the  $2,746,200 
contract  for  general  construction. 

HOSPITAL  STAFF  MEETINGS 
Deaconess  Hospital,  Spokane 

Regular  meeting  of  the  Deaconess  Hospital  medical  staff 
was  held  at  the  hospital,  .April  13.  Ninety-five  staff  mem- 
bers were  in  attendance.  .Active  staff  membership  was 
granted  to  E.  B.  Coulter,  Francis  J.  Burns,  J.  D.  Enterline 
and  W.  H.  Frazier.  Courtesy  staff  membership  was  granted 
to  LaRue  S.  Highsmith,  Richard  C.  Miller,  William  J. 
Davis  and  Charles  L.  Gates. 

Scientific  programs  consisted  of  a symposium  on  menstrual 
bleeding  and  abnormal  uterine  bleeding  of  the  functional 
type.  R.  D.  Reekie  discussed  the  physiology  and  hormonal 
control  of  menstruation.  He  pointed  out  some  of  the  dif- 
ficulties which  arise  when  the  hormonal  level  of  the  blood 
stream  is  thrown  out  of  balance.  Richard  Johnston  dis- 
cussed surgical  aspects  of  dysfunctional  uterine  bleeding 
and  the  various  procedures  utilized  for  diagnosis.  J.  D. 
Kindschi  discussed  medical  aspects  of  uterine  bleeding. 


mentioning  the  various  steroid  products  available  for  treat- 
ment. He  stressed  the  fact  that  many  good  men  believe 
dysfunctional  bleeding  may  be  controlled  by  the  proper  use 
of  greater  doses  of  the  various  ovarian  steroids. 


Harrison  Memorial  Hospital,  Bremerton 

Regular  monthly  meeting  of  the  staff  of  Harrison  Me- 
morial Hospital  was  held  at  the  hospital,  March  25.  Post- 
mortem reports  on  two  cases  were  reviewed  and  discussed 
by  the  staff. 

-A.  Herstad  reported  a case  of  pneumonia  with  death 
attributed  to  myocarditis,  probably  due  to  sulfonamide 
administration.  Charles  Larson,  attending  pathologist, 
pointed  out  that  myocarditis  is  not  usually  associated  with 
lobar  pneumonia  but  is  frequently  associated  with  admin- 
istration of  sulfonamides. 

J.  O'Donnell  presented  a case  of  asphy.xiation  in  a 
forty-four  year  old  pregnant  female,  due  to  aspirated 
vomitus.  The  patient  was  in  the  hospital  awaiting  the 
onset  of  labor.  X"o  definite  cause  for  the  aspiration  could 
be  determined. 

Current  staff  officers  are;  Chief  of  Staff,  Elmer  Cornell; 
Vice-Chief  of  Staff,  Kenneth  Jackson;  Secretary,  J.  Tuttle; 
Chief  of  Surgery,  R.  O.  Diefendorf ; Chief  of  Medicine, 
M.  T.  Olinger;  Chief  of  Obstetrics,  E.  J.  Munns;  Chief  of 
Pediatrics,  J.  Watson. 


AIEDICAL  SOCIETY  3IEETINGS 

COWLITZ  COUNTY  SOCIETY 
Regular  monthly  meeting  of  the  Cowlitz  County  Medical 
Society  was  held  April  21  at  the  Hotel  Monticello,  Kelso. 
Twenty-five  members  attended.  Scott  Goodnight,  pediatri- 
cian of  Portland,  gave  a talk  on  erythroblastosis.  Business 
matters  were  taken  up  after  the  scientific  session.  The 
society  went  on  record  as  favoring  the  continued  sponsor- 
ship of  the  cancer  detection  center. 


GR-AYS  HARBOR  COUNTY  SOCIETY 
Regular  meeting  of  the  Grays  Harbor  County  Medical 
Society  was  held  at  the  Grays  Harbor  Country  Club,  Aber- 
deen, March  17.  The  meeting  was  addressed  by  .A1  Bowles 
of  Seattle,  president  of  the  Washington  State  Medical  .Asso- 
ciation, and  Mr.  Fred  Baker,  public  relations  consultant  to 
the  state  association.  Following  the  meeting  the  society  met 
with  the  auxiliary  at  the  home  of  Dr.  and  Mrs.  Frank 
O'Brien  for  a social  hour. 


KING  COUNTY  SOCIETY 

The  regular  monthly  meeting  of  King  County  Medical 
Society  was  held  in  Seattle,  .April  5,  President  Frank  H. 
Dougla.ss,  presiding. 

The  following  were  elected  to  membership;  .Adrian  D. 
Baer,  John  H.  Drew,  Mark  L.  Gabrielson,  Stuart  W.  Lip- 
pincott,  Walter  .A.  Ricker  and  J.  M.  Howell. 

The  names  of  seven  applicants  for  member.'hip  were  read 
for  the  second  time  and  the  names  of  nine  others  were 
read  for  the  first  time. 

.Announcement  was  made  of  an  important  meeting  of 
King  County  Medical  Service  Bureau,  to  be  held  .April  12, 
when  a new  fee  schedule  would  be  announced. 

.Announcement  was  made  that  the  annual  Raymond  B. 
.Allen  Lectureship,  sponsored  by  the  Phi  Beti  Pi  Fraternity, 
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MILESTONES  IN  CARDIORESPIRATORY  HISTORY 


ntacus 

OF  CAPPADOCIA  (1st  Century  A.D.) 

First  accurate  description  of  asthma; 
separated  asthma  from  orthopnea, 
'df  heart  be  affected, 
the  patient  cannot  long  survive.’’'’ 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


In  the  treatment  of  bronchial  asthma, 

the  clinical  usefulness  of  Searle  Aminophyllin 

is  well  established.  Its  value 

in  patients  who  do  not  respond  to  epinephrine 

or  in  those  in  whom  epinephrine 

is  contraindicated 

has  been  stressed  repeatedly. 

SEARLE  AMINOPHYLLIN* 

— is  accepted  therapy  also 

in  congestive  heart  failure  . . . paroxysmal 

dyspnea  . . . Cheyne-Stokes  respiration. 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


*Searle  Aminophyllin  contains  at  least  80% 
of  anhydrous  theophylline. 
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would  present  its  first  lecture,  -\pril  23,  with  Dr.  .\ndrew 
C.  Ivy  of  Chicago  as  guest  speaker. 

Simeon  T.  Cantril,  associated  with  atomic  research 
throughout  the  nation,  delivered  an  address  on  Biologic 
and  Medical  Aspects  of  Atomic  Energ>\  This  was  an 
authentic  and  instructive  discussion  of  this  subject  which 
is  now  attracting  attention  of  the  whole  medical  world. 


PIERCE  COUNTY  SOCIETY 
Regular  meeting  of  the  Pierce  County  Medical  Society 
was  held  March  23,  at  Tacoma.  Edward  F.  McCabe  and 
William  Burrows  were  elected  to  membership.  Scientific 
portion  of  the  meeting  followed  the  election.  Wendel  Peter- 
son discussed  the  orthopedic  care  of  the  feet  in  children. 
Rodger  S.  Dille  spoke  of  artificial  clearance  of  nitrogenous 
products  and  Edwin  Fairbourn  reported  a case  of  tubercu- 
lous meningitis  treated  with  streptomycin. 


WO.MAN’S  AUXILIARY 

CLARK  COUNTY  AUXILIARY 
Woman’s  .Auxiliary  to  Clark  County  Medical  Society 
met  at  the  home  of  Mrs.  Henry  Wiswall,  Vancouver,  .April 
9.  Mrs.  Herbert  Johnson  of  Everett,  state  president,  ad- 
dressed the  meeting. 


COWLITZ  COUNTY  AUXILIARY 

Woman’s  .Auxiliary  to  Cowlitz  County  Medical  Society 
met  at  the  Hotel  Monticello,  April  8,  at  a dinner  meeting 
honoring  the  state  president,  Mrs.  Herbert  W.  Johnson  of 
Everett.  With  Mrs.  Johnson  was  Mrs.  W.  D.  Kirkpatrick  of 
Bellingham,  past-president. 

Mrs.  Johnson  reported  on  the  last  board  meeting  and  on 
the  activities  of  other  county  auxiliaries. 

Hostesses  for  the  meeting  were  Mrs.  Robert  Pulliam  and 
Mrs.  Justin  McCarthy. 


KITS.AP  COUNTY  .AUXILIARY 
Meeting  of  the  Woman’s  -Auxiliary  to  Kitsap  County 
Medical  Society  was  held  in  Bremerton,  March  11.  More 
than  one  hundred  were  in  attendance  to  hear  Mrs.  Lillian 
B.  Patterson  on  “Nursing  as  a Profession.”  Mrs.  Patterson 
is  a member  of  the  faculty  of  the  University  of  Washington 
School  of  Nursing. 


SPOK.ANE  COUNTY  AUXILIARY 
Meeting  of  the  Spokane  County  .Auxiliary  was  held  at 
the  home  of  Dr.  and  Mrs.^Payl  Nutterj  Spokane,  .April  9. 
The  meeting  tvas  addressee!  by~ the  Reverend  Father  Francis 
Corkery,  S.J.,  president  of  Gonzaga  University,  on  the 
subject,  “Today  in  the  News.” 


OBITUARIES 

Dr.  William  Emmett  McClain  of  Seattle  died  of  heart 
disease  at  his  office,  April  10,  aged  70.  He  was  born  in 
Kansas  and  received  his  medical  training  at  Keokuk  Med- 
ical College,  College  of  Physicians  and  Surgeons,  Keokuk, 
Iowa,  graduating  in  1905.  He  came  to  Washington  in  1907 
and  had  maintained  his  office  in  the  Ballard  district  of 
Seattle  since  1909.  He  was  in  active  practice  at  the  time  of 
his  death.  His  son,  William  E.  McClain,  Jr.,  a flight  surgeon, 
was  killed  while  on  duty  during  the  invasion  of  France  in 
1944. 


Dr.  Donald  A.  Nicholson  of  Seattle  died  April  10  alter 
a long  illness,  aged  74.  He  was  born  on  Prince  Edward  Is- 
land, Canada,  and  received  his  medical  training  at  the 
University  of  Minnesota  Medical  School,  Minneapolis, 
graduating  in  1897.  He  had  practiced  psychiatry  in  Seattle 
since  1906. 

Dr.  Frederick  William  .Adams,  formerly  of  Seattle, 
died  of  coronary  disease,  .April  1,  at  Carmel,  California.  He 
was  68  years  of  age.  He  received  his  medical  degree  in 
1906  from  the  University  of  Western  Ontario  Medical 
School,  London,  Ontario.  He  came  to  Seattle  in  1908  and 
since  1919  had  practiced  as  a member  of  a clinic  in  that 
city.  He  retired  in  1946.  Dr.  .Adams  was  well  known  for 
his  works  of  art  which  were  exhibited  in  numerous  national 
showings  of  art  works  done  by  physicians. 

Dr.  Frank  J.  Filz  of  Seattle  died  at  his  home,  .April  17. 
He  was  84  years  of  age  and  had  practiced  medicine  in  Se- 
attle for  forty-six  years.  He  was  born  in  Germany  and 
studied  medicine  at  the  University  of  Southern  California 
School  of  Medicine  at  Los  .Angeles,  receiving  his  degree 
in  1903. 

Dr.  Charles  Ross  Fishel  of  Tacoma  died  March  15, 
aged  69.  He  graduated  in  1906  from  Ohio  Medical  Univer- 
sity at  Columbus  and  had  practiced  roentgenolog>’  in  Ta- 
coma for  the  past  twenty-six  years. 

Dr.  Walter  Louis  Cottincham  of  Seattle  died  suddenly 
at  the  Masonic  Temple,  .April  14.  He  was  66  years  of  age. 
He  received  his  medical  training  at  the  Hahnemann  Medical 
College  and  Hospital,  Chicago,  graduating  in  1913.  He 
later  did  postgraduate  work  at  the  Washington  Uniyersity 
School  of  Medicine  at  St.  Louis.  .After  a period  of  practice 
in  Illinois,  he  came  to  Washington  in  1923  and  had  been 
in  practice  in  Seattle  since  that  time. 

The  body  of  Dr.  Clyde  W.  Countryman,  formerly  of 
Spokane,  who  was  killed  in  an  aeroplane  crash  in  Cuba, 
May  5,  1945,  has  been  brought  home. 


PHOTOGRAPHIC  EXHIBIT 

.A  feature  of  the  1948  annual  convention  of  the  Washing- 
ton State  Medical  Association  will  be  a doctor’s  photo- 
graphic exhibit.  The  display  will  be  in  two  groups,  colored 
and  black  and  white.  Prizes  will  be  offered  for  the  first 
three  places  in  each  group. 

.A  physicians’  art  exhibit  was  one  of  the  most  attractive 
features  of  the  1947  convention,  and  many  members  com- 
plained that  photography  was  not  included.  Lack  of  space 
prevented  that  possibility,  so  the  shutter  clickers  will  be 
given  the  honors  at  this  year’s  meeting. 

All  members  wishing  to  submit  photographs  for  the  con- 
vention display  are  urged  to  contact  the  central  office  of 
the  State  Association,  ^2 > Cobb  Building,  Seattle.  If 
enough  entries  are  submitted,  the  show  will  be  held.  Please 
inform  the  central  office  of  the  number  of  photographs  in 
each  class  that  will  be  entered. 
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^ Nor  do  all  little  children  reach  optimal  height. 


Nutritional  elements  absolutely  essential  to  optimal 
growth  and  function  are  today  available  in  convenient 
economical  forms.  Vitamins  D and  A — alone  or  com- 
bined with  other  growth  and  heahh  promoting  vitamins 
— are  provided  in  potencies  suited  to  supplementation, 
maintenance,  and  prophylaxis  through  infancy,  child- 
hood, adolescence,  and  adulthood,  for  as  long  as  growth 
and  life  persist. 


Upjohn 

KALAMAZOO  99.  MICHIGAN 


fine  pharmaceuticals  since  1886 


ilpjohn  Vitamins 
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STATE  SECTIONS IDAHO 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  JULY  6-8,  1948 


MEDICAL  SOCIETY  MEETINGS 
SOUTHWESTERN  IDAHO  DISTRICT 
SOCIETY 

Meeting  of  Southwestern  Idaho  District  Medical  Society 
was  held  at  Valencia  Club,  Boise,  March  23.  Guest  speakers 
were  Mrs.  Grant  Hess  of  Boise,  state  commander  of  the 
Idaho  Cancer  Society,  and  Mr.  L.  J.  Peterson,  admin- 
istrative director  of  the  Idaho  Department  of  Public  Health. 

Mrs.  Hess  described  organization  of  the  cancer  society 
and  explained  that  medical  leadership  was  one  of  the  most 
important  phases  of  that  organization’s  program.  She 
explained  that  a majority  of  members  of  the  board  of 
directors  of  the  Idaho  cancer  organization  were  physicians, 
representing  all  nine  district  medical  societies  in  the  state. 

Mr.  Peterson  told  of  the  activities  of  the  state  depart- 
ment of  public  health  in  the  cancer  program  and  urged 
physicians  to  report  cases  of  the  disease  diagnosed  in  their 
daily  practice.  Cancer  was  made  reportable  by  the  last 
session  of  the  legislature. 

Raymond  L.  White,  president  of  Southwestern  Idaho 
Medical  Society,  announced  appointment  of  a committee  to 
work  with  the  Idaho  Cancer  Society.  Members  are  as  fol- 
lows: R.  P.  Rawlinson,  Emmett;  Quentin  Mack,  Boise; 
Ralph  Jones,  Boise;  A.  B.  Halliday,  Nampa  and  Lester 
Shupe,  Caldwell. 


James  L.  Stewart  of  Boise  gave  a report  on  progress  of 
the  new  fee  schedule  for  industrial  accident  cases  which  is 
being  prepared  by  the  Idaho  industrial  accident  board. 

SOUTH  CENTRAL  SOCIETY 
Regular  meeting  of  South  Central  Medical  Society  was 
held,  April  13,  at  .American  Legion  Hall  in  Twin  Falls.  Fred 
Okelberry  of  the  University  of  Utah  presented  a paper  on 
“Low  Back  Pain  and  Ruptured  Intervertebral  Disc.” 

KOOTENAI  COUNTY  SOCIETY 
At  a recent  meeting  of  the  Kootenai  County  Medical 
Society  the  following  officers  were  elected:  president,  C.  G. 
Barclay,  Coeur  d’Alene;  vice-president,  L.  C.  Fredrikson, 
Spirit  Lake;  secretary-treasurer,  Rex  T.  Henson,  Coeur 
d’.Vlene.  

MEDICAL  NOTES 

Hospital  Expands.  Construction  has  been  started  on  a 
new  wing  for  Samaritan  Hospital  at  Nampa.  The  new 
facilities  w'ill  increase  the  capacity  from  fifty  to  one  hun- 
dred twenty-five  beds.  The  hospital  started  an  expansion 
and  improvement  program  several  months  ago  when  a new 
heating  plant  was  set  up. 

Fred  T.  Kolouch  has  recently  joined  the  Twdn  Falls 
Clinic  as  surgeon.  He  had  his  surgical  training  at  the 
University  of  Minnesota  in  Minneapolis. 


BOOK  REVIEWS 


■Applied  Medical  Bacteriology.  By  Max  S.  Marshall, 
Ph.D.,  with  the  Collaboration  of  Janet  B.  Gunnison,  M..A., 
.Alfred  S.  Lazarus,  Ph.D.,  Elizabeth  L.  Morrison,  M.A.,  and 
Marian  C.  Shevky,  .A.B.,  Division  of  Bacteriology,  Medical 
Center  of  the  University  of  California,  San  Francisco, 
California.  Illustrated.  340  pp.  $4.50.  Lea  & Febiger,  Phila- 
delphia, 1947. 

This  new  volume  on  applied  medical  bacteriology  might 
more  properly  be  titled.  Applied  Medical  Microbiology, 
since  it  is  hardly  restricted  to  the  field  of  bacteriology.  It 
attempts  to  cover  the  practical  aspects  of  bacteriologic, 
fungal  and  viral  diseases.  The  information  is  well  organized 
and  lucidly  presented. 

The  presentation  is  conventional  for  the  first  portion  of 
the  book.  Equipment  and  methods  are  reviewed,  including 
sterilization,  staining,  preparation  of  media  and  a variety 
of  other  general  and  special  technics.  .A  few  items  are  not 
included  but  for  the  most  part  the  listing  is  complete.  The 
latter  half  of  the  volume  is  devoted  to  an  alphabetical 
consideration  of  some  sixty-three  diseases  and  conditions 
caused  by  microorganisms. 

It  seems  that  this  method  should  be  very  useful.  Mate- 
rials, methods  of  examination,  culture  and  isolation,  as  well 
as  bacteriologic  diagnosis,  are  covered  briefly  in  each  of 
these  short  sections.  Great  variation  in  length  is.  of  course, 
required.  For  instance,  the  section  on  typhoid  fever  runs 
some  eight  pages,  while  that  on  measles  runs  less  than  a 


single  page.  The  reasons  for  this  from  a microbiologic 
standpoint  are  obvious. 

This  small  volume  should  unquestionably  be  of  con- 
siderable value,  particularly  to  smaller  laboratories  and  to 
physicians  and  others  dealing  with  communicable  diseases. 

Walter  A.  Ricker 


Operative  Gynecology.  By  Harry  Sturgeon  Crossen, 
M.D.,  Professor  Emeritus  of  Clinical  Gynecology,  Wash- 
ington University  School  of  Medicine,  St.  Louis,  etc.  and 
Robert  James  Crossen,  M.D.,  Assistant  Professor  of  Clinical 
Gynecology  and  Obstetrics,  Washington  University  School 
of  Medicine,  St.  Louis,  etc.  Sixth  Edition.  Thirteen  Hun- 
dred Thirty-Four  Illustrations,  Including  Thirty  in  Color. 
999  pp.  $15.00.  The  C.  V.  Mosby  Company,  1948. 

This  sixth  edition  is  the  first  revision  in  ten  years  of 
this  standard  text  and  attests  to  its  usability  and  demand 
by  students,  general  surgeons  and  gynecologists.  Subject 
matter  is  essentially  the  same  as  the  previous  editions,  but 
has  been  considerably  rearranged  in  a more  logical  sequence. 
Many  new  illustrations  and  photographs  have  been  added. 
Illustrations  of  operative  technic  are  profuse  and  variety 
of  procedures  are  quite  ample.  Special  chapters  on  subjects 
related  to  g>’necology  have  been  added,  including  much 
new  material  not  contained  in  previous  editions. 

.As  the  title  indicates,  the  book  is  confined  almost  entirely 
to  the  surgical  aspects  of  gynecology  which  it  covers  very 
thoroughly.  Diagnosis  and  medical  therapy  are  only  briefly 
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The  advice  is  always  “SEE  YOUR  DOCTOR” 

To  an  audience  of  over  23  million  people,  in  LIFE  and  other 
national  magazines,  Parke,  Davis  & Co.  presents  the  message  shown 
below.  This-is  the  211th  advertisement  in  the  campaign  in  behalf 
of  the  medical  profession,  published  continuously  since  1928. 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  Parke,  Davis  & Company,  Detroit  32,  Mich. 


Some  things  you  should  know  about  rodUCiflg  yOUl  WOlght 


No.  211  in  a terns  of  messages  from  Parke,  Davis  & Co. 
on  fhe  imporfonce  of  prompt  and  proper  medical  care. 


1 IS  an  .icceptcd  nicdii.il  fad  ihai  excess 
wciulu  (an  impair  >oiir  health  and  cfh- 
ciency.  and  possibly  sliorten  your  life. 

One  person's  proper  weight  may  be  quite 
diflereni  I lom  another's,  however— even  though 
(heir  height  and  age  are  approximately  die 
same.  A large-boned,  muscular  person,  for  in- 
stance. should  weigh  < finsitlerably  more  than  a 
small-boned  person  of  the  same  height  and  age. 

How  much  you  should  weigh  is  something 
to  leave  up  to  Nour  diKtor.  Only  your  dcKior 
can  accurately  judge  whether  your  weight  is 
within  normal  limits,  or  whether  a loss  or  gain 
in  weight  is  medically  advisable. 

//  your  doctor  Icdh  you  (hat  you  teeig/t  more 
than  you  should,  it's  just  good  sense  to  do 
5omr//tfNg  about  it  tinder  his  supervision. 
Tv  undertake  a iveighf-reducing  program 
without  j)to])er  medical  guidance  isa  foolish, 
and  often  dangerous,  thing  to  do. 

It  would  be  pleasant  if  there  were  some 
simple  pill  whi«  h would  amoinatically  and 
safely  reduce  your  weight  with  no  effort  on 
your  part.  Unfortun.itely,  no  such  remedy  ex- 
ists. So-called  "reducing  pills,”  taken  without 
a pliysician's  advice,  are  usually  valueless  and 
may  be  dangerous. 

One  type  of  pill,  for  instance,  will  cause 
you  to  lose  weight  — but  only  for  a day  or 
two!  Its  action  is  to  remove  water  from  body 
tissues,  thus  lowering  your  weight.  But  as  soon 
as  the  water  is  replaced,  the  extra  pounds 
are  back  again. 

Another  thing  to  beware  of.  in  an  effort  to 
lose  weight,  is  any  sort  of  faddisi  diet. 

A liquid  diet  may  often  he  just  as  fattening 
as  a normal  one.  A diet  which  concentrates 
on  a particular  food,  and  excludes  most  other 
foods,  may  deprive  you  of  nulritiiie  elements 
essential  to  the  maintenance  of  good  health. 


See  YoI'R  Doctor,  l.ei  him  decide  whether 
you  should  lose  weight,  how  mucli  you  should 
Jose,  and  how  quickly.  Let  him  tel!  you  how 
you  can  do  it  without  starving  yourself,  witli- 
out  risking  your  fiealth.  He  can  recommend  a 


well-h.ilanced  diet.  He  can  advise  you  about 
exercise.  It  he  tliinks  medication  will  be  help* 
ful  in  your  case,  follow  his  instructions  about 
dosage  exactly.  His  advice  is  tlieonly  advice  you 
can  trust  in  matters  that  concern  your  health. 


Mofcerj  of  mec^feines  preserrbeef  by  physicians 


PARKE,  DAVIS  & CO. 


KtJBOrth  onS  Moxulaclvtlng 
Labotaforht,  Dtfroil  33,  Mich. 
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dealt  with,  when  they  pertain  directly  to  pre  and  postopera- 
tive management.  However,  the  material  is  written  in  the 
usually  interesting  and  personal  manner  of  the  senior 
author  with  adequate  historical  notes,  personal  e.xperiences 
and  illustrative  cases  to  make  reading  pleasant  and  not 
sheer  text  book  type.  Throughout  the  book  the  senior 
author’s  opinion  that  cancer  is  more  prevalent  in  involut- 
ing organs  is  constantly  brought  out  and  his  dictum  that 
these  organs  (ovaries,  uterus,  cervix)  should  be  removed  in 
women  at  or  beyond  the  menopause,  when  other  indica- 
tions for  surgical  interference  are  present,  as  preventative 
cancer  surgery  is  continuously  proposed  in  a reasonable 
manner.  Wendell  C.  Knudson 


Atlas  of  Plastic  Surgery.  By  Morton  I.  Berson,  M.D., 
Formerly  Director  of  the  Department  of  Plastic  and  Con- 
structive Surgery,  the  Downtown  Hospital  and  Clinic,  New 
York  City.  304  pp.  $15.  Grune  & Stratton,  New  York,  1948. 

In  this  text  the  multitude  of  plastic  procedures  have  been 
sifted  and  consolidated  to  the  point  where  one  maneuver 
only  has  been  highlighted  for  each  individual  deformity. 
This  naturally  limits  its  use  to  those  acquainted  with  all 
the  variables  in  technic  and  variations  in  tissue  response  in 
given  locations  and  in  types  of  deformities. 

The  book  runs  the  routine  gamut  of  plastic  operations, 
giving  in  each  case  the  author’s  preferred  method  and  illus- 
trating each  technic  rather  profusely  with  photographs  and 
diagrams.  To  cover  the  entire  field  in  a small  text,  the 
subject  matter  is  brief  and  one  obtains  the  impression  of  a 
series  of  pictures  with  voluminous  footnotes. 

.As  an  atlas  for  ready  reference,  definitive  but  limited 
technics  and  diagramatic  instruction,  it  has  fulfilled  its 
purpose  adequately.  It  has  drastically  eliminated  all  faulty 
but  time  honored  methods  and  leaves  the  reader  with  a 
clear  and  concise  picture  of  a reasonable  procedure  in  each 
deformity  considered.  J.  K.  Nattinger 


Diseases  of  the  Joints  and  Rheumatism.  By  Kenneth 
Stone,  D.M.  (Oxon.),  M.R.C. P.,  Honorary  Physician, 
B.R.C.S.  Clinic  for  Rheumatism,  Peto  Place,  London,  etc. 
362  pp.  $6.50.  Grune  & Stratton,  New  York,  1947. 

Since  our  progenitors  were  expelled  from  the  Garden  of 
Eden  the  human  race  has  been  plagued  with  afflictions  of 
the  locomotor  system.  Still  poorly  understood,  these  con- 
ditions are  frequently  misdiagnosed  and  often  improperly 
treated.  The  author  attempts  to  overcome  some  of  the 
misunderstandings  by  putting  into  this  small  volume  an 
excellent  summation  of  all  that  is  known  about  them,  plus 
some  discussion  of  much  which  is  unknown. 

The  v'olume  is  divided  into  two  sections.  Book  I considers 
diseases  of  the  joints.  These  are  taken  up  in  a general  way 
with  discussions  on  physiology,  pathology  and  the  types  of 
arthritis.  The  author’s  clas.sification  is  quite  standard  but 
he  manages,  in  scholarly  fashion,  to  introduce  better  than 
usual  understanding  of  the  subject. 

Book  II  deals  largely  with  what  is  called  common 
rheumatism.  Some  theoretical  considerations  are  introduced 
to  supplement  the  small  amount  of  established  knowledge. 
The  result  is  a helpful  contribution  to  an  understanding  of 
the  symptoms,  of  which  so  very  many  patients  complain. 
This  volume  is  excellent  reference  for  the  practitioner  but, 
better,  it  is  also  a stimulator  for  the  student  of  any  age 
who  wishes  to  know  more  about  diseases  of  the  joints  and 
rheumatism.  Herbert  L.  Hartley 


Pathology  of  Tumours.  By  R.  A.  Willis,  D.Sc.,  M.D., 
F.R.C.P.,  Sir  William  H.  Collins,  Professor  of  Human  and 
Comparative  Pathology,  Royal  College  of  Surgeons,  Lon- 
don. With  500  Illustrations.  992  pp.  $20.00.  Butterworth  & 
Co.  (Publishers),  Ltd.,  London,  England.  The  C.  V.  Mosby 
Company,  St.  Louis,  Mo.,  1948. 

This  is  a textbook.  .About  20  per  cent  of  it  is  devoted  to 
a discussion  of  general  features  such  as  modes  of  origin, 
spread  and  experimental  production,  the  remainder  to 
every  tumor  in  detail.  The  need  for  such  a volume  would 
appear  to  be  great,  although  few  pathologists  have  had  the 
courage  to  attempt  it  in  the  past,  p>erhap>s  because  in  the 
field  of  neoplasms  much  is  unknown  or  controversial. 

Some  authors  of  textbooks  deal  with  controversial  sub- 
jects by  attempting  to  give  all  views  and  end  by  refraining 
from  committing  themselves  in  a decisive  manner,  thus 
refraining  from  judgment.  Such  a habit  should  not  be 
confused  with  the  truly  judicial  mind  which  attempts  to 
judge  the  best  it  can,  right  or  WTong.  The  author  of  this 
book  seems  to  have  a decisive  mind.  His  book  is  the  more 
valuable  for  it,  even  though  most  pathologists  may  be  able 
to  find  a few  opinions  in  it  w’hich  they  doubt  or  with 
which  they  disagree. 

In  his  preface,  he  states  that  it  is  intended  for  patholo- 
gists, research  workers  and  senior  students,  and  he  hopes 
that  some  clinicians  may  also  find  it  useful.  The  subject  b 
well  organized,  clearly  written  and  illustrated  profusely  and 
intelligently.  .Any  clinician  wanting  a large  textbook  of  this 
subject  for  study  or  for  ready  reference  will  be  pleased  to 
own  this  one.  The  chances  are  he  will  find  himself  turning 
to  it  frequently  because  he  will  be  able  to  understand  what 
he  is  reading  and,  therefore,  w’ill  remember  it. 

Clyde  R.  Jensen 


The  Pathology  of  Nutritional  Disease.  Physiological 
and  Morphological  Changes  Which  Result  from  Deficien- 
cies of  the  Essential  Elements,  Amino  Acids,  Vitamins  and 
Fatty  Acids.  By  Richard  H.  FoUis,  Jr.,  M.D.,  Associate 
Professor  of  Patholog>',  Duke  University  School  of  Med- 
icine, Durham,  North  Carolina.  291  pp.  $6.75.  Charles  C. 
Thomas,  Springfield,  Illinois,  1948. 

This  monograph  should  form  a part  of  all  good  libraries. 
It  is  essentially  a reference  book  written  by  an  individual 
w'ho  is,  himself,  a very  competent  investigator  in  certain 
aspects  of  this  subject.  For  that  reason  the  book  not  only 
presents  the  work  of  others  but  some  reasonably  sound 
opinions. 

The  general  outline  and  arrangement  of  material  are 
good  and  the  representative  subjects  are  covered  quite 
well.  The  style  of  writing  and  abstracting  is  pleasant  and 
fairly  readable.  The  figures  selected  for  photomicrographs 
are  in  general  considerably  better  than  they  are  even  in 
some  of  the  standard  textbooks  of  pathology.  There  is 
sufficient  detail  given  so  that  one  can  gather  the  general 
points  of  view  and  from  there  on  refer  to  the  reasonably 
inclusive  bibliography  which  is  appended. 

Stuart  W.  Lippintott 
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For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty>bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS.  R.N.,  12844  Miliury  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 

Sltaated  one  mile  north  ef  Jannitn 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundinss  afford- 
ing recreational  facilities.  Cottage  plan  for 
segiegation  of  patients.  Insulin  and  EHectro- 
shock  Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  I.E3IERE,  3I.D. 
VATHAN  K.  RICKI.ES.  M.D. 
EDWARD  D.  HOEDEMAKER,  M.D. 
EUGENE  G.  GOFORTH,  M.D. 
JAMES  T.  THICKSTUN,  M.D. 
.Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone;  Kirkland  2391 


DR.  GARHART'S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING 
Laboratory:  ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wasn. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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Nothing  Finer  . . . for  50  Years 


Than  Royalchrome 


Styles  change  as  years  go  by.  But  the  Royal  quality 
initiated  a half  century  ago  ...  is  the  same  quality 
we  insist  upon  today.  You’ll  find  this  reflected  in 
the  distinctive  design,  exclusive  construction  fea- 
tures and  great  durability  of  Royalchrome.  There’s 
only  ONE  Royalchrome.  And  there’s  no  substitute 
for  the  quality  built  into  this  great  line.  You  couldn’t 
choose  better — you  couldn’t  buy  more  wisely.  Send 
for  your  copy  of  our  Royalchrome  Catalog  M-548. 

Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc 


MINNEAPOLIS 


MINNESOTA 


f 'I 
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For  surface  infections 


- 


^UBLE  mEh’Sff^ 

^J^RAND  of  NITROFURAZONE) 


’*"»OfURA20N€  (S.NITSO-J-FUIIA'-M'*’'* 

,*  *’*^‘“  4CH.0SU  »ASt. 

* ■’’SFINStO  ONIY  »T  OR  OH  *** 


FROCucT  ANO  ui£S  AV*H*»t‘ 


>>I)CParaTION  for  TORI^*- 


A B 


R /A 


e V 


PjOONO.  AVO‘* 


^te'fneii^ee^-  • “NITROFURAZONE.— Furacin.,. 

possessing  bacteriostatic  and  bactericidal  properties  . . . effective  in  vitro  and  in  vivo  against  a variety  of 
gram  negative  and  gram  positive  bacteria  ...  is  useful  for  topical  application  in  the  prophylaxis  and  treatment 
of  superficial  mixed  infections  common  to  contaminated  wounds,  burns,  ulceration  and  certain  diseases  of  the 
skin  . . . Variant  bacterial  strains  showing  induced  resistance  to  sulfathiazole,  penicillin  or  streptomycin  are 
as  susceptible  to  nitrofurazone  as  their  parent  strains  . . .”  Furacin  N.N.R.  is  available  in  the  form  of 
Furacin  Soluble  Dressing  containing  0.2  per  cent  Furacin.  This  preparation  is  indicated  for  topical  application 
in  the  prophylaxis  and  treatment  of  infections  of  wounds,  second  and  third  degree  burns,  cutaneous  ulcers, 
pyodermas  and  .«kin  grafts.  Literature  on  request.  eatON  lAIOIATORilS,  INC.,  MORWICII.  R.  Y..-II»*NT0,  CANAIA 
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PROftssionm  mpii's  progmh 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

*MEDICAL  *DENTAL  * LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  iO  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 
Separate  Policies  Underwritten  By 

fflUiym  BEDfflT  HtlilTH  8 flCCIDfflT  IlSSOCIflllOn 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

limitD  BfUtfll  Lift  IBSUBBBCt  CflfllPBB!) 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


Professional  Department 
429  American  Bank  Building 
Portland  5,  Oregon 
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ALC  O H O L 


NUTRITIONAL 

DEFICIENCY 


^j^esultsof 

Our  Kesearch 
ffi.  Show  that. . . 


NLY  nine  and  six-tenths  per  cent  of 
our  patients  are  found  entirely  free  from  liver 
disease.  Therefore  liver  function  studies 
are  a routine  procedure  for  all  our 
patients.  These  studies  contribute  toward 
a comprehensive  examination  of  each 
patient;  no  factor  necessary  for  his  re- 
habilitation is  overlooked.  Our  findings 
and  recommendations  are  then  forwarded 
to  you,  the  family  doctor,  upon  the 
patient’s  release  for  your  information. 


SANITARIUM 


7106  35th  Ave.,  S.  W.,  Seattle  6,  Wash.  WEst  7232 
Recognized  by  the  American  Medical  Asssociation 
Member  of  the  American  Hospital  Association 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 


BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 
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R.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  N.  C. 


Camillo  Golgi  (1844-1926) 


proved  it  in  neurology 


Golgi  is  best  remembered  today  for  bis  detailed  investi- 
gations of  the  finer  microscopic  structures  of  the  nervous 
system.  Golgi’s  improved  methods  for  staining  nerve  cells 
and  fibres,  as  well  as  his  own  histologic 


Experience  is  the  best  teacher  in  cigarettes,  too! 


With  millions  of  smokers  who  have  tried  and  compared 
different  brands  of  cigarettes,  Camels  are  the  “choice  of 
experience.”  Try  Camels!  See  how  your  taste  welcomes 
the  rich  flavor  of  Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  See  if  your  throat  doesn’t  find  Camel’s 
cool  mildness  mighty  pleasing. 

Yes!  Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 


Aerordiny  to  a Nationwride  survey: 

J%§ore  J^octors  Smoke  CJLMMJEMjS 

than  any  other  cigarette 

Three  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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• A HOSPITAL  for  the  therapy  of  Nervous  and  Mental  Disorders* 

• Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 


* Electroencephalography  Available 


Crown  Hill  Hospital 

DON  D.  DEWEY,  Manager 

Phone;  9010  13th  Ave.  N.W. 

DExter  0781  Seattle  7,  Wash. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  D.  Welch,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  w»tkly  indemnity,  occid»nt  ar>d  >ickn»tt Quoftfty 

$10,000.00  accidental  death  $16.00 

SSO.OO  w>»kly  ind>mnity,  occid»nt  ond  ticlo<»u Qu«ft«rly 

$15,000.00  accidental  death  $24.00 

$75.00  w»»kly  ind»mntfy,  occi^nt  gid  tickfvis 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnify,  accident  aid  tickneii  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used 
for  members’  benefits. 

$3,000,000.00  INVESTED  ASSETS 
$15,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  net  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminafive 
Therapy 

REFERRED  CASES  ONLY 

Colon  I rrigaf ion  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Cven  Treatments 


202  Winters  Bldg., 
Corner  of  John  & Broadway 

CApitol  6615  SEATTLE 
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JProm  the  day  that  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  by  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coining  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  year.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory— covers  every  phase  of  the  use  of  Pentothal 
Sodium:  indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  With  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  about  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


fentothal 


Sodium 


(STERILE  THIOPENTAL  SODIUM,  ABBOH) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  and 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  laboratories,  North  Chicago,  III. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner- Boundary  Counties  Society 

President,  C.  C.  Wendle  Secretary,  W.  C.  Hayden 

Sandpoint  Sandpoint 

Idaho  Foils  Society - 

President,  J.  H.  Culley  Secretary,  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  C.  G.  Barclay  Secretary,  R.  T.  Henson 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  K.  C.  Keeler  Secretary,  J.  W.  Clark 

Lewiston  &nesee 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  F.  H.  Howard  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake  Secretary,  R.  E.  Staley 

Wallace  Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L.  White  Secretary,  F.  L Fletcher 

Boise  Boise 

South  Central  Society 

President,  C.  B.  Beymer  Secretary,  F.  W.  Schow 

Twin  Falls  Twin  Falls 

Upper  Stsoke  River  Society 

President,  C.  B.  Lusty  Secretary,  L.  H.  Cline 

St.  Anthony  Rexburg 

OREGON 

Baker  County  Society 

President,  C.  L Blakely  Secretary,  C.  Polmer  McKim 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  H.  N.  Whitelaw  Secretary,  R.  W.  Marcum 

Corvallis  Corvaliis 

Central  Oregon  Society 

President,  W.  O.  Courter  Secretary,  R.  C.  Robinson 

Bend  Bend 

Clockamas  County  Society 

President,  L.  S.  McGraw  Secretary,  W.  R.  Eaton 

Molalla  Oregon  City 

Clatsop  County  Society — — — . 

President,  A.  J.  Kerbel  Secretary,  J.  B.  Lund 

Astoria  Astoria 

Columbia  County  Society - — 

President,  J.  H.  Flynn  Secretary,  Byron  J.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  E.  B.  Sorum  Secretary,  John  P.  Keizer 

Coos  Bay  North  Bend 

Douglas  County  Society - 

President,  B.  R.  Shoemaker  Secretary,  J.  P.  Campbell 
Roseburg  Roseburg 

Eastern  Oregon  District  Society — 

President,  Roger  Biswell  Secretary,  W.  H.  Alden 

Baker  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  D.  H.  Findley  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society — - 

President,  T.  A.  Kerns  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  end  Fourth  Wednesdays 

President,  H.  B.  Currin  Secretary,  G.  B.  Massey 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  W.  P.  Wilbur  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Fridoy 

President,  E.  L.  Gardner  Secretary,  S.  J.  Hoffman 

Eugene  Eugene 

Lincoln  County  Society 

President,  O.  N.  Callender  Secretary,  J.  A.  Hordiman 

Toledo  Newport 

Linn  County  Medical  Society 

President,  E.  L Hurd  Secretary,  M.  O.  Perkins 

Albany  Lebanon 

Malheur  County  Society - - 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontorio  Ontario 

Marion-Folk  Counties  Society 

President,  E.  B.  Bossatti  Secretary,  G.  A.  Niles 

Dallas  Salem 

Mid-Columbio  Society 

President,  S.  B.  Wells  Secretary,  W.  T.  Edmundson 

Hood  River  Hood  River 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  J.  M.  Murphy  Secretary,  F.  J.  Underwood 

Portlond  Portland 

Tillamook  County  Society - 

President  G.  W.  Lemery  Secretary,  Clemens  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society — , , 

President,  J.  B.  Easton  Secretary,  L,  J.  Feves 

Pertdieton  Pendleton 

Union  County  Society. Fourth  Tuesdoy 

President,  Edwin  G.  Kirby  Secretary,  Webster  K.  Ross 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursday 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society 

President,  D.  E.  Wiley  Secretary,  M.  J.  Robb 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesday 

President,  W.  T.  Ross  Secretary,  K.  C.  Van  Zyl 

McMinnville  McMinnville 

WASHINGTON 

Benton-Franklin  Society 

President,  J.  L.  Greenwell  Secretary,  P.  F.  Shirey 

Pasco  Kennewick 

Chelan  County  Society .First  Wednesday  —Wenatchee 

President,  C.  K.  Miller  Secretary  A.  L.  Ludwick 

Wenatchee  Wenatchee 

Clallam  County  Society....Second  Tuesday  — Port  Angeles,  Seguim 
President,  L.  A.  Schueler  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Voncouver  Vancouver 

Cowlitz  County  Society .Third  Wednesday 

President,  J.  F.  McCarthy  Secretary,  J.  A.  Nelson 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  S.  A.  McCool  Secretary,  W.  H.  Hardy 

Elma  Montesano 

Jefferson  County  Society 

President,  C.  M.  Schail  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Douglass  Secretary,  W.  A.  McMahon 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society. ...First  Tuesday— Ellensburg  and  Cle  Elum 
President,  F.  J.  Rogalski  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  Counfy  Society 

President,  J.  G.  Lothrop  Secretory,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  Cheholls 

President,  W.  D.  Turner  Secretary,  Rush  Banks 

Chehalis  Centrolia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Omak  Okonogan 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  M.  L Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday  — Tacomo 

President,  F.  R.  Maddison  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  C.  W.  Douglas  Secretary,  P.  C.  Noble 

Anacortes  Anacortes 

Snohomish  County  Society First  Thursday  — Everett 

President,  H.  J.  Gunderson  Secretory,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society... .Second  and  Fourth  Thursdays— Spokane 
President,  R.  H.  Southcombe  Secretory,  L C.  Pence 

Spokane  Spokane 

Stevens  County  Society — 

President,  K.  J.  May  Secretary,  J.  E.  Blair 

Chewelah  Cheweloh 

Thurston-Moson  Counties  Society Fourth  Tuesdays  — Olympio 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympio 

Walla  Walla  Valley  Society Second  Thursdoy  - Wollo  Welle 

President,  A.  E.  Lange  Secretary,  C.  B.  Moore 

Walla  Walla  Wollo  Wallo 

Whatcom  County  Society First  Monday  — Bellinghem 

President,  H.  G.  Wright  Secretary,  A.  G.  Zoet 

Bellingham  Bellingham 

Whitman  County  Society .Third  Wednesday  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday— Yokimo 

President,  W.  B.  Rew  Secretary,  R.  D.  McClure 

Yokimo  Yakima 


Corrections  ond  additions  to  this  list  ore  requested  from  the  societies  represented. 
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HOW  MANY  LIKE  HIM 
ARE  YOUR  PATIENTS? 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


FOR  EACH  OF  THEM 
7,500  HOGS  ARE  NEEDED 

It  takes  one  ounce  of  crystalline 
insulin  to  provide  40  units  per  day 
for  40  years.  To  make  one  ounce  of 
insulin,  the  pancreatic  glands  from 
7,500  hogs  or  1,500  cattle  are  needed. 
Insulin  and  other  glandular  medicinals 
are  available  to  your  patients  only 
because  the  meat  packers  of  America 
save  the  pancreatic  and  other  glands 
for  pharmaceutical  purposes.  Without 
an  adequate  livestock  population, 
serious  and  even  life  threatening  short- 
ages of  these  drugs  would  develop. 


AMERICAN  MEAT  INSTITUTE 

Main  Office,  Chicago  . . • Members  Throughout  The  United  State 


I 
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MEETINGS  OF  MEDICAL  SOaETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Associarion June  21-25,  1948  - Chicago 

Oregon  State  Medical  Society Sept.  16-18,  1948  - Medford 

President,  J.  C.  Hayes  Secretary,  W.  E.  Zeller 

Medford  Portland 

Washington  Stote  Medical  Association....Oct.  3-6,  1948  — Seottle 
President,  A.  J.  Bowles  Secretary,  J.  P.  McVay 

Seattle  Seattle 

Idaho  State  Medical  Association July  6-8,  1948  — Sun  Valley 

President,  A.  B.  Pappenhagen  Secretary,  W.  Bond 

Orofino  Twin  Falls 

Alaska  Territorial  Medical  Association 1948 

President,  A.  H.  Johnson  Secretary,  W.  P.  Blanton 

Kodiak  Juneau 

North  Pacific  Pediatric  Society 1948  — Spokane 

President,  R.  P.  Kinsman  Secretary,  A.  B.  Johnson 

Vancouver,  B.  C.  Seattle 

PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  L.  E.  Jones  Secretary,  C.  W.  Kuhn 

Portland  Portland 

Oregon  Pathological  Society  

Second  Tuesday  Monthly  — Portland 
President,  C.  H.  Manlove  Secretary,  S.  F.  Crynes 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry Portland 

President,  Frank  Turnbull  Secretary,  G.  B.  Haugen 

Vancouver,  B.C.  Portland 

Pacific  Northwest  Orthopedic  Society 1 948  — Portland 

President,  C.  E.  Carlson  Secretary,  G.  J.  McKelvey 

Portland  Portland 

Pacific  Northwest  Society  of  Pathologists 

President,  C.  H.  Manlove  Secretary,  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Larsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Southern  Oregon  Society  

President,  W.  J.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 

Washington 

Seattle  Neurological  Society  Seattle 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seottle  Seattle 

Seattle  Pediatric  Society  Third  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  .Harris 

Seottle  Seattle 

Washington  State  Urological  Society 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggefs 

Seattle  Seattle 

Puget  Sound  Academy  of  Optholmology  and  Otolaryngology.  .. 

Third  Tuesday— Seattle  or  Tacoma 
President,  R.  Wightman  Secretary,  B.  E.  Peden 

Seattle  Seattle 

Washington  State  Ogstetricol  Society 1948  — Seottle 

President,  J.  D.  Kindschi  Secretary,  W.  C.  Knudson 

Spokane  Seattle 


PROFESSIONAL  ANNOUNCEMENTS 


ASSOCIATE  PHYSICIAN  WANTED 
Permanent  associate  physician  is  wanted  for  established 
endocrine  clinic  in  Seattle.  Age  33  to  39  years  with  several  ! 
years  general  or  internal  medicine  experience  preferred.  | 
Regular  hours,  no  night  calls.  Splendid  opportunity  for  1 
right  man.  State  qualifications,  family  and  other  obliga-  | 
tions,  military  status.  Have  you  Washington  license  and 
what  salary  expected,  .\ddress  Warren  H.  Orr,  M.D.,  748 
Stimson  Building,  Seattle  1,  Wash. 


POSITION  FOR  INTERNIST  WANTED 
Internist,  age  29,  completing  formal  board  training,  de- 
sires position  with  group,  internist  or  surgeon  in  Oregon. 
Available  January  1,  1949.  Married;  two  children;  vet- 
eran; Protestant.  Address  P,  care  Northwest  Medicine,  223 
Cobb  Bldg.,  Seattle  1,  Wash. 

OPENING  FOR  PHYSICIAN  AND  SURGEON 
An  opening  is  available  to  general  practitioner  qualified 
for  surgery,  obstetrics  and  some  orthopedic  work.  Would 
be  on  staff  of  a 21-bed  hospital  in  Eastern  Washington 
community  serving  approximately  7,000  people.  Salary, 
$500  monthly.  Permission  given  for  private  practice  with 
use  of  town  office  and  service  of  nurse  without  charge,  as 
well  as  use  of  hospital  facilities.  Address  Q,  care  Northwest 
Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 

OFFICE  SPACE  AVAILABLE 
In  city  of  2,000  population  in  Western  Washington,  with 
dairy  farming  and  lumbering  in  surrounding  district.  Cen- 
tral location  in  town.  Doctor  retiring.  Some  equipment, 
including  modern  microscope  and  two  cystoscopes,  can  be 
purchased  or  rented.  Town  has  public  hospital  of  twenty- 
five  beds.  Address  A,  care  Northwest  Medicine,  225  Cobb 
Building,  Seattle  1,  Wash. 

LOCUM  TENENS  WANTED 
Locum  tenens  is  wanted  for  jieriod  between  July  1 and 
October  1.  Have  Washington  license.  References  supplied. 
■\ddress  J,  care  Northwest  Medicine,  225  Cobb  Building, 
Seattle  1,  Wash. 

PRACTICE  FOR  SALE 

practice  is  for  sale  in  small  Western  Washington  town. 
The  business  will  net  $1,000  or  more  per  month,  sale  price 
is  $5,000.  Equipment  alone  is  worth  the  sale  price.  Address 
C,  care  Northwest  Medicine,  225  Cobb  Building,  Seattle  1, 
Wash. 


GENERAL  PRACTICE  CONNECTION  WANTED 
•\  1942  graduate  of  Northwestern,  with  training  in  sur- 
gery and  urology,  desires  permanent  connection  for  general 
practice  as  of  July,  1948.  .\ddress  B,  care  Northwest  Med- 
icine, 225  Cobb  Building,  Seattle  1,  Wash. 


PRACTICE  FOR  S.\LE 

For  sale  in  Western  Washington,  a practice  and  office 
equipment  including  new  Westinghouse  X-Ray,  infra  red 
light,  diathermy,  ultra-violet  light  and  complete  instru- 
ments. Everything  ready  to  step  in  and  go  to  work.  Income 
$1,000  per  month.  Price  $5,000.  Retiring.  .Address  W,  care 
Northwest  Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


EXCELLENT  GENERAL  PRACTICE  FOR  SALE 
In  Portland  suburbs.  Gross  income  over  $20,000.  Grow- 
ing. Will  introduce.  Specializing.  House  available.  Call 
WEbster  6033,  Portland,  or  address  O,  care  Northwest 
Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


TECHNICIAN  WANTED 

Opening  for  technician  with  degree  and  major  in  bac- 
teriology or  chemistry  for  large  city  hospital  laboratory  in 
Pacific  Northwest.  Excellent  salary  and  opportunity  for 
advancement  to  quolified  person.  .Address  M,  care  North- 
west Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 

GENERAL  PRACTICE  FOR  SALE 
Office  with  complete  equipment,  including  G.  E.  30  m.a. 
x-ray  machine.  Ten  miles  from  Seattle  hospitals.  Price, 
$5,000.  Liberal  terms.  .Address  S,  care  Northwest  Medicine, 
225  Cobb  Bldg.,  Seattle  1,  Wash. 

OPENING  IN  SNOHOMISH  COUNTY 
Widow  will  sell  residence  and  office  combined.  Some 
equipment.  Small  hospital  in  town  and  two  large  hospitals 
seven  miles  away.  .Address  Z,  care  Northwest  Medicine,  225 
Cobb  Bldg.,  Seattle  1,  Wash. 
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What  aid  for 

Lean  Purse? 


For  the  physician  who  knows  Gerilac, 
it  will  be^o  problem  to  prescribe  supplementary 
^•diets  that  are  usually  necessary  for  elderly 
patij^ts.  It  is  axiomatic  that  advanced  age  an^ 
indigency  frequently  go  hand  in  hand.  | 

s 

Gerilac,  specifically  designed  for  the  aged,  is  a 

fortified  powder  of  spray-dried  whole  milk  and 
skim  milk,  within  the  financial  reach  of  all.  At  a cost 
of  only  19c  a day,  one  reliquefied  pint  of  Gerilac 
provides  1/3  of  the  proteins,  a full  allowance  of  each  of 
the  necessary  vitamins*  and  minerals,  and  300 
calories  in  two  8-ounce  glasses  of  tasty  drink.  Ant 
remember,  Gerilac  is  economical  becausdit 
doesn^t  have  to  be  mixed  with  milk. 

*as  recommended  by  the  National  Research  Council 


GERILAC 


the  pleasant  complete  nutritional 
supplement  for  the  aged 


Sordcn*s  Prescription  Products  Division,  350  Madison  Avenue,  New  York  17,  N.  Y. 
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Riverton  Hospital  371 

Schering  Corporation  327 
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Seattle  Neurological  institute 322 
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Sharp  & Dohme 334 
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r 


<x*t 

OAaiGOLD 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  imits  of  Pure  Crystalline  Vitamin 
Ds  per  reconstituted  quart.  It  is  added  to  the 
milk  as  a butter-oil  suspension  of  purified 
irradiated  7-dehydrocholesterol,  which  is  the 
form  produced  naturally  in  the  human  body 
and  which  also  occurs  in  fish  liver  oils. 


OAftlOOLO  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 
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ciliary 

activity  in 

COLDS 
SINUSITIS 
HAY  FEVER 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  not  be  inhibited  by  therapy  of  the 
common  cold,  sinusitis  or  hay  fever. 

The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


NEO-SYNEPHRINE® 

HYDROCHLORIDE 


BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


Supplied  in  14%  solution  (plain  and  aromatic),  1 oz. 
bottles.  Also,  1 % solution  (when  greater  concentration  is 
required),  1 oz.  bottles,  and  !4%  water  soluble  ielly,  % oz. 


INC. 


N«o-Synophrin«,  frodomork  rog.  U.S.  & Conodo* 


New  Youk  13,  N.  Y.  Windsor,  Ont. 
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SURGERY 


Phone  BEocon  9942 

A.  G.  BETTMAN,  M.D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

629  Medical  Arts  Bldg.  Portland  5 

APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

EYE,  EAR,  NOSE  and  THROAT 


Phone  BEocon  4422 

THIS  SPACE  FOR  SALE 

ROBERT  BUDD  KARKEET,  M.D. 

FOR  INFORMATION  AND  RATES 

EAR,  NOSE  AND  THROAT 

APPLY  TO  NORTHWEST  MEDICINE 

BRONCHOSCOPY 

225  COBB  BLDG.,  SEATTLE 

802  Medical-Dental  Bldg.  Portland  5 

Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 


443  STmsoN  Building 
ELiot  7064 


324  Cobb  Building 
SEnbca  5244 


X-RAY,  RADIUM,  RADON  THERAPY 
414  Cobb  Building 
main  0077 

Seattle  1,  Washington 


EYELID  DERMATITIS 

Fr*qu*nt  symptom  of 
nail  tocquor  allorgy 


^(^AR-EX  HyPO-ALURCmC  NAIL  POLISH 

^ ^ In  clinical  tests  proved  SAFE  for  98%  EXCLUSIVRY  BY 

Qo 

r AR-EX 


\ proved 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients.  £ 
In  7 lustrous  shades.  Send  for  chnical  resume:  M 


AR-EX  COSMETICS,  INC.  io36  w.  van  bureh  st..  Chicago  7.  ill. 
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PHYSICIANS  DIRECTORY 

WASHINGTON 

EYE,  EAR,  NOSE 

and  THROAT 

Phone  SEneca  2417 

Phone  SEneca  1 656 

W.  N,  MORAY  GIRLING,  M.D. 

JULIUS  A.  WEBER,  M.D. 

DISEASES  OF  THE  EYE, 

BRONCHOESOPHAGOLOGY 

EAR,  NOSE  AND  THROAT 

LARYNGOLOGY  AND  NOSE 

Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg.  Seattle  1 

706  Medical  & Dental  Bldg.  Seattle  1 

Phone  ELiot  393 1 

H,  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

L.  E.  SCHOFFMAN,  M.D. 

EYE 

828  Fourth  Cr  Pike  Bldg. 

Seattle  1 

Phone  MAin  5447 

ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

810  Fourth  & Pike  Bldg.  Seattle  1 


Phone  MAin  1660 

PRospect  0570 

CARL  D.  F.  JENSEN, 

M.D. 

Practice  Limited  to 

EYE 

1315  Medical  & Dentol  Bldg. 

Seattle  1 

Phone  MAin  7412 

DAVID  MARTIN,  M.D. 
S.  F.  HOGSETT,  M.D. 

OPHTHALMOLOGY 

Medical  Center  Bldg. 
S.  820  McClellan 

Spokane  9 

Phone  MAin  5114 


PAUL  M.  OSMUN,  M.D. 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 

CORRECTION  OF  DEFORMITIES  OF  THE  NOSE 
447  Stimson  Bldg.  Seattle  1 


ELiot  8842 

ARCHIE  C.  POWELL,  M.D. 

The  SURGICAL  CORRECTION  OF  DEAFNESS 

by 

FENESTRATION 

444  Stimson  Bldg. 

Seattle  1 

OBSTETRICS  and  GYNECOLOGY 


Phone  ELiot  3 1 20 

GORDON 

G.  THOMPSON,  M.D. 

HUGH 

H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

345  Stimson  Bldg. 

Seattle  1 

ENDOCRINOLOGY 


Phone  ELiot  8534 

or  MAin  6901 

WARREN  H. 

ORR,  M.D. 

ENDOCRINOLOGY  AND 

METABOLISM 

CLINIC 

748  Stimson  Bldg. 

Seattle  1 

Phone  MAin  1067 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 


Paulsen  Medical  & Dental  Bldg. 


Spokane  8 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


SURGERY 


Phone  ELiot  3222 

GEORGE 

W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

815  Cobb  Bldg. 

Seattle  1 

Phone  956 


J.  C.  WOODWARD,  JR.,  M.D. 

Practice  Limited  to  Diseases 
and  Injuries  of  Bones  and  Joints 


505  Ford  Bldg. 


Vancouver 


Phone  SEneca  2477 


CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 


326  Medical  Cr  Dental  Bldg. 


Seattle  1 


Phone  SEneca  7188 

VERNAL  C.  NORINE,  M.D. 

GENERAL  SURGERY 

216  Stimson  Bldg. 

Seattle  1 

Phone  ELiot  2091 

MATTHEW  H.  EVOY,  M.D. 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

317  Medical  Gr  Dental  Bldg. 

Seattle  1 

GASTROENTEROLOGY 

Phone  ELiot  8017 

C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

812  Medical  & Dental  Bldg. 

Seattle  1 

DERMATOLOGY  and  SYPHILOLOGY 


Phone  MAin  6967 


RICHARD  J.  BAILEY,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 


Phone  MAin  6379 


ALEX  D.  CAMPBELL,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

518  Cobb  Bldg.  Seattle  1 


Phone  Riverside  5465 

HAROLD  T.  ANDERSON,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


501  Mohawk  Bldg. 


Spokane  8 


Phone  MAin  5527 

ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

1 564  Poulsen  Medical  Gr  Dental  Bldg.  Spokane  8 

Phone  SEneca  5731 

PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

902  Fourth  Cr  Pike  Bldg.  Seottle  1 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


ALLERGY 


Phone  ELiot  2181 

Phone  EAst  0312 

JAMES  E.  STROH,  M.D. 

ALEXANDER  R.  ALTOSE,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 

DISEASES  OF  ALLERGY 

ALLERGIC  DISEASES 

731  Stimson  Bldg.  Seattle  1 

903  East  Columbia  Street  Seattle  22 

INTERNAL  MEDICINE 


Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

428  Medical  Cr  Dental  Bldg. 

Seattle  1 

Phone  ELiot  3741 

EDWIN  F.  DEPPE,  M.D. 

ALLERGY 

Schonwald  and  Deppe 

Allergy  Laboratory 

718  Fourth  & Pike  Bldg. 

Seattle  1 

NEUROPSYCHIATRY  NEUROLOGY  and  NEUROSURGERY 


Phone  CApitol  8788 

Phone  MAin  2161 

RALPH  M.  STOLZHEISE,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

SYLVESTER  N,  BERENS,  M.D. 
DONALD  E.  STAFFORD,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 

1317  Marion  St.  Seattle  4 

902  Boren  Avenue  Seattle  4 

Phone  MAin  5785 

N.  K.  RICKLES,  M.D. 

THIS  SPACE  FOR  SALE 

JACK  J.  KLEIN,  M.D. 

FOR  INFORMATION  AND  RATES 

NERVOUS  AND  MENTAL  DISEASES 
Including  Electric  Shock  and  Insulin  Therapy 
1125  Medical  Cr  Dental  Bldg.  Seattle  1 

APPLY  TO  NORTHWEST  MEDICINE 

Phone  SEneca  1335 

THIS  SPACE  FOR  SALE 

JOHN  B.  RILEY,  M.D. 

FOR  INFORMATION  AND  RATES 

PSYCHIATRY  AND  NEUROLOGY 

APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

721  Cobb  Bldg.  Seattle  1 

RADIOLOGY 


Phone  3786 

Phone  Walla  Walla  277 

ASA  SEEDS,  M.D. 

CARL  J.  JOHANNESSON,  M.D. 

RADIUM  AND  X-RAY  THERAPY 
TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY  THERAPY 

507  Arts  Bldg.  Vancouver 

205  Baker  Bldg.  Walla  Walla 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem" 


HOW  much  sun  does 
the  infant  really  get? 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  3651 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 
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are  avoided;  stinging  and  burning  are  usually  absent. 

relatively  free  from  systemic  ett'ects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  NEW  JERSEY 


Privine  0.05  per  cent  for  all  prescription  purposes;  o.i  per  cent  strength  reserved  for  office  procedures. 


PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.S. Pat. Off. 


Strictly  Paradise 
for  ’NO’Men 


— or  why  you  can  count  on  safer 

Cutter  Saftiflask  Solutions 

You’ve  heard  about  Hollywood  and 
its  “yes”-men  — but  have  you  heard 
about  the  mecca  for  “no”-men? 

It’s  Cutter’s  testing  department — 
where  Saftiflask  Solutions  are  put 
through  purges  that  make  the  Gestapo 
look  sissy ! 

So  tough,  in  fact,  are  Cutter  testing 
technicians  that  they  measure  solu- 
tions by  the  same  rigid  rules  they  use 
for  delicate  vaccines  and  serums  — 
figuring,  no  doubt,  that  any  material 
designed  for  mass  intravenous  injec- 
tion should  be  equally  dependable. 

This  ivory  tower  attitude  is  not 
aimed  at  pleasing  Cutter  production 
men — who  not  so  fondly  refer  to  the 
testers  as  “stinkers.”  But  it  does 
pay  off  in  safer  solutions  for  you. 

Add  to  such  assurance  the  trouble- 
free  performance  of  Cutter  Saftiflask 
equipment,  and  you’ll  see  why  so 
many  doctors — and  hospital  staffs  — 
specify  Cutter  Solutions 
in  Saftiflasks.  You’ll  find 
it  worth  your  while,  too. 


CUTTER 

LABORATORIES 


BERKELEY  ],  CALIFORNIA 


0fie<fO4t  * * 9dcUu^  * AlcuJza 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-AAALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-AAALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 
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Proven  effectiveness 

in  allergic  disorders 

confirms  th 
distinctive 
position  of 


BENADRYl 

as  an 

outstanding 
antihistaminic 


agent . 


documented  background  of  basic  research  and  clinical 
investigation.  The  great  volume  of  reports  on  hand  and  ever  increas- 
ing affords  an  imposing  array  of  clinical  data  on  BENADRYL. 


The  antihistaminic  action  of  BENADRYL  may  be  utilized  in  relieving 
the  symptoms  of  hay  fever,  pollen  asthma,  acute  and  chronic  urticaria, 
angioneurotic  edema,  erythema  multiforme,  contact  dermatitis,  prur- 
itic dermatoses,  dermographism,  drug  sensitization,  serum  sickness, 
physical  allergy  and  vasomotor  rhinitis. 


BENADRYL  HYDROCHLORIDE  (diphenhydramine  hydrochloride  P.  D.  & Co.) 
in  doses  of  25  to  50  mg.,  repeated  as  indicated,  is  usually  sufficient  to  bring  lelief. 
Available  in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility 


of  administration  including  Kapseals®  of  50  mg.  each,  capsules  of  25  mg. 
each,  and  a palatable  elixir  containing  10  mg.  per  teaspoonful. 
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MERCK  VITAMIN  REVIEWS 


CONCISE, 
CONVENIENT 
SOURCE  OF 
VITAMIN 
INFORMATION 


• Signs  and  Symptoms  of 
Deficiency. 

• Daily  Requirements  and  Dosage. 

• Distribution  in  Foods. 

• Methods  of  Administration. 

• Clinical  Use  in  Specific 
Conditions. 


A limited  number  of  complete  sets  of  these  informative  booklets 
has  been  gathered  in  a convenient  slip-cover  container,  designed 
for  ready  reference.  These  are  available  as  long  as  the  supply 
lasts.  The  coupon  is  for  your  convenience. 


i 

I 


\ 


MERCK  & CO.,  Inc.,  RAHWAY,  N.  J. 

Please  send  me  a complete  set  of  Merck  Vita- 
min Revieivs  in  convenient  slip-cover  container. 

Name 

Street 

City State 
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Doctor:  Your  patient  deserves  the  best— so 
prescribe  a “HOLDFAST”  Lumbosacral  Support 


Fig.  260-G 
Lumbosacral 
Support, 
illustrated 
Cut  deep 
over  hips 


Comfort  — Convenience  — Quaiity 

Double  pull  up  straps  for  exact  adjustment.  Made  of  flannel  lined  white  ducking.  Expert  workmanship.  Four  styles 
and  back  widths.  Stock  sizes  30  to  44. 


Fig.  160  Lumbosacral  with  removable  pad.  8%"  wide. 

Fig.  260  Lumbosacral  with  removable  Dural  Stays.  8%"  wide. 

Fig.  260-G  Lumbosacral  with  removable  Dural  Stays.  10"  wide. 

Fig.  260-0  Lumbosacral,  open  sides,  removable  Stays.  11 ’A"  wide 


Sold  only  thru  surgical  belt  dealers.  Write  for  descriptive  literature  and  names  of  nearest  dealers. 


Made  by  HOLDFAST  TRUSS  CO.  OAKLAND  7,  CALIF. 


A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
Lo  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (yVi  gr.  each)  1. 1.  d. 

Theocalcin  (theobromine*calcium  salicylate).  Trade  Mark,  Bilhuber. 

BILHUBER-KNOLL  CORP. 
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There  is^/r^ay  to  lighten  the  burden  of  nutr  tional 
privation^m  older  individuals.  The  method  is  th<  routine 
prescriptionydl  GERILAC  to  supplement  the  diet  of  yoiir 
elderl^fatients.  This  will  be  particularly  appreciated  py  those 
with  wjrom  material  want  goes  "hand  in  glove”  with  advanced  age. 

At  a cost  of  only  19<t  a day,  Gerilac  is  all  the  more 
6onomical  because  it  does  not  require  mixing  with  milll.  One 
reliquefied  pint  of  Gerilac  provides  K of  the  proteins,  a full 
allowance  of  each  of  the  necessary  vitamins*  and  minerals, 

and  300  calories  in  two  8-ounce  glasses  of  tasly  drink. 
With  this  fortified  formula  of  spray  dried  whole  mi^  and 
skim  milk,  Gerilac  provides  a specifically  designed 
economical  preparation  for  the  aged. 


UR  I L AO 

the  pleasant  complete  nutritional 

supplement  for  the  aged 


lierilac- 


BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION  350  Madison  Avenue,  New  York  17,  N.Y. 


*as  recommended  by  the  National  Research  Council 
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CLINICIAN’S 

CHOICE 


report!  covering  a comprehensive  study 
reveals  that  the  diaphragm-jelly  technique  is  the  over- 
whelming choice  of  clinicians  versed  in  conception 
control. 

In  keeping  with  this  authoritative  opinion,  we  suggest 
the  specification  of  the  “RAMSES”*  Prescription  Packet 
No.  501  when  you  desire  to  provide  the  patient  with 
the  optimum  in  protection. 

The  quality  of  “RAMSES”  Gynecological  Products  is 
the  finest  obtainable.  They  are  available  through  all 
recognized  pharmacies. 

Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%; 
Alcohol  5%. 

- ^ gynecological  division 

f JULIUS  SCHMID,  Inc, 

. 423  West  53th  Street,  NewYork  19,  N.  Y. 

quality  first  since  iSSj 


*The  word  “RAMSES"  is  a 
registered  trademark  of  Julius 
Schmid,  Inc. 

fHuman  Fertility  10:  25  (Mar.) 


1945. 


F'wiaSfo^  the  Vac^itet' 
Ba’vrcr  progress  and  1( 


Picturei 


RESS  that  inspires  CONFIDENCE 

The  confidence  with  which  parenteral  fluids  are  today  prescribed  in  a 
nultitude  of  conditions  is  based  upon  the  widespread  availability  of  safe, 
terile,  ready-to-use  solutions  in  practical  container-dispensers. 

The  fact  that  such  solutions  are  now  available  is  in  considerable  measure 
lue  to  the  development  of  the  Vacoliter  container.  When  our  founder,  the  late 
Donald  E.  Baxter,  M.D.,  introduced  this  means  of  mass-producing  and  mass- 
listributing  parenteral  solutions  some  20  years  ago,  he  provided  a therapeutic 
veapon  whose  usefulness  is  still  expanding  with  the  widening  horizons  of 
nodern  medical  practice. 

Today  the  development  and  production  of  improved  intravenous  solutions 
ind  equipment  continues  to  be  our  primary  concern — the  work  in  which  we 
ontmiie  to  specialize.  It  is  our  pride  and  our  privilege  to  carry  forward  the 
vork  which  Dr.  Baxter  began  so  successfully  during  his  lifetime. 


D> 

RCSCAPCH  AND  PRODUCTION  L-ABORATORlES 
tOiS  CRANDVtCW  AVCNUC 

GLENDALE  t.  CALIFORNIA 


^XTROSE 


SALINE 


P.‘~  ot  quality,  safely,  convenience. . . 

are  these  features  of  Vacoliter  solutions  ’ 

■ ■i  which  are  proving  themselves  through 
A ‘ tlay-in.  day-out  usage  in  thousands  of  hospitals 
throughout  the  world. 

jV  ■ . Vacoliter  solutions  are  prepared 


SPECIALIZED  PKOPUCTION  FACiUTIIS 


Baxter  specializes  in  bulk  parenteral-solu- 
tion manufacture,  maintains  complete,  mod- 
ern quality-control  and  research  facilities  to 
constantly  watch  over  and  improve  produc-  i 
tion  standards. 


Indentations  in  the  membrane  covering  Vacoliter  stoppers  offer 
positive  proof  of  vacuum  within  the  container — your  assurance  that 
the  seal  has  not  been  broken  since  sterilization. 


.mnnsm 

Baxter  distributors  are  located  throughout  theses* 
to  provide  prompt  delivery  service,  with  the  g tesi 
assortment  of  stock  solutions  now  available. 


BILLBOARD  LABELS  -.■£ 


Billboard  labels  . . . easily,  safely  read  even  on  top  shelves  of  supply 
rooms;  available  only  on  Baxter  Vacoliter  solutions. 


yACOi  1 
ytv- 


'/6 


MOUR 


SODIUM 


r-LAGAH 
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From  the  day  that  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  by  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coming  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  year.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory— covers  every  phase  of  the  use  of  Pentothal 
Sodium:  indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  With  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  about  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


lentothal 


Sodium 


(STERILE  THIOPENTAL  SODIUM,  ABBOH) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  and 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  laboratories.  North  Chicago,  III. 
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SAFE 

SUPPORT  for  this 
HERNIAL  PATIENT 


The  Spencer  Abdominal  Support  for  this  hernial 
patient  was  individually  designed,  cut,  and  made  at 
our  New  Haven  plant — after  a description  of  the 
patient’s  body  and  posture  had  been  recorded  and 
detailed  measurements  taken. 

The  pull  of  supporting  the  abdomen  is  placed  on  the 
pelvis,  not  on  the  spine  at  or  above  the  lumbar  re- 
gion. Abdominal  support  is  from  below,  upward  and 
backward,  paralleling  the  natural  pull  of  muscles. 
Made  of  non-elastic  materials,  the  support  will  not 
yield  or  slip  under  strain,  assuring  maximum  safety. 

Following  application  of  her  Spencer  Support,  the 
patient  obtained  relief  of  symptoms  and  was  able  to 
return  to  her  job. 

Spencer  Supports  for  men,  women,  and  children  are 
each  individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports  look  in  telephone 
book  for  “Spencer  corsetiere”  or  “Spencer  Support 
Shop,”  or  write  direct  to  us. 


SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

Canada:  Spencer,  Ltd.,  Rock  Island,  Que. 

England:  Spencer,  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  '^How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & State  Q-6-48 

SPENCER  SUPPORTS 

® FOR  ABDOMEN.  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet? 


M.D. 


SPENCER  SUPPORT  SHOP 

Mrs.  Amy  Strothers 
Dealer 

MAin  6844  1016  Fidelity  Bldg. 

TACOMA  2,  WASH. 

Each  Spencer  support  is  created 
especially  tor  the  patient  to 
meet  the  doctor’s  requirements. 

Abdominal,  Back  and  Breast  Supports 
for  men,  women  and  children. 

SPENCER  SUPPORTS 


SPENCER  SUPPORT  SHOP 

Armena  Felt 
Dealer 

TRinity  4044  3370  N.  E.  Sandy  Blvd 

[New  Phone  and  Address] 

PORTLAND,  OREGON 

Individual  supports  will  be  de- 
signed to  meet  the  specific  need 
of  your  patient,  varying  from 
flexibility  to  rigidity  according 
to  your  prescription. 

SPENCER  SUPPORTS 


SPENCER  SUPPORT  SHOP 

Mrs.  R.  H.  Darland 
Dealer 

901  Shafer  Bldg.  MAin  4676 

SEATTLE,  WASH. 

Individually  designed  supports 
for  men,  women  and  children. 
Service  in  home,  hospital,  doc- 
tor’s office  or  shop. 

SPENCER  SUPPORTS 


J 


NORTHWEST  MEDICINE  ADVERTISER 


403 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 
SURGERY  --  Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  July  19,  August  16,  September  27. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  June  21,  August  2,  September 

13. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing July  6,  August  16,  September  27. 

Surgery  of  Colon  & Rectum,  one  week,  starting  June 

14,  September  20. 

Surgical  Pathology  every  two  weeks. 

UROLOGY— intensive  Course,  two  weeks,  starting  Septem- 
ber 27. 

FRACTURES  & TRAUMATIC  SURGERY-Infensive  Course,  two 
weeks,  starting  June  7,  October  25. 

OPHTHAIMOLOGY-I  ntensive  Course,  two  weeks,  storting 
September  20. 

Refraction  Methods,  four  weeks,  starting  October  11. 
Ocular  Fundus  Diseases,  one  week,  starting  June  7, 
November  1 5. 

GYNECOLOGY— Intensive  Course,  two  weeks,  storting  Sep- 
tember 13. 

Vagina)  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing September  27. 

OBSTETRICS— Intensive  Course,  two  weeks,  storting  June  21, 
September  27. 

MEDICINE  — Intensive  Course,  two  weeks,  starting  October 
11. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
June  28,  July  12. 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing August  2. 

DERMATOLOGY— Formal  Course,  two  weeks,  storting  Oc- 
tober 4. 

Cliinical  Course  every  two  weeks. 

OTOLARYNGOLOGY— Intensive  Course,  two  weeks,  starting 
October  18. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

AHENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


THE  BROlUn  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Why  more  Doctors 
ore  using 

Webster- Chicago 

JElsctrumZc  7/lBmmj/ 

The  portable,  light  weight  Webster-Chicago 
Electronic  Memory  Wire  Recorder  is  solving 
one  of  today’s  most  difficult  problems— help- 
ing doctors  to  increase  the  effectiveness  of 
their  working  hours  and  to  see  more  patients. 

It  is  widely  used  in  consultations  to  record 
the  patient’s  case  history  for  comparison  and 
analysis.  Significant  details  are  retained  for 
later  reference,  nothing  forgotten.  Consulta- 
tion opinions  and  running  comments  made 
during  treatment  may  be  played  back  as  de- 
sired ...  or  transcribed  later  by  a stenographer. 

Recordings  may  be  kept  indefinitely,  re- 
played thousands  of  times...  or  erased  simply 
by  re-recording  on  the  same  wire.  Just  plug 
the  Electronic  Memory  into  an  AC  outlet  and 
it  is  ready  to  record  or  playback  any  sound.  A 
sensitive  microphone  and  three  spools  of  pre- 
tested Electronic  Memory  Recording  Wire  are 
supplied  and  can  be  stored  in  the  detachable  lid. 

Mail  the  coupon  for  booklet  describing  and 

illustrating  America's  leading  Wire  Recorder. 


WEBSTER-CHICAGO 
Wire -Recorder 


Please  send  me  a copy  of  "The  Elec> 
fronic  Memory  for  Commercial  and  Pro- 
fessional Use/' 


Name. 


Address- 


-Zone State- 


City 

WEBSTER-CHICAGO  CORPORATION,  Depf.  M6 
5610  West  Bleomingdole  Ave.,  Chicoge  39,  III. 
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ncture  this  on  your  office  ivall  ( 


Here  is  a message  every  patient  should  see.  It 
appears  in  full  color  in  LIFE  and  other  national  mag- 
azines—reaching  more  than  23  million  people. 

Would  you  like  a copy  for  your  reception  room?  Write 
to  Parke,  Davis  & Company,  Detroit  32,  Michigan. 


$om8  things  you  should  know  about  being  a good  patient 


212  m Q of  mosscrger  from  Parke,  Davis  4 Co. 
on  imporionce  of  prompi  and  proper  medkai  core. 


OR  your  own  sake,  as  well  as  your  doctor's  it  is  >itally 
important  to  be  a "good  patient." 

Often  it  is  your  cooperation  with  your  doctor  that 
makes  the  diHerencc  between  an  early  recovery  and  a late  one, 
between  a minor  illness  and  a serious  one. 

Here  are  some  of  the  ways  you  can  help  your  doctor,  and 
yourself: 

1.  If  you  feel  sick,  call  your  doctor  at  once.  Don't  wait  for  a 
serious  illness  to  develop  before  you  ask  his  help.  The  sooner 
he  sees  you.  the  more  he  can  do  to  help  you  avoid  a major 
illness. 

2.  Before  you  telephone  your  doctor,  make  a list  of  the 
questions  you  vvant  to  ask  him.  Have  a paper  and  a pencil 
handy  when  you  call,  so  that  you  may  take  down  his  instruc* 
lions.  This  way  you  wilt  save  your  doctor's  time,  and 
remember  aecuraltl^  what  he  tells  you. 

3.  Answer  your  doctor's  questions  fully.  A previous  illness 
may  not  seem  to  you  to  have  any  bearing  on  your  present 
condition.  But  to  your  doctor  it  might  furnish  a valuable  clue. 
Tell  him  complete  facts.  Let  Atm  decide  wliat  is  important. 

4.  Follow  your  doctor's  instructions  exactly.  If  he  prescribes 
medicine,  take  it  atccrimf,  to  dirtetiemi.  Remember,  a larger 
dose  than  that  prescribed  won't  cure  y*ou  faster.  And  it  might 
be  harmful. 

5.  Never  use  medicine  prescribed  for  somebody  else,  or  for 
a previous  illness  of  your  own.  However  similar  your 
symptoms  may  appear  to  you.  the  nature  of  your  illness  may 
be  quite  different.  Only  your  doctor  can  accurately  diagnose 
your  trouble  and  prescribe  proper  treatment. 

6.  If  your  doctor  advises  an  operation,  don't  put  it  off.  With 
modem  surgery,  motlcm  hospital  care,  you  seldom  have  rea* 
son  to  fear  an  operation. 

7.  The  new  medical  treatments  you  read  about  in  the  popular 
press  aren’t  likely  to  be  news  to  your  doctor.  If  v“Our  doctor 
has  not  recommended  a new  treatment  to  you.  it  is  probably 
because  there  are  still  some  questions  about  its  value,  some 
limitations  not  stressed  in  popular  reports,  or  some  factors  in 
your  case  which  would  make  the  treatment  undesirable  or 
ineffective  for  ycu. 

8.  Don't  ask  your  doctor  to  advise  you  about  members  of 
your  family  whom  he  himself  has  not  seen.  He  cannot  risk 
giving  an  opinion  about  a patient  of  whose  condition  be  has 
no  firsthand  knowledge. 


F 


Makers  of  medicines  prescribed  by  physicians 

CpPimewT  IMI.  DAVIS  D CDW»AM« 


PARKE.  DAVIS  & CO. 


(•feDrvfsOs*.  Ji,  Mkh, 
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experience  is  the  Best  Teaeher 


Paul  Ehrlich 

(1854-1915) 
proved  it  in 
chemotherapy 

Paul  Ehrlich,  expanding  on 
his  knowledge  gained  as  a 
pupil  of  Koch,  concluded  from 
his  experiences  in  the  staining 
of  bacteria  that  there  was  a 
close  chemical  affinity  be- 
tween the  cellular  body  and 
the  stain.  This  idea  led  him  to 
believe  that  specific  drugs 
could  be  found  which  would 
kill  invading  pathologic  or- 
ganisms, without  damage  to 
the  host.  His  conclusions 
helped  create  the  science  of 
chemotherapy,  which  is  in- 
creasingly important  today. 


Experience  is  the  best  teacher  in  cigarettes  too! 

Yes!  Experience  counts — today  as  always.  And  with  the  thousands 
and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes.  Camels  are 
the  “choice  of  experience.” 

Try  Camels  yourself!  See  how  your 
taste  welcomes  the  rich,  full  flavor  of 
Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  And  see  how  your  throat 
appreciates  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why 
more  people  are  smoking  Camels  than 
ever  before. 


R.  J.  Reynolds  Tob.  Co..  Winston-Sslem.  N.  O. 


Aecortling  to  a Notionwide  surrey: 

More  l^octors  Smoke  CAMEIjS 

than  any  other  cigarette 

Three  independent  research  organi/aiions  in  a nationwide  survey  asked  113,597  doctors  to  name  the  cigaretto 
they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  D.  Welch,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


S.  W.  Scholls  Ferry  Road 


B.  S.  P.  MILES,  General  Manager 
* P.  O.  Box  366 
Telephone  CHerry  1144 


Portland  7,  Oregon 


• A HOSPITAL  for  the  therapy  of  Nervous  and  Mental  Disorders* 

# Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 

'A'  Electroencephalography,  also  electronarcosis  therapy  and  transorbital 
lobotomy  now  available 

Crown  Hill  Hospital 

DON  D.  DEWEY,  Manager 

Phone:  9010  13th  Ave.  N.W. 

DExter  0781  Seattle  7,  Wash. 


The  safety  record  of  Neo-Iopax*  — Schering’s  brand  of 
sodium  iodomethamate  for  intravenous  urography  — is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  without  a single  fatality  reported  in  the  litera- 
ture. The  relative  safety  of 


NEO-IOPAX 


(disodium  N-methyl-3,5-diiodo-chelidamate) 


is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  preparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  is  sterile  and 
free  from  foreign  particles. 


NEO-IOPAX  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
1,  5 and  20  ampuls. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED.  MONTREAL 
Serving  the  WEST  COAST,  Schering  Corporation 
149  New  Montgomery  St.,  San  Francisco  S,  Calif.  • Douglas  2>1544 


NEO-IOPAX® 
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OAaiGOLD 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Crystalline  Vitamin 
Dj  per  reconstituted  quart.  It  is  added  to  the 
milk  as  a butter-oil  suspension  of  purified 
irradiated  7-dehydrocholesterol,  which  is  the 
form  produced  naturally  in  the  human  body 
and  which  also  occurs  in  fish  liver  oils. 


OAftCOOLO  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 


PABIGOLO 
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Urinary  Stimulation 

Stimulation  of  urinary  secretion  with 
Salyrgan-Theophylline  appears  to  be 
due  chiefly  to  its  renal  action 
consisting  of  depression  of  tubular 
reabsorption.  In  addition,  there  is  a 
direct  influence  on  edematous  tissue, 
mobilizing  sodium  chloride  and  water. 

Salyrgan-Theophylline  is  indicated 
primarily  in  congestive  heart  failure 
when  edema  and  dyspnea  persist 
after  rest  and  adequate  digitalization. 
Gratifying  diuresis  usually  sets  in 
promptly  and  often  totals  from  3000 
to  4000  cc.  in  twenty-four  hours. 

Injections  at  about  weekly  intervals 
help  to  insure  circulatory  balance  for 
long  periods  of  time. 

Good  results  may  also  be  obtained  in 
chronic  nephritis  and  nephrosis. 


i; 

i SALYRGAN 

,,  THEOPHYLIINE 

I h ^ 

^ I ■ Brand  of  Mersalyl  and  Theophylline 

hi 


WELL  TOLERATED  POTENT  MERCURIAL  DIURETIC 


Ampuls  of  1 cc.  and  2 cc.  for 
intramuscular  and  intravenous  injection. 
Enteric  coated  tablets  for  oral  use. 


INC. 


NEW  York  13,  N.  Y.  Windsor,  Ont. 


SALYRGAN.  trademtrk  Re*.  U.  S.  Pat.  Off.  A Canada 
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WATCH  FOR  YOUR  COPY 


Your  copy  of  our  1948  catalog  is  just  off  the  press!  It’s  packed 
with  the  latest  up-to-the-minute  items!  It’s  priced!  It’s  complete, 
comprehensive,  convenient!  Nearly  500  pages  of  equipment, 
supplies,  instruments  and  drugs.  Easy  to  read  and  easy  to  use. 
Most  important  of  all,  it  will  save  you  time  and  give  you  new 
ideas  of  value  in  your  practice.  Watch  for  your  personal  copy 
in  the  mail.  If  not  on  our  mailing  list  write  for  free  copy. 

Your  One  Complete  Source  of  Supply 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


niUimHUIIBIHlllHIIIHIHII»"J!S^ 


■OLUTION 

f**aTHlOLATE, 

•TAINLEig 


■LitiiiiiminuBim»H»")l!I! 


tincture 

*<erthiolat® 

mooo 


^ 7i  BBIfti 

1 

Application  of  Tincture  ‘Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly ) to  the  operative  field  assures  rapid 
elimination  of  many  pathogenic  organisms.  Extra  protection 
is  afforded  because  ‘Merthiolate’  continues  to  inhibit  and 
destroy  organisms  as  they  are  released  from  sebaceous  and 
sweat  glands  during  the  surgical  procedure.  ‘Merthiolate’ 
does  not  coagulate  tissue  proteins.  Significant,  too,  is  its^ 
compatibility  with  soap  and  other  defatting  agents. 

‘Merthiolate,’  the  many-purpose  antiseptic,  is  available  in 
the  following  convenient-to-use  preparations: 


‘Merthiolate’  Tincture  1:1,000 

‘Merthiolate’  Solution  1:1,000 

‘Merthiolate’  Jelly  1:1,000 

‘Merthiolate’  Ophthalmic  Ointment  1:5,000 

‘Merthiolate’  Suppositories  1:1,000 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Lilly  in  India 


A 15x12  reproduction  of  this  Raymond  Breinin  illustration 
is  available  upon  request. 


“it  is  to  the  HINDUS  that  we  owe  the  first  system  of 
medicine,”  states  Wise.  Other  Western  scholars 
have  indicated  that  the  Greeks  are  indebted  to  the 
ancient  Hindus  for  the  growth  and  development  of 
medical  knowledge.  Since  modern  Western  medi- 
cine is  principally  based  on  the  Greek  system,  we 
are  indirectly  dependent,  in  some  particulars,  upon 
Indian  medicine  and  surgery. 

The  year  1869  marked  the  beginning  of  modern 
medical  research  in  India.  The  ensuing  years  have 
witnessed  the  steady  development  of  research  labo- 
ratories in  many  parts  of  that  country. 

The  first  Lilly  medical  service  representative  be- 
gan his  calls  on  the  physicians  of  India  in  1931.  To- 
day, the  physicians  in  general  and  specialty  practice. 


as  well  as  those  connected  with  research  instituti  is, 
are  visited  regularly.  In  1947,  a Lilly  branch  h(se 
was  estabhshed  in  Bombay.  Future  developm  ts 
in  medical  research  in  India  will,  whenever  'S- 
sible,  have  the  full  co-operation  and  support  of  le 
Lilly  organization.  By  these  means  are  the  is- 
coveries  of  science  developed  into  practical  f<  ns 
for  the  benefit  of  all. 
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EDITORIALS 

OUR  POLITICAL  GULLIBILITY 

Case  Report;  Oregon 


The  old  adage,  “None  are  so  blind  as  those  who 
will  not  see,”  has  a current  counterpart,  aptly  dem- 
onstrated by  a spot  check  of  Oregon  doctors  made 
six  days  before  the  recent  Dewey-Stassen  Repub- 
lican primary  election.  Not  a single  doctor  inter- 
viewed was  aware  of  the  completely  divergent  views 
of  these  candidates  on  compulsory  health  care, 
as  evidenced  by  their  own  written  and  spoken 
words.  And  this,  in  spite  of  two  most  unusual  cir- 
cumstances attending  this  particular  Oregon  pri- 
mary. 

For  the  first  time  on  record  there  existed  an 
abundance  of  facts  and  information  on  the  candi- 
dates’ own  views  and  through  a series  of  fortunate 
circumstances  these  data  had  been  made  available 
to  every  doctor  in  Oregon.  And  for  the  first  time 
on  record  an  Oregon  primary  election  acquired  a 
position  of  national  significance  in  selecting  a presi- 
dential nominee,  out  of  all  proportion  to  its  twelve 
delegates  to  the  nominating  convention. 

In  other  words,  for  the  first  time  a party  primary 
in  a state  having  but  a few  delegates  might  well 
determine  the  next  president  of  the  United  States 
and  the  future  pattern  of  the  American  way  of 
life.  Yet  six  days  before  that  primary  (when  this 
is  being  written),  not  a single  doctor  in  a spot 
check  knew  the  two  candidates  held  divergent 
views  on  such  an  essential  matter  as  compulsory 
medical  care.  A few  even  quoted  from  the  cur- 
rent number  of  the  throwaway  Medical  Economics 
to  support  their  opinion  the  two  candidates  held 
similar  if  not  identical  views. 

How  could  this  possibly  happen  under  the  cir- 
cumstances? Prior  to  the  mid-year  meeting  of  the 
House  of  Delegates  of  the  Oregon  State  Medical 
I Society  on  May  1,  Mr.  Harold  Stassen  had  made 
I three  campaign  tours  in  Oregon.  Most  of  his  re- 


marks during  these  fell  pleasantly  on  ears  accus- 
tomed to  years  of  New  Deal  propaganda  and  made 
a favorable  impression.  He  w£is  a westerner,  had 
a good  war  record,  said  nice  things  about  everyone, 
antagonized  few  or  none  until  the  impression  gen- 
erally prevailed  that  he  would  be  a satisfactory 
candidate.  His  views  on  compulsory  political  medi- 
cine were  not  too  well  known  to  many  Oregon  doc- 
tors but  neither  were  those  of  his  primary  oppo- 
nent.  Governor  Dewey. 

At  the  May  1 meeting  Governor  Dewey,  who 
had  arrived  in  the  state  only  that  morning  to  open 
his  own  Oregon  campaign,  was  invited  to  express 
his  views  on  compulsory  health  insurance.  His  talk 
was  unscheduled  but  nevertheless  Dewey  said  he 
would  be  “delighted”  to  give  his  views  extempo- 
raneously. Promptly  he  gave  the  assembled  dele- 
gates a detailed,  factual  and  analytical  talk  out- 
lining the  five  hundred  and  sixty-seven  page  report 
of  New  York  State’s  $200,000  study  of  the  entire 
subject,  the  conclusion  of  which  he  summarized 
as  follows: 

“Compulsory,  socialized  medicine  is  no  good.  No  varia- 
tion of  it  is  any  good.  It  has  never  worked  wherever  it 
has  been  tried;  it  cannot  be  done;  it  never  will  work. 

“Accordingly,  I have  spent  the  last  two  years  of  my 
life  knocking  down  every  proposal  that  anybody  has  made 
to  regiment  the  medical  profession  and  the  people  of 
America  through  any  program  of  socialized  medicine. 

“By  making  speeches  publicly  at  every  meeting  of  peo- 
ple who  would  listen  to  me  on  the  subject,  I have  made 
it  clear  that  we  have  actually  been  through  this  thing, 
about  which  it  has  cost  the  people  of  my  state  $200,000  to 
find  out.  I don’t  want  that  money  wasted.  I don’t  want 
to  run  the  risk  of  having  happen  to  the  health  of  our 
people  that  which  has  happened  to  the  health  of  every 
group  of  people  which  has  tried  to  drag  the  medical  pro- 
fession down  to  the  socialists’  level. 

“You  won’t  drag  anything  up.  You  will  enlarge  the 
volume  of  medical  care,  but  you  will  utterly  destroy  the 
quality  of  medical  care  the  minute  you  try  that  process.” 

A delegate  inquired  about  Mr.  Stassen’s  views. 
Representatives  of  the  Association  of  American 
Physicians  and  Surgeons,  who  were  there  seeking 
endorsement  of  the  Oregon  House  of  Delegates, 
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read  the  reply  to  the  AAPS  presidential  candi- 
date {X)ll  on  compulsory  medical  care.  They  stated 
that  Mr.  Stassen  had  made  no  direct  reply  but 
that  a letter  from  his  Director  of  Organization  had 
been  received,  enclosing  under  the  “Citizens  for 
Stassen”  letterhead  a statement  of  his  proposed 
“system  of  medicine  and  health  insurance”  as  out- 
lined in  his  Highland  Park,  Illinois,  address  of  No- 
vember 21,  1947,  as  follows; 

“I  propose  specifically  that  our  Republican  Party  adopt 
as  its  program  that  it  will  inaugurate  a system  of  medical 
and  health  insurance  to  cover  the  major  cases  and  only 
the  major  cases.  This  could  be  done  with  reasonable  ad- 
ministrative simplicity  by  basing  it  first  of  all  upon  the 
coverage  of  those  on  social  security  for  medical  and  hos- 
pital e.xpenses  in  excess  of  $250  in  a single  calendar  year. 
By  an  effective  administrative  establishment,  requiring  the 
verification  of  claims,  the  reasonableness  of  charges  and  a 
spot-check  for  improper  bills,  the  entire  system  could  be 
efficiently  and  effectively  administered  on  a federal-state 
basis”  (italics  ours — Ed.). 

A resolution  was  then  passed  requesting  that  a 
copy  of  the  transcript  of  Governor  Dewey’s  talk 
as  taken  down  by  a secretary  during  its  delivery, 
together  with  a recorded  voice  transcription,  be 
made  for  dissemination  of  the  information  to  the 
society  membership.  Accordingly,  the  talk  was 
printed  and  Governor  Dewy  subsequently  repeat- 
ed it  for  an  electrical  transcription  w’hich  retains 
most  of  the  forcefulness  of  the  original.  The  voice 
recordings  have  been  played  in  many  communities 
of  this  state  and  requests  for  copies  have  been 
numerous. 

^^’hile  the  talk  was  being  printed,  it  was  learned 
that  a member  of  the  society  was  sending  to  all 
society  members  a copy  of  a letter  he  had  receiv'ed 
from  the  president  of  the  ^Medical  Society  of  the 
State  of  New  York,  setting  forth  Governor  Dewev’s 
record  on  medicine  in  his  home  state.  To  facili- 
tate handling,  a transcript  of  the  Dewey  talk  to 
the  Oregon  House  of  Delegates  was  enclosed  with 
this  letter. 

In  response  to  requests  from  members  for  in- 
formation concerning  iMr.  Stassen’s  proposed  “sys- 
tem of  medical  and  health  insurance,”  the  results 
of  the  .\APS  poll  including  the  above  Stassen  quo- 
tation and  a second  copy  of  the  Dewey  speech 
for  comparison  were  mailed  to  all  members  of  the 
state  society. 

Yet  six  days  before  the  election  a spot  check  re- 
vealed the  doctors  of  Oregon  still  had  no  clear  con- 
cept of  the  widely  divergent  views  of  Dewe\'  and 
Stassen  and  none  of  those  interviewed  had  read 
the  material  issued  for  their  information,  in  spite 
of  the  fact  it  was  sent  by  first-class  mail. 

The  spot  check  also  revealed  that  e\’en  those 
who  referred  to  the  “throwaway”  mentioned  above 


but  had  not  bothered  to  read  the  material  sent 
from  their  own  organization,  had  entirely  failed 
to  appreciate  the  federal  compulsory  insurance 
feature  of  the  Stassen  “system.”  This  was  super- 
ficially mentioned  in  the  last  paragraph  but  he 
failed  to  make  clear  that  any  system  extracting 
funds  from  employees  through  federal  “social  se- 
curity” deductions  is  by  very  definition  a com- 
pulsory system.  In  the  preceding  paragraph  of 
this  Stassen  quotation  he  implied  that  “future  na- 
tional actions”  should  follow'  “state-wdde  experi- 
ments  in  medical  and  hospital  care”  (italics  ours — 
Ed.)  which  should  make  the  situation  sufficiently 
clear  to  any  one  with  knowledge  of  this  subject. 

The  opening  paragraph,  with  his  vehement  de- 
nial of  desire  for  Federal  Government  control  of 
all  (italics  our — Ed.)  medical  and  hospital  care, 
disarms  the  reader  at  the  outset,  unless  he  is  sharp 
witted  and  alert  for  propaganda  devices,  and  had 
effectively  concealed  from  those  doctors  polled  the 
compulsory  character  of  the  partial  socialization 
to  which  Stassen  confines  his  “s5'-stem”  for  the 
present.  It  is  doubtful  if  this  w'ould  have  escaped 
them  had  they  read  with  care  the  paragraph  quoted 
above  from  Stassen’s  Highland  Park  speech  previ- 
ously mailed  to  them.  Federally  administered  “veri- 
fication of  claims,  reasonableness  of  charges  and  a 
spot  check  for  improper  bills”  are  all  familiar  fea- 
tures of  regimented  medicine  in  the  collectivist 
state. 

The  facts  that  the  doctors  polled  failed  to  read 
first-class  mail  from  their  official  organization  and 
reputable  colleagues,  yet  would  read  a “throw- 
awa}'”  arising  outside  of  official  medical  channels 
and  financed  by  advertisements  of  various  types, 
is  no  encouragement  to  those  w'ho  devote  volun- 
tarily and  otherwise  a considerable  part  of  their 
time  watching  out  for  the  public  interest,  of  which 
the  professional  interest  is  an  integral  part. 

On  the  face  of  this  Oregon  performance  it  ap- 
pears w'e  doctors  can  be  supplied  with  pertinent 
facts  and  information  but  we  can’t  be  induced  to 
think.  It  should,  therefore,  occasion  no  surprise 
that  we  are  generally  held  to  merit  a high  political 
gullibility  rating,  with  considerable  evidence  to  in- 
dicate that  the  word  “political”  could  be  deleted. 
Could  it  be  that  we  actually  enjoy  this  appraisal? 

page  proof  copy  of  the  above  editorial  was  mailed  to 
each  doctor  in  Oregon  before  the  primary  election.  This 
seems  to  have  had  the  result  of  arousing  sufficient  interest 
so  that  the  recipients  either  reread  their  other  mail  or 
sought  information  from  other  sources. 

.\  subsequent  spot  check  revealed  a majority  of  doctors 
had  become  informed  on  the  issue  and  had  taken  sufficient 
active  part  in  the  proceedings  so  that  they  exerted  a great 
influence  on  the  result  of  the  primary. 
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ABOLISH  THE  REBATE 

It  has  been  known  by  members  of  the  medical 
profession  for  a number  of  years  that  some  oph- 
thalmologists receive  rebates  from  manufacturers 
of  lenses  which  add  to  the  cost  of  glasses  pre- 
scribed for  their  patients.  For  the  most  part,  little 
discussion  has  occurred  over  this  procedure  but 
during  recent  months  the  situation  has  received 
wide  publicity.  It  has  been  featured  editorially  in 
the  Journal  of  the  American  Medical  Association 
as  well  as  other  medical  journals.  A recent  issue  of 
Reader’s  Digest  discussed  with  some  detail  this 
rebate  or  “kick-back”  which  has  been  returned  to 
certain  ophthalmologists  by  lens  producers.  It 
also  stated  that  a similar  rebate  existed  between 
some  x-ray  and  clinical  laboratories  and  certain 
physicians  referring  work  to  them. 

It  is  obvious  that  this  arrangement  inflicts  a 
great  injustice  on  patients  affected  by  this  pro- 
cedure and  reflects  discredit  on  the  whole  medical 
profession,  thus  adding  to  the  prejudice  which 
exists  in  the  minds  of  many  people  toward  medical 
practitioners  in  general.  This  publicity  has  attained 
widespread  proportions  in  various  parts  of  the 
country.  On  the  Pacific  Coast,  the  whole  problem 
has  been  taken  in  hand  by  the  Better  Business 
Bureau  of  Los  .\ngeles  which  has  given  it  wide- 
spread publicity  for  the  purpose  of  abating  this 
scandalous  situation. 

h recent  newspaper  announcement  from  Wash- 
ington states  that  the  Government  has  filed  anti- 
trust charges  against  midwest  optical  manufacturers 
and  all  doctors  doing  business  with  them.  It  is 
stated  that  two  civil  suits  have  been  instituted 
in  Chicago,  one  in  Minneapolis  and  one  in  Colum- 
bus, Ohio.  These  have  been  filed  against  optical 
firms  maintaining  rebates  and  doctors  receiving 
them.  The  justice  department  has  stated  this 
amounts  to  price  fixing  and  is  a violation  of  anti- 
trust laws. 

This  is  obviously  a serious  situation  for  the 
medical  profession.  In  justice  to  the  public  and 
reputation  of  all  physicians,  this  abuse  should  be 
abated  by  all  doctors  who  have  participated  in  it 
by  refusing  to  continue  beneficiaries  of  this  pro- 
cedure. If  this  were  accomplished  by  all  physicians 
themselves  without  instituting  legal  procedures,  it 
would  redound  to  the  honor  and  reputation  of  the 
whole  medical  profession. 


ADVERTISER  AND  READER 

There  is  a close  association  between  the  advertise- 
ments and  readers  of  every  magazine.  The  revenue 
from  advertisements  is  a most  important  factor 
in  maintaining  the  publication  in  which  they  ap- 
pear. Naturally  their  continuation  depends  upon 
the  interest  displayed  toward  them  by  readers  of 
of  the  magazine  in  which  they  appear. 

These  facts  apply  equally  to  medical  journals  and 
in  other  magazines.  Advertisements  which  are  fea- 
tured in  the  state  association  magazine  are  selected 
after  scrutiny  which  is  expected  to  establish  their 
dependability  and  usefulness.  In  order  to  maintain 
them,  it  is  desirable  that  the  interest  of  the  medical 
profession  be  demonstrated  by  utilizing  the  products 
thus  featured.  Some  of  these  advertisements  have 
coupons  attached  to  them,  the  use  of  which  indi- 
cates the  degree  of  interest  in  them  on  the  part  of 
readers.  It  is  useful  to  the  advertiser,  reader  and 
journal  in  which  they  appear,  if  they  are  detached 
and  used  as  requested  by  the  advertiser.  It  is  hoped 
these  suggestions  may  be  kept  in  mind  (see 
page  458). 


STATE  MEDICAL  MEETINGS 

In  addition  to  the  annual  meetings  of  our  state 
medical  associations,  there  are  numerous  specialists 
societies  which  also  hold  annual  meetings.  All  of 
these  have  reports  which  are  interesting  for  publi- 
cation. Each  year  this  journal  publishes  in  full 
reports  of  the  meetings  of  state  associations,  since 
these  are  largely  attended  and  the  proceedings  of 
interest  to  all  doctors  of  the  state.  At  times  requests 
are  made  for  publication  of  complete  reports  of  the 
meetings  of  specialists  societies.  Limitation  of 
space  usually  prevents  compliance  with  such  a 
request  unless  it  is  condensed  into  small  space. 

Last  year  this  journal  added  an  Insert  before 
each  meeting  of  a state  association,  in  which  the 
programs  were  presented  for  information  of  the 
meetings.  This  appeared  to  meet  with  popular 
favor.  Accordingly,  these  will  feature  the  issue 
preceding  each  annual  state  meeting. 
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ORIGINAL 

PREFRONTAL  LEUCOTOMY 
NEUROSURGICAL  ASPECTS* 

Frank  Turnbull,  M.D. 

VANCOUVER,  B.  C. 

Prefrontal  leucotomy  was  devised  and  first  per- 
formed in  1935  under  the  direction  of  Moniz,  a 
Portugese  neurosurgeon.  It  was  introduced  to 
America  by  Freeman  and  Watts  in  1936.  Accept- 
ance of  this  operation  was  slow  at  first.  The  cases 
that  are  now  on  record  are  numbered  in  the 
thousands.  There  are  no  accurate  statistics  about 
the  total  number  of  operations  performed  in  the 
United  States.  I encountered  one  rough  estimate 
of  2,000  cases  up  to  the  end  of  1946.  In  Great 
Britain  the  Board  of  Control  has  recently  compiled 
the  data  about  1,000  cases  which  were  treated  in 
thirty  different  hospitals.  Dr.  E.  Busch  from  Copen- 
hagen, who  visited  us  in  Vancouver  early  this  week, 
told  me  that  approximately  700  prefrontal  leucot- 
omies  had  been  performed  in  his  hospital  which  is 
the  neurosurgical  center  for  Denmark. 

During  the  early  1940’s  a few  prefrontal  leucot- 
omies  were  performed  at  the  Vancouver  General 
Hospital  at  long  intervals.  In  1945  plans  w^re  made 
to  operate  on  a group  of  patients  from  our  Pro- 
vincial iMental  Hospital  at  Essondale.  We  consid- 
ered that,  when  we  had  op>erated  upon  about  fifty 
patients,  we  would  be  in  a position  to  evaluate  for 
ourselves  the  place,  if  any,  of  this  procedure  in  the 
therapy  of  mental  disease.  At  the  beginning  we 
were  very  cautious  and  picked  only  the  most  hope- 
less type  of  patient.  We  were  prepared  to  give  up 
the  whole  project,  if  it  looked  bad  at  the  start. 
Our  early  experiences  were  so  gratifying  that  long 
term  plans  w’ere  gradually  developed.  Our  series 
to  date  (April  4,  1947)  comprises  fifty-two  pa- 
tients. 

Prefrontal  leucotomy  for  mental  disease  is  anal- 
ogous to  vagotomy  for  peptic  ulcer.  It  is  an  at- 
tempt to  cure  disease  by  an  operation  which  very 
crudely  alters  physiologic  action  of  the  affected 
organ.  A review  of  the  various  methods  of  opera- 
tion that  have  been  proposed  and  are  now  being 
performed  at  various  clinics  in  this  country  and 
Great  Britain,  indicates  what  one  might  expect  of 
an  empirical  operation.  It  is  precise,  within  limita- 
tions, but  far  from  standardized.  Some  operators 
always  attempt  to  place  their  transection  in  a given 
place.  Others  shift  the  plane  backwards  or  for- 
wards, depending  on  the  patient’s  age  and  the 
severity  of  symptoms.  One  neurosurgeon  suggests 
that  a more  complete  section  in  one  prefrontal  lobe 

♦From  the  Sub-Department  of  Neurosurgery,  Vancou- 
ver General  Hospital. 

♦Read  before  the  Annual  Meeting  of  North  Pacific 
Society  of  Neurology  and  Psychiatry,  Seattle,  Wash., 
April  4,  1947. 


ARTICLES 

may  be  equivalent  to  incomplete  section  on  both 
sides. 

The  original  Moniz  procedure  of  cutting  cores  in 
the  frontal  lobes  by  rotating  a wire  loop  has  been 
generally  abandoned.  Nearly  all  the  present-day 
operators  make  a transection  of  the  white  matter 
by  one  means  or  another.  In  general,  the  line  of 
transection  corresponds  to  a coronal  plane  that 
crosses  the  frontal  lobes  at  the  anterior  tips  of  the 
lateral  ventricle.  A brain  needle  is  usually  intro- 
duced as  a preliminary  procedure,  to  measure  the 
width  or  depth  of  the  frontal  lobes  and  to  determine 
whether  the  proposed  plan  of  section  passes  in 
front  of  the  ventricle. 

Freeman  and  Watts^’^  place  their  burr  holes  on 
the  lateral  walls  of  the  skull  about  opposite  the 
center  of  the  midsagittal  plane.  They  introduce  a 
blunt  dissector  which  is  used  to  cut  a pie-shaped 
segment  of  white  matter  extending  to  within  1 cm. 
of  the  midline.  Section  across  the  inferior  quadrants 
is  completed  by  a series  of  “stab”  movements  with 
the  dissector.  My  early  experience  with  this  opera- 
tion made  me  critical  about  the  accuracy  of  its 
orientation,  particularly  for  transection  of  the 
inferior  medial  quadrant,  which  is  probably  the 
most  impiortant,  and  is  certainly  the  most  hazard- 
ous part  of  the  operation. 

In  America,  this  technic  is  usually  employed 
with  the  patient  in  a sitting  or  semisitting  position. 
I understand  that  in  Europe  it  is  usual  to  perform 
the  technic  with  the  patient  lying  supine  and  the 
operator  sitting  by  his  side,  a method  which  seems 
to  offer  a little  more  certainty  in  respect  to  orienta- 
tion.^ 

The  majority  of  alternative  technics  employ  a 
bilateral  approach  from  above.  Lyerly^  was  the  first 
in  this  country  to  apply  the  superior  approach.  He 
removes  small  trephine  buttons  of  bone  on  both 
sides  3 cm.  lateral  to  the  midline  and  3 cm.  in  front 
of  the  vertical  line  directly  above  the  tragus  of 
each  ear.  This  is  the  point  of  entrance  originally 
suggested  by  Moniz.  It  is  about  the  middle  of  the 
second  frontal  convolution  or  halfway  between  the 
tip  of  the  frontal  lobes  and  the  Fissure  of  Rolando. 

Lyerly  represents  a group  of  neurosurgeons, 
which  includes  Poppen  of  the  Lahey  Clinic,  who 
believe  that  section  should  be  performed  under 
direct  vision.  His  method  is  to  introduce  a lighted 
speculum  which  is  pushed  inwards  as  the  incision 
is  deepened  and  which  enables  the  operator  to  deal 
directly  with  any  sizable  vessels  that  may  be  in 

1.  Freeman,  W.  and  Watts.  J.  W. ; Psychosurgery, 
Springfield,  111.  C.  C.  Thomas,  1942. 

2.  Freeman.  W.  and  Watts,  J.  W. ; Pre-frontal  Lobot- 
omv.  Survey  of  331  Cases.  Am.  J.  M.  Sc.,  211:1-8.  Jan., 
1946. 

3.  Lyerly,  J.  G. ; Pre-frontal  Lobotomy  In  Involutional 
Melancholia.  J.  Florida  M.  A.,  25:225-229.  Nov.,  1938. 

4.  Poppen,  J. : Personal  communication. 
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Fig.  1.  The  coronal  plane. 


Fig.  2.  Showing  position  of  dissector  at  various  stages 
of  transection. 


the  way.  Poppen®  uses  a larger  trephine,  and  by 
suction  removes  a core  of  brain  tissue  downward 
and  medialwards  until  he  exposes  the  anterior 
cerebral  artery.  With  that  hazard  in  full  view  he 
then  boldly  swings  his  cutting  instrument  laterally 
to  perform  the  transection,  sweeping  very  close 
to  the  margin  of  the  cortex. 

Another  method  of  performing  the  transection 
is  by  the  use  of  wire  loop.  McKenzie  has  devised^' 
a special  instrument  which  is  shaped  like  a blunt 
trocar.  This  is  introduced  from  above  and  passed 
down  through  the  brain  until  the  tip  of  the  instru- 
ment rests  on  the  edge  of  the  lesser  wing  of  the 
sphenoid  bone  approximately  4 cm.  from  the  mid- 
line. Pushing  down  a plunger  on  the  handle  causes 
a wire  loop  to  project  from  the  side  of  the  central 
stem.  This  wire  is  used  to  transect  a circular  area 
of  white  matter  on  both  sides.  The  transection  is 
placed  just  in  front  of  the  tip  of  the  lateral  ven- 
tricle and  transects  approximately  three-fifths  of 
the  white  matter  of  each  lobe.  This  appears  to  be 
one  of  the  safest  methods  of  performing  the  opera- 
tion. It  is  also  the  most  conservative.  The  majority 
of  those  who  have  had  much  experience  with  the 
operation  feel  that  a more  radical  transection  will 
achieve  a higher  average  of  clinical  success. 

The  cases  which  we  are  reporting  today  were  all 
operated  on  by  a superior  approach  and  use  of  a 
“closed”  rather  than  “open”  technic  of  transection. 
The  operation  is  performed  under  avertin  and  in- 
tratracheal ether  anesthesia.  If  the  patient  is  very 

5-  McKenzie.  K.  G.  and  Proctor,  L.  D. : Bilateral  Fron- 
tal Lobe  Leucotomy  in  Treatment  of  Mental  Disease. 
Canad.  M.  A.  J.,  55:433-441,  Nov.,  1946. 

6.  Busch,  E. : Personal  communication. 


restless  and  disturbed,  as  many  are,  the  shaving  is 
not  done  until  anesthesia  has  been  induced.  The 
patient  lies  supine  with  the  head  slightly  raised  so 
that  the  plane  of  transection  will  be  approximately 
horizontal. 

The  plane  and  the  extent  of  transection  that  I 
adopted  and  employed  uniformly  in  this  series  of 
cases  is  as  radical  as  any  that  have  been  devised. 
Points  are  marked  on  the  scalp  4 cm.  lateral  to  the 
midline  and  1 1 cm.  posterior  to  the  inion.  A sharp 
awl  is  passed  through  the  scalp  to  mark  the  skull 
before  the  scalp  incisions  are  made.  Small  trephine 
buttons  of  bone  are  removed,  the  dura  opened  and 
a small  area  of  cortex  sealed  with  the  electrocau- 
tery. A short,  superficial  incision  is  made  in  the 
cortex  and  then  a brain  needle  is  introduced  parallel 
to  the  sagittal  plane.  When  it  is  touching  the  pos- 
terior lip  of  the  lesser  wing  of  the  sphenoid,  one 
notes  the  depth  and  direction  in  the  coronal  plane. 
This  coronal  plane  is  the  plane  of  transection. 

A blunt  dissector  is  introduced  which  is  carried 
down  to  within  1 cm.  of  the  base  (fig.  1).  It  is  a 
specially  designed  long,  light  dissector  which  is  1 
cm.  wide  and  mm.  thick  and  is  curved  slightly 
to  one  side  near  the  tip  (fig.  2).  It  is  marked  in 
cm.  so  that  one  always  has  a mental  image  of  the 
position  of  the  tip.  Half  of  the  instrument  projects 
out  from  the  hole  in  the  skull  when  it  is  fully  in- 
serted, so  that  one  always  remains  oriented  in  the 
plane  of  section  and  has  an  easy  grip  for  complete 
control.  The  lightness  of  the  instrument  provides 
one  with  a delicate  sense  of  touch  and  frequently 
vessels  are  felt  in  the  depths  of  sulci  which  can  be 
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avoided  by  withdrawing  slightly  and  passing  over 
them. 

A gentle  sawing  movement  rather  than  blunt 
force  is  used  to  make  the  transection.  Occasionally 
there  is  a tiny  fountain  of  venous  bleeding  when  the 
dissector  is  withdrawn.  This  has  always  stopped 
after  saline  has  been  syringed  to  the  depth  of  the 
incision  for  a few  minutes.  The  dural  flap  is  re- 
placed but  not  sutured.  The  bone  buttons  are  re- 
placed. 

I think  that  my  incision  nearly  ahvays  passes 
into  the  tip  of  the  lateral  ventricle.  This  was 
suspected  but  not  fully  appreciated  until  I had 
obtained  several  postmortem  specimens.  These 
wnre  the  brains  of  three  patients  who  suffered  and 
died  from  Cancer.  The  operation  of  prefrontal 
leucotomy  had  been  performed  during  the  late 
stages  of  their  disease  in  an  attempt  to  relieve 
them  of  fear  and  pain.  They  have  been  reported 
elsewhere.  In  all  three  cases  my  transection  had 
passed  about  5 cm.  posterior  to  the  tip  of  the 
lateral  ventricles  (figs.  3,  4,  5).  There  had  been 
no  postoperative  symptoms  which  one  could  at- 
tribute to  this  opening  of  the  ventricle. 

The  chief  hazard  in  this  operation  is  an  intra- 
cerebral hemorrhage.  If  the  operation  is  performed 
roughly  or  if  the  operator  allows  himself  for  a 
moment  to  become  disoriented  while  making  the 
transection,  this  danger  is  undoubtedly  very  real. 
One  cannot  imagine  a transection  of  this  extent  in 
any  other  organ  of  the  body  which  would  not  pro- 
duce serious  bleeding.  The  reason  that  this  does 
not  occur  within  the  brain  is  partly  because  there 
are  no  fibrous  septa  to  hold  the  vessels  within  rigid 
limits  but  largely  because  the  intracerebral  vessels 
have  an  amazingly  tortuous  course.  They  can  be 
brushed  aside  or  pulled,  without  breaking,  through 
considerable  distances  when  one  uses  a blunt  dis- 
sector. 

I have  heard  of  accidents  with  the  anterior 
cerebral  artery  but  I cannot  see  sufficient  reason 
for  visualizing  this  vessel,  if  one  is  gentle,  uses  a 
light  dissector  and  makes  the  medial  Incision  from 
below  upwards.  The  only  cases  of  postoperative 
hemorrhage  which  I have  encountered  in  the  litera- 
ture have  involved  the  short,  uncurved  striate  ar- 
teries which  branch  off  from  the  middle  cerebral 
and  pass  through  the  anterior  perforated  space.  All 
one  can  say  about  those  cases  is  that  the  operator 
was  certainly  off  the  beaten  track. 

Dr.  Busch  told  me  that  in  Denmark  they  have 
always  performed  pneumoencephalography  before 
leucotomy.  This  forewarns  the  operator  about 
atrophy  of  the  brain  or  gross  enlargement  of  the 
lateral  ventricles.  In  one  case  they  discovered  an 
unsuspected  meningioma.  This  is  a suggestion  that 
I would  like  to  adopt. 

We  have  operated  on  fifty-two  cases  from  the 


Fig.  3.  Marker.s  at  site  of  cortical  incisions. 

Fig.  4.  The  line  of  section  antei'oposterior  view. 
Fig.  5.  The  line  of  section  in  lateral  view. 


B.  C.  Provincial  Mental  Hospital  since  1945.  There 
have  been  no  deaths.  Two  of  the  cases  had  an 
alarming  vasomotor  collapse  after  operation  but 
picked  up  quickly  with  intravenous  plasma.  I 
regret  to  report  that  there  have  been  two  instances 
of  postoperative  infection.  One  patient  tore  off  his 
dressing  the  day  after  operation  and  gave  his 
wound  a good  scratching.  The  second  case  could 
not  be  explained  except  as  a technical  fault.  Both 
patients  developed  cellulitis  of  the  scalp  and  then 
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brain  abscess  in  the  track  of  the  transection.  Both 
of  them  recovered. 

Our  patients  are  chosen  by  the  psychiatric  staff 
at  the  Mental  Hospital.  They  are  transferred  to 
the  Psychopathic  Ward  at  the  Vancouver  General 
Hospital  on  the  day  before  operation.  They  remain 
in  the  General  Hospital  one  week  and  make  the 
return  trip  to  the  Mental  Hospital  by  the  ambu- 
lance which  conveys  the  next  patient.  We  take  the 
stitches  out  on  the  second  day  but  keep  their  arms 
in  light  restraint  until  the  fourth  or  fifth  day,  when 
they  are  allowed  up  if  their  temperature  is  normal. 
None  of  them  mind  the  restraint. 

We  allow  visitors  on  the  second  or  third  day. 
The  fond  relatives  usually  obtain  an  exaggerated 
impression  of  the  extent  of  the  immediate  cure. 
They  are  impressed  by  the  docile  manner  and 
cheerful  conversation  but  do  not  realize  that  the 
patient  may  be  wetting  the  bed  during  their  visit. 
The  surgeon  has  merely  altered  the  patient’s  mind 
to  a status  that  allows  psychiatric  treatment  to 
begin  or  to  start  over  again. 


PREFRONTAL  LEUCOTOMY 
SELECTION  OF  PATIENTS* 

A.  E.  Davidson,  M.D. 

VANCOUVER,  B.  C. 

It  is  my  intention  to  piece  together  available 
knowledge  at  hand  regarding  selection  of  suitable 
types  of  patients  for  prefrontal  leucotomy.  I intend 
to  combine  the  experience  gained  from  the  study 
of  our  own  group  of  patients  with  information 
gleaned  from  the  literature. 

The  first  patient  at  Essondale  was  operated  on 
in  .\ugust  of  1945.  Since  then  some  fifty  patients 
have  undergone  this  operation  up  to  the  date  of 
writing  (March  10,  1947).  At  first,  many  of  the 
patients  selected  were  individuals  who  had  been 
confined  to  the  Provincial  Mental  Hospital  for 
many  years  and  who  had  been  presenting  very 
serious  and  disagreeable  nursing  problems.  The 
operation  was  suggested  in  some  of  these  cases  with 
the  hope  that  these  disturbing  symptoms  could  be 
relieved  and  make  it  possible  for  the  patients  to 
adjust  to  hospital  routine.  More  recently,  the  type 
of  patients  chosen  for  operation  have  presented 
symptoms  which  it  was  felt  operation  would  re- 
move and  thus  make  possible  rehabilitation  back 
to  their  own  environments.  These  were  individuals 
with  much  more  hopeful  prognosis. 

Of  the  fifty  patients  operated  on,  nine  were 
markedly  benefitted  and  have  been  discharged 
from  hospital  back  to  their  homes.  Several  of  these 
were  patients  who  had  been  confined  to  the  Mental 
Hospital  for  five  or  ten  years.  Another  twenty-one 
patients  are  recorded  as  having  shown  a marked 

*Fi-om  the  Provincial  Mental  Hospital,  Vancouver,  B.  C. 

♦Read  before  the  Annual  Meeting:  of  North  Pacific 
Society  of  Neurolo^  and  Psychiatry,  Seattle,  Wash., 
April  4,  1947. 


improvement  in  their  symptomatology.  Of  these 
the  improvement  in  eleven  has  been  such  that  dis- 
charge from  the  hospital  could  be  considered,  if  a 
suitable  environment  with  some  measure  of  super- 
vision could  be  provided  for  them.  Another  ten 
cases  have  shown  a marked  improvement  in  their 
disturbing  symptoms  and  are  now  able  to  adjust 
reasonably  well  to  hospital  routine  but  yet  are  not 
sufficiently  well  to  carry  on  outside  an  institution. 
Of  the  remaining  twenty  patients,  fourteen  have 
obtained  some  limited  improvement  and  another 
six  obtained  no  benefit  whatsoever. 

It  has  been  indicated  before  that  many  patients 
underwent  the  operation,  not  because  they  were 
particularly  hopeful  prospects  for  complete  relief 
of  their  symptoms  but  because  it  was  desired  to 
relieve  them  of  some  disturbing  symptoms.  It  is 
interesting  to  note  that  twenty-one  of  the  patients 
operated  upon  had  exhibited  chronically  aggressive 
and  violent  behaviour  which  made  it  necessary  for 
them  to  be  secluded  for  considerable  periods  of 
time  over  the  last  several  years.  Of  these  only  four 
have  had  to  return  to  seclusion  at  any  time  since 
the  operation.  Three  actually  have  been  discharged 
and  the  other  fourteen  have  been  able  to  adjust 
satisfactorily  to  ward  life  without  presenting  any 
problems  necessitating  seclusion. 

INDICATIONS  FOR  LEUCOTOMY.  GENERAL 
CONSIDERATIONS 

1.  We  should  not  consider  this  operation  lightly. 
Although  the  physical  risk  involved  is  not  great, 
certain  irreversible  personality  changes  are  pro- 
duced. Symptoms  such  as  inertia,  lack  of  intiative, 
defect  of  judgment,  lack  of  tact  and  lack  of  inhibi- 
tion resulting  in  aggressive  behaviour  (e.g.,  inde- 
cency, profanity)  are  some  of  the  most  important. 
At  the  present  time  we  consider  leucotomy  when 
other  forms  of  treatment  have  proven  unsuccessful 
or  where  there  is  no  other  type  of  less  severe  treat- 
ment that  offers  any  chance  of  relieving  the  symp- 
toms. 

2.  An  important  consideration  in  the  selection  of 
patients  for  leucotomy  is  their  premorbid  person- 
ality. Factors  in  the  premorbid  personality  which 
should  receive  attention  should  be  the  amount  of 
drive  and  initiative  which  the  individual  displayed 
prior  to  his  illness. 

If  the  patient  has  been  ambitious  and  has  dis- 
played good  initiative  and  if  his  work  adjustment 
has  been  satisfactory,  the  prognosis  is  much  more 
favorable.  If,  on  the  other  hand,  the  individual  was 
a shiftless,  ne’er-do-well  prior  to  the  onset  of  his 
illness,  little  improvement  can  be  expected  to  fol- 
low lobotomy. 

We  should  also  be  very  wary  of  operating  on 
individuals  exhibiting  any  definite  psychopathic 
traits.  Certain  psycopaths,  whose  aggressive  activ- 
ities have  brought  them  into  conflict  with  society. 
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even  though  suffering  from  serious  maladjustment, 
would  probably  react  unfavorably  following  opera- 
tion. In  these  individuals  the  operation  brings  about 
a reduction  in  their  restraining  capacity  and  the 
individual  tends  to  act  in  an  uninhibited,  unre- 
strained manner  and  is  liable  to  become  a definite 
menace  to  society.  Patients,  who  in  their  prepsy- 
chotic  personality  have  exhibited  streaks  of  cruelty, 
avoidance  of  responsibility  and  erratic  behavior,  are 
poor  candidates  for  operation. 

3.  In  deciding  whether  a patient  should  be 
operated  on  or  not,  complete  evaluation  of  the 
clinical  picture  existing  at  that  time  will  have  a 
large  bearing  on  the  final  decision,  mode  of  onset, 
progress  of  the  illness,  actual  clinical  symptoms, 
etc.  Generally  speaking,  it  would  appear  that  those 
cases  offering  the  best  prognosis  with  other  forms 
of  therapy  offer  the  best  prognosis  with  leucotomy. 
Thus,  it  will  be  those  who  have  been  considered 
to  have  had  a good  prognosis  and  have  disap- 
pointed us  by  failing  to  respond  to  treatment  will 
carry  the  most  favorable  outlook.  The  following 
should  in  our  experience  be  regarded  as  favorable 
indications  for  the  operation:  sudden  onset  of  the 
psychosis  after  some  apparently  justifiable  psycho- 
logic or  physical  precipitating  cause,  occurrence  of 
psychotic  symptoms  in  a series  of  acute  episodes, 
presence  of  a marked  emotional  response  associated 
with  other  psychotic  manifestations  and  evidence 
of  a fair  degree  of  preservation  of  normal  person- 
ality characteristics. 

4.  The  social  and  environmental  situation  into 
which  the  patient  will  be  discharged  on  his  eventual 
improvement  is  an  important  factor  which  should 
be  reviewed  prior  to  the  operation.  There  is  bound 
to  be  a definite  irreversible  change  in  the  person- 
ality following  operation.  These  changes  may  make 
it  impossible  for  a patient  to  cariy’^  on  a normal 
existence  outside  hospital  without  some  help  and 
supervision.  This  is  especially  true  for  several 
months  immediately  following  operation.  A great 
deal  depends  on  the  family  interest  and  resources, 
and  just  what  they  have  to  offer  the  patient  after 
operation.  Where  the  environmental  situation  is 
unfavorable,  leucotomy  is  of  questionable  value 
unless  our  object  in  operation  is  only  to  try  and 
improve  hospital  adjustment. 

INDICATIONS  FOR  LEUCOTOMY.  SPECIFIC 
CONSIDERATIONS 

One  can  relieve  symptoms  of  involutional  depres- 
sions by  leucotomy.  However,  the  vast  majority  of 
such  depressions  respond  readily  to  electric  shock. 
It  will  only  be  necessary  to  resort  to  leucotomy  in 
those  patients  who  have  been  refractory  to  this 
treatment  or  when  some  .serious  counterindications 
prohibit  the  use  of  convulsive  shock  therapy  (e.g.. 
respiratory  and  circulatory  failure  following  electric 
convulsive  therapy,  hypertension,  etc.). 


In  our  series  of  fifty  cases  there  were  only  four 
with  a diagnosis  of  involutional  depression.  All 
four  had  been  treated  with  electric  shock  and  had 
either  failed  to  respond  or,  if  they  did  show  some 
improvement,  failed  to  maintain  it.  In  each  the 
premorbid  personality  appears  to  have  been  fairly 
stable,  yet  extremely  rigid.  Of  the  four  cases 
operated  on,  three  have  been  relieved  of  their  symp- 
toms and  have  been  rehabilitated  satisfactorily  in 
their  homes.  These  three  all  had  very  interested 
families  who  were  able  to  provide  satisfactory  su- 
pervision. The  remaining  case  showed  some  initial 
improvement  but  has  retrogressed  during  the  past 
few  months,  due  to  what  appears  to  be  definite 
organic  personality  changes. 

Manic  depressive  illnesses  are  characterized  by 
the  fact  that  they  tend  to  recover  from  their  attacks 
and  often  remain  w'ell  for  long  periods  of  time  be- 
tween attacks.  Shock  therapy  usually  helps  to 
lessen  the  duration  of  the  individual  attack  but 
does  not  alter  the  tendency  of  the  manic  depressive 
to  have  remissions.  If  these  spontaneous  remissions 
are  long  lasting,  one  does  not  feel  justified  in  sub- 
jecting these  patients  to  leucotomy.  These  indi- 
viduals during  their  remissions  are  able  to  lead  a 
reasonable  happy  and  successful  existence  and 
operation  would  cause  a definite  impairment  in 
their  personality  with  loss  of  intiative  and  spon- 
taneity and  a definite  defect  in  judgment.  Where 
the  intervals  between  attacks  become  too  short  or 
entirely  absent  so  that  the  patient  is  not  well  for 
a long  enough  period  of  time  to  warrant  discharge 
from  hospital,  one  cannot  help  gaining  the  impres- 
sion that  leucotomy  has  a definite  curative  effect 
for  the  psychopathic  alteration  of  mood. 

Only  two  cases  of  manic  depressive  psychosis 
have  been  operated  on  to  date.  Both  of  these  were 
patients  who,  due  to  their  episodic  attacks,  had 
been  confined  to  hospital  for  the  past  ten  years. 
In  both  of  these  cases  there  has  been  a very  marked 
improvement.  Neither  patient  has  had  either  a 
manic  or  depressed  attack  since  operation.  In  both 
cases  there  is  still  some  impairment  in  judgment 
but  both  could  be  discharged,  provided  some 
measure  of  supervision  could  be  obtained  for  them. 

Schizophrenics,  exhibiting  definite  evidence  of 
emotional  tension,  have  much  the  best  prognosis 
with  prefrontal  leucotomy,  including  such  symp- 
toms as  delusions  and  hallucinations  accompanied 
by  strong  affective  response,  catatonic  excitement, 
resistiveness,  destructiveness  and  combativeness.  In 
other  words,  while  a patient  is  still  fighting  his 
disease,  leucotomy  offers  a chance  for  relief  and 
for  consequent  improvement  in  behavior. 

Those  cases,  which  are  characterized  mainly  by 
apathy,  emotional  flattening  and  impairment  of 
conceptual  thinking,  with  absence  of  any  signs  indi- 
cating that  the  patient  is  distressed  and  resisting 
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the  progress  of  his  illness,  respond  very  poorly  to 
leucotomy.  Generally  speaking,  those  cases  diag- 
nosed as  hebephrenic  or  simple  schizophrenic  are 
not  considered  suitable  for  operation.  In  the  cata- 
tonic and  paranoid  states,  if  insulin  fails,  leucotomy 
very  often  is  the  method  of  choice,  particularly  if 
the  operation  is  performed  with  the  least  possible 
delay. 

My  experience  with  schizophrenics  has  included 
many  very  unfavorable  cases.  Altogether  some 
forty-two  schizophrenic  patients  have  been  treated 
by  leucotomy.  Of  these,  nineteen  were  labeled  para- 
noidal  schizophrenia,  twenty-one  were  catatonic 
schizophrenia  and  two  hebephrenic  schizophrenia. 
As  mentioned  before,  many  of  these  patients  were 
marked  behavior  problems  in  the  institution.  Other 
modes  of  treatment  had  been  of  no  avail  in  prac- 
tically all  of  them.  It  would  appear  that,  if  nothing 
had  been  done  for  these  patients,  they  would  have 
continued  to  present  these  disturbing  symptoms 
for  many  years  to  come.  In  a good  many  of  them 
the  prognosis  was  unfavorable  because  the  illness 
was  long  standing  and  there  was  marked  disinte- 
gration of  personality.  In  spite  of  these  unfavorable 
factors,  operations  have  proven  of  considerable 
benefit  in  a good  proportion  of  them. 

Six  of  these  patients  have  been  discharged  and 
are  adjusting  reasonably  well  at  home.  Another 
eighteen  have  shown  marked  improvement.  A num- 
ber of  these  will  be  discharged  as  soon  as  suitable 
arrangements  can  be  made.  The  others  are  able 
to  adjust  much  more  satisfactorily  in  the  hospital. 
■Another  twelve  have  definitely  shown  some  im- 
provement but  still  exhibit  marked  psychotic  symp- 
toms and  the  remaining  six  are  unimproved. 

CONCLUSIONS 

1.  Caution  must  be  exercised  in  selecting  patients 
fur  leucotomy  since  the  operative  procedure  pro- 
duces definite  irreversible  personality  changes. 

2.  The  premorbid  personality  needs  careful  eval- 
uation in  determining  whether  a patient  is  suitable 
for  leucotomy,  particularly  such  characteristics  as 
the  amount  of  drive  and  persistence  and  the  type  of 
adjustment  the  individual  has  made  in  the  pre- 
psychotic  period. 

3.  The  resources  for  postoperative  rehabilitation 
are  extremely  important  factors  in  determining  the 
prognosis  of  the  leucotomized  patient. 

4.  Symptoms  indicating  the  presence  of  marked 
emotional  tensions  usually  respond  favorably  to 
leucotomy. 

5.  Involutional  melancholia  and  obsessive  com- 
pulsive states  respond  better  to  leucotomy  than  any 
other  psychotic  types. 

6.  Operation  is  of  definite  value  in  relieving 
many  of  the  troublesome  symptoms  in  the  schizo- 
phrenic patient,  particularly  if  the  operation  is 


undertaken  before  too  much  disintegration  of  the 
personality  takes  place. 

7.  Leucotomy  is  indicated  in  those  manic-depres- 
sive patients  who  require  prolonged  hospitalization 
because  of  recurring  attacks  occurring  close  to- 
gether.   

PREFRONTAL  LEUCOTOMY 

AFTERCARE  AND  REHABILITATION* 

R.  L.  Whitman,  M.D. 

VANCOUVER,  B.  C. 

Introduction  of  prefrontal  leucotomy  on  a rela- 
tively large  scale  presented  our  hospital,  already 
plagued  by  overcrowding  and  shortage  of  staff, 
with  a series  of  new  problems.  The  majority  of 
patients  selected  for  this  procedure  were  women 
and  it  was  with  this  group  of  patients  that  the  bulk 
of  our  experience  was  gained. 

I have  arbitrarily  divided  the  postoperative  pe- 
riod into  two  phases : ( 1 ) The  early  postoperative 
phase  of  approximately  two  weeks  duration,  (2) 
the  later  postoperative  phase  of  approximately  six 
months  duration. 

THE  EARLY  POSTOPERATIVE  PHASE 

Unless  some  surgical  complication  intervenes,, 
our  patients  return  to  us  on  the  sixth  postoperative 
day  and  are  admitted  to  the  infirmary.  They  remain 
in  this  ward  for  at  least  one  week.  Their  incisions 
are  dressed  and  they  are  encouraged  to  take  an 
interest  in  their  personal  appearance.  As  a rule, 
this  period  is  uneventful.  Complications  such  as 
wound  infection,  vomiting  or  fecal  incontinence  are 
rare.  Should  any  complications  appear,  this  period 
must  of  necessity  be  prolonged. 

THE  LATER  POSTOPERATIVE  PHASE 

Experience  over  the  course  of  a few  months 
taught  us  that  we  are  dealing  with  a group  of  pa- 
tients who  are  vastly  different  from  any  others  in 
the  hospital.  They  are  childish,  require  intensive 
nursing  care  and  cannot  readly  be  fitted  into  the 
ordinary  recreational  or  occupational  therapy 
classes. 

The  end-result  will  be  poor  if  they  are  treated 
merely  on  a custodial  basis.  On  the  contrary,  they 
require  intensive  and  skilled  treatment.  The  basis 
of  this  treatment  is  reeducation,  now  made  possible 
by  surgically  induced  malleability  and  suggestabil- 
ity.  These  two  personality  traits  are  usually,  but 
not  invariably,  present.  Some  of  our  schizophrenics, 
who  were  stubborn  before  operation,  continued  to 
be  so  afterwards. 

Reeducation  is  only  possible  where  staff  and 
facilities  are  adequate.  We  consider  a staff  pro- 
vided on  the  following  basis  to  be  suitable  for  the 
treatment  of  twenty  to  twenty-five  patients  for  a 
six  month  postoperative  period;  (1)  A physician 

♦From  the  Provincial  Mental  Hospital,  Vancouver,  B.  C 
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who  is  able  to  devote  at  least  half  of  his  time  to 
the  intensive  treatment  of  these  patients^  (2)  a 
nursing  staff  provided  on  the  basis  of  one  nurse  to 
five  patients,  (3)  the  services  of  such  auxiliary  de- 
partments as  occupational  therapy,  recreational 
therapy  and  social  services. 

TREATMENT  PROGRAM 

These  patients  must  be  treated  as  individuals.  A 
detailed  specific  program  of  treatment  will  not 
apply  to  every  case.  Within  those  limitations  the 
following  generalizations  appear  to  be  valid.  The 
indiscriminate  despatch  of  patients  to  occupational 
therapy  or  recreational  therapy  departments  may 
be  not  only  useless  but  even  frankly  harmful.  When 
properly  utilized,  both  of  these  forms  of  treatment 
may  be  of  great  value.  Many  of  these  patients  must 
begin  their  occupational  or  recreational  activities 
at  a childish  level.  If  they  are  pushed  into  activities 
which  are  too  complicated  or  for  some  other  reason 
uninteresting,  they  are  likely  to  react  by  becoming 
more  and  more  apathetic  and  disinterested.  For 
almost  every  patient  an  interest  can  be  found 
which,  if  satisfactorily  cultivated,  will  produce 
gratifying  results. 

We  have  employed  electric  convulsive  therapy 
quite  extensively,  especially  in  attempting  to  con- 
trol the  excited  states  we  occasionally  met  in  our 
schizophrenics.  Its  use  was  always  postponed  until 
after  the  end  of  the  first  postoperative  month.  Early 
in  their  postoperative  course  many  of  these  patients 
responded  dramatically,  one  or  two  seizures  pro- 
ducing a marked  change  in  their  behaviour.  In  later 
stages  more  convulsions  were  required  and  the  re- 
sponse was  less  marked.  Those  schizophrenics, 
whose  postoperative  course  was  marked  by  apathy 
and  disinterestedness,  were  little  affected  by  elec- 
troconvulsive therapy. 

The  postoperative  course  of  two  of  our  schizo- 
phrenics was  marked  by  the  presence  of  persistent 
tension.  One  of  these  was  submitted  to  reoperation 
with  only  temporary  benefit.  Both  of  them  ran  the 
gamut  of  our  therapeutic  armamentarium — seda- 
tion, occupational  and  recreational  therapy,  narco- 
analysis, psycotherapy,  somnolent  insulin  and  elec- 
troshock. Most  of  our  efforts  were  rewarded  by 
temporal^"  improvement  but  in  neither  case  was 
the  tension  relieved  for  any  worthwhile  period. 
Preoperatively,  largely  because  of  their  persistent 
and  severe  tension,  a rather  good  result  was  an- 
ticipated. Both  were  improved  yet  still  left  with  a 
disturbing  amount  of  tension. 

.\t  an  early  period  in  this  stage  of  treatment  one 
should  review  the  patient’s  assets  and  liabilities. 
This  includes  not  only  his  personal  assets  and 
liabilities  but  also  the  resources  of  his  family.  The 
postoperative  care,  especially  of  schizophrenics, 
has  to  be  planned  for  many  months  ahead.  Coopera- 


tion of  the  patient’s  relatives  should  be  enlisted 
and  this  utilized  to  the  best  advantage. 

Our  hospital  has  an  active  program  of  occupa- 
tional and  recreational  therapy,  except  during 
weekends.  Intelligent,  well  informed  relatives  may 
well  fill  this  gap.  We  have  been  accustomed  to 
using  them  in  a graduated  program  of  ward  visits, 
drives,  then  visits  at  home  with  the  idea  of  making 
the  transition  from  hospital  to  civilian  life  smooth 
and  gradual. 

By  and  large,  we  favor  a relatively  early  dis- 
charge, especially  where  the  home  environment  is 
suitable.  We  are  influenced  in  this  decision  in  part 
by  our  overcrowding  and  shortage  of  staff  and  in 
part  by  the  fact  that  these  patients  do  somewhat 
better  with  the  individualistic  treatment  they  re- 
ceive at  the  hands  of  interested  relatives. 

Unfortunately,  there  are  relatively  few  rules 
which  enable  us  to  give  an  early  accurate  prognosis. 
One  rule,  which  has  been  valid  in  our  e.xperience, 
is  that  affective  disorders  respond  more  quickly  and 
more  favorably  than  the  schizophrenic  reactions. 
In  fact,  our  affective  disorders  respond  so  well  and 
so  quickly  that,  if  the  home  environment  is  suit- 
able, they  may  well  be  discharged  as  soon  as  their 
urinary  incontinence  is  no  longer  troublesome.  On 
the  other  hand,  if  you  are  going  to  discharge  schizo- 
phrenics early  in  their  postoperative  course,  the 
relatives  must  be  prepared  to  put  up  with  a good 
deal. 

Some  schizophrenics  go  on  improving  for  months 
after  the  operation  but  for  the  most  part  with  active 
treatment  they  reach  their  highest  level  within  the 
first  four  months.  Delusions,  if  still  present  four 
months  after  operation,  will  not  fade  with  the 
passage  of  time. 

.Almost  without  exception,  these  patients  re- 
quire protection  and  guidance  when  they  leave  the 
hospital.  This  will  usually  be  provided  by  the 
patient’s  family.  But  a prolonged  stay  in  a mental 
hospital,  especially  if  for  years  the  outlook  has 
been  considered  hopeless,  often  leaves  the  patient 
on  discharge  with  serious  psychologic  and  sociologic 
handicaps.  Homes  have  frequently  been  disrupted, 
and  families  broken  up.  Those  very  assets  essential 
for  the  successful  rehabilitation  of  the  patient  may 
be  no  longer  available. 

If  it  should  be  the  patient’s  lot  to  remain  in  hos- 
pital following  this  period  of  active  postoperative 
treatment,  no  less  care  and  thought  must  be  taken 
in  selecting  a proper  environment.  Aluch  can  be 
accomplished  by  suitable  allocation.  The  transfor- 
mation of  a man,  who  has  hitherto  been  a caged 
animal  virtually  for  years  on  end,  into  a useful, 
pleasant  hospital  citizen,  is  in  itself  no  mean 
therapeutic  accomplishment. 
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TRANSORBIT.\L  LOBOTOMY* 

PRELIMINARY  REPORT  OF  FORTY-ONE  CASES 

Charles  H.  Jones,  M.D. 

AND 

James  G.  Shanklin,  M.D. 

FORT  STEILACOOM,  WASH. 

The  present  preliminary  report  is  offered  pri- 
marily to  demonstrate  the  feasibility  of  the  trans- 
orbital method  of  lobotomy  and  to  suggest  the 
practicability  of  use  by  the  psychiatrist.  The  first 
reported  effort  to  relieve  psychotic  patients  by 
brain  operations  appeared  in  1890  when  Burck- 
hardt^  noted  six  cases,  in  whom  improvement  was 
seen,  following  local  excision  of  small  amounts  of 
cerebral  cortex. 

Moniz-'^  introduced  the  first  rationally  con- 
ceived operation  upon  the  brain  for  the  relief  of  the 
psychoses  in  1936,  when  he  induced  Almeida  Lima 
to  inject  alcohol  into  the  subcortical  white  matter 
of  the  prefrontal  areas.  Later  they  devised  a 
leukotome  with  a wire  loop  which  would  separate 
the  white  matter  mechanically.  The  leukotome  was 
introduced  through  bilateral  trephine  openings  to 
a depth  of  4.5  cm.  in  an  anterolateral  direction 
and  cores  were  cut  at  4.5,  3.5  and  2.5  cm.  The 
instrument  w'as  then  removed  and  reintroduced  in 
an  anteromesial  direction  with  cores  being  cut  at 
4,  3 and  2 cm.  Thus,  a good  portion  of  the  frontal 
medulla  was  completely  devascularized  and  left  to 
undergo  gliosis. 

In  September,  1936,  Watts  and  Freeman^  per- 
formed the  first  of  a series  of  twenty  cases,  in 
which  the  Moniz  technic  was  used.  At  the  end  of 
the  series  the  method  was  altered  in  order  to  reach 
the  lower  portion  of  the  frontal  lobes  and  to  re- 
duce the  amount  of  scar  tissue.  Bilateral  burr  holes, 
1 cm.  in  diameter,  were  placed  in  the  plane  of  the 
coronal  suture,  3 cm.,  posterior  to  the  lateral  rim 
of  the  orbit  and  6 cm.  superior  to  the  zygomatic 
arch.  Then,  after  a brain  canula  had  located  the 
tip  of  the  lateral  ventricle,  the  median  longitudinal 
fissure  and  the  sphenoidal  ridge,  the  white  matter 
could  be  divided  in  the  plane  of  the  coronal  suture. 

Lyerly®  reported  twenty-one  cases  in  1938,  in 
which  he  utilized  a technic  of  turning  back  a small 
dural  flap  so  that  a brain  speculum  could  be  intro- 
duced and  the  white  matter  divided  under  direct 
vision. 

Transorbital  lobotomy  was  introduced  by  Fiam- 

♦Read  before  a Meeting  of  Seattle  Neurological  So- 
ciety, Seattle.  Wash.,  Feb.  18,  1948. 

1.  Burckhardt,  G. : Ueber  Rindenexcisionon,  al.s  Bei- 
trag  zur  operatlven  Therapie  de  Psychosen.  Allg.  Ztschr. 
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2.  Moniz  Egas:  Tentatives  Operatoires  dans  le  Traite- 
inent  de  Certaines  Psychoses,  Paris,  Masson,  1936. 

3.  Moniz  E.:  Prefrontal  Leukotomy  in  Treatment  of 
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ruption of  Pathways  in  Frontal  Lobe.  J.  Nerv.  & Ment. 
Dis.,  88:589-601,  Nov.,  1938. 

.5-  Lyerly,  J.  G. : Transection  of  Deep  Association 

Fibers  of  Prefrontal  Lobes  in  Certain  Mental  Disorders. 
South.  Surgeon,  8:426-434,  Oct.,  1939. 


bertF'^  in  1937.  It  is  a combination  of  the  work 
of  Moniz  with  that  of  Dogliotti  who  had  perfected 
a method  of  ventriculography  by  the  transorbital 
route,  and  with  that  of  Ducoste  who  had  developed 
the  technic  of  intracerebral  inoculation  of  malaria 
in  the  treatment  of  paresis.  Ducoste  trephined  the 
skull  and  used  a fine  needle  to  place  the  inocula- 
tion to  a depth  of  4 cm. 

In  addition  to  confirming  the  results  of  this 
method  of  Ducoste,  Mariotti  and  Sciuti  injected 
blood  into  the  frontal  lobes  of  ten  patients,  draw- 
ing it  immediately  after  the  injection  of  an  arsen- 
ical. They  also  tried  the  injection  of  the  patient’s 
own  blood  in  a small  group  of  advanced  schizo- 
phrenics, concluding:  “the  effects  of  the  operation 
of  Moniz  and  the  effects  of  autohemotherapy  are 
combined  with  this  method.”  Mariotti  and  Sciuti 
used  the  transorbital  route  as  well  as  trephining 
the  skull  to  place  the  blood  into  the  frontal  lobes. 

Fiamberti  treated  ten  chronic  patients,  whose 
prognosis  was  dark,  by  tapping  Dogliotti’s  ven- 
tricular needle  through  the  superior  orbital  plate 
and  either  dividing  the  white  matter  mechanically 
or  injecting  absolute  alcohol  or  10  per  cent  for- 
malin. He  concluded:  “the  author  proposes  a mod- 
ified technic  which  permits  the  neurologist  to 
practice  the  important  operation  while  the  IMoniz 
method  requires  the  collaboration  of  a surgeon.” 

Rizzatti  and  Borgarello®  reported  one  hundred 
cases  with  two  deaths,  due  to  apparently  silent 
gliomas  of  the  frontal  lobe.  They  came  to  the  con- 
clusion that  the  transorbital  method  was  not  very 
successful  in  relieving  chronic  schizophrenics.  Fiam- 
bertF  has  resumed  stud\'  of  the  transorbital  lobo- 
tomy since  the  war. 

A recent  series,  in  which  the  transorbital  ap- 
proach was  used,  was  reported  by  Fernandez- 
Moran.i”  Twenty-five  lobotomies  were  done  on 
twenty-one  patients.  “localization  helmet”  was 
made  of  strips  of  metal  and  fitted  to  the  individual 
patient.  With  this  device  the  required  depth  to 
which  the  needle  had  to  be  introduced  in  order  to 
reach  the  plane  of  the  coronal  suture  could  be  de- 
termined before  the  operation.  The  usual  measure- 
ment was  8 cm.  Hemorrhage  (.5  to  5 cc.)  was 
noted  in  25  per  cent  of  the  cases,  when  the  stylet 
was  withdraviTi  from  the  needle  after  it  had  been 
introduced  into  the  centrum  ovale.  There  were  no 

6.  Fiamberti,  A.  M. : Proposta  di  una  Tecnica  Opera- 
toria  Modificata  e Semplificata  per  gli  Interventi  alia 
Moniz  sui  Lobi  Prefrontali  in  Malati  de  Mente.  Rassegna 
di  Studi  Psichiat.,  26  (2)  ;797,  1937. 

7.  Fiamberti.  A.  M. : Considerazioni  Sulla  Leucotomia 
Prefrontale  con  il  Metodo  Transortario.  Gior  di  Psichiat. 
e di  Neuropat.,  67:291,  1939. 

8.  Rizzatti,  E.  and  Borgarello,  G. : La  Leucotomia 

Prefrontale  di  Egas  Moniz  in  100  Casi  di  Psicopatie  Gravi, 
di  Cui  Una  Meta  Comprensibili  nel  Quadro  Della  piu 
Completa  Dissociazione  Psichica,  Schizophrenie,  7:241, 
1938. 

9.  Fiamberti,  A.  M. : Indicazioni  e Tecnia  Della  Luco- 
comia  Prefrontale  Trans-orbitaria,  Rassegna  di  Neuso- 
psichiat.,  1:1947. 

10.  Fernandez-Moran,  H. : Leucatomia  e inyecciones 

en  los  lubulos  prefrontales  por  la  via  trans-orbitaria. 
Arch.  Venezolancs  de  la  Sociedad  de  Oto-rino-laringology, 
Oftalmalogia,  Neurologia,  7:109,  1946. 
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deaths.  No  postoperative  infections  nor  hemorrhagic 
complications  occurred. 

Femandez-Moran  described  the  postoperative 
condition  as  follows:  “The  great  differences  that 
exist  between  the  lobotomized  cases  and  those 
operated  on  by  this  method  are  evident  in  their 
state  and  conduct  after  the  operation.  While  the 
lobotomized  patient  is  almost  always  disoriented 
and  disturbed  during  the  first  stages  of  the  post- 
operative period,  one,  who  has  been  leucotomized 
by  way  of  the  transorbital  route,  returns  to  himself 
in  a few  hours  with  lucidity  that  is  extraordinary 
and  he  scarcely  shows  the  effects  of  the  operation 
except  for  the  disappearance  of  the  state  of  agita- 
tion and  emotional  tension.”  In  addition  to  moving 
the  instrument  to  effect  a simple  division,  Fer- 
nandez-Moran  injected  absolute  alcohol,  10  per 
cent  formalin  or  2 per  cent  novocaine  in  some 
cases.  The  injection  of  novocaine  proved  to  be  most 
satisfactory  in  reoperation,  when  division  alone  had 
not  produced  the  desired  result. 

R.ATIONALE 

Moniz  built  his  theory  of  the  modus  operandi  of 
prefrontal  lobotomy  upon  a foundation  of  knowl- 
edge of  frontal  lobe  function,  prepared  in  part  by 
the  works  of  Fulton  and  Jacobsen, Brickner^^,  i3 
and  Ackerl\4^  w’ho  had  noted  behavioral  changes 
in  man  and  in  animals  following  bilateral  prefrontal 
lobectomy.  He  held  that  many  symptoms  of  mental 
disorder  were  due  to  the  formation  of  fixed  connec- 
tions between  cell  groups  and  that  these  were  in 
relation  with  persistent  pathologic  ideas.  Operation 
was  aimed  at  the  destruction  of  certain  areas  so 
that  the  fixed  cellular  connections  would  be  de- 
stroyed, thus  permitting  a reorganization  of  be- 
havior. Moniz  recognized  that  the  nature  of  ab- 
normal ideas  was  of  no  moment  and  their  power  to 
disable  was  more  due  to  the  degree  of  fixation  than 
to  any  peculiarities  of  form. 

The  theory  of  Freeman  and  Watts^®  was  ad- 
vanced, following  the  analysis  of  the  mental 
changes  in  forty-eight  patients  who  had  received 
prefrontal  lobotomy.  .According  to  their  hypothesis, 
the  operation  succeeds  because  it  divorces  psychotic 
ideas  from  accompanying  emotional  components. 
.Although  the  ideas  may  continue  for  a while  and 
may  be  associated  with  mannerisms,  compulsions 
and  other  manifestations  of  a reaction  to  them, 
they  gradually  fade  away  upon  being  released  from 
their  affective  charge.  This  is  due  to  the  sectioning 

11.  Fulton,  J.  F.  and  .Jacobson.  C.  F. : Functions  of 
Frontal  Lobes;  Comparative  Study  in  Monkeys,  Chim- 
panzees and  Man.  Adv.  Med.  Bio..  4:113,  1935. 

12.  Brickner,  R.  M. : The  Intellectual  Functions  of  the 
Frontai  Lobes.  Mac  Millan  Co..  New  York.  1936. 

13.  Brickner,  R.  M. : Bilateral  Frontal  Lobectomy; 

Follow-up  Report  of  Case.  Arch.  Neurol.  & Psychiat.,  41.: 
58-585,  March,  1939. 

14.  Ackerly,  S. : Instinctive,  Emotional  and  Mental 

Changes  Foliowinpr  Prefrontal  Lobe  Extirpation.  Am.  J. 
Psychiat.,  92:717-729,  Nov..  1935. 

15.  Freeman.  W.  and  Watts,  J.  W. : Interpretation  of 
Functions  of  Frontal  Lobe  Based  upon  Observations  in 
48  Cases  of  Prefrontal  Lobotomy.  Yale  J.  Biol.  & Med., 
11:527-539,  May.  1939. 


of  the  anterior  thalamocortical  projections,  through 
which  the  affective  and  emotional  charges  surge  to 
the  prefrontal  areas  to  become  integrated  with  the 
intellectual  processes  of  foresight,  imagination  and 
consciousness  of  self. 

Sectioning  the  anterior  thalamic  radiation  results 
in  functional  reverberations  throughout  the  entire 
nervous  system,  due  to  the  intimate  connections  of 
the  dorsal  medial  nucleus  of  the  thalmus  with  other 
diencephalic  structures.  Freemanj®  lists  three  stages 
in  the  recovery  following  lobotomy:  “first,  bleach- 
ing of  the  affect;  second,  disappearance  of  ideas, 
hallucinations,  delusions  and  so  on,  and,  finally, 
clearing  up  motor  manifestations.”  Perhaps  this 
thalamocortical  concept  might  well  fit  in  the  case 
of  the  transorbital  lobotomy,  whose  lesion  is  limited 
to  a small  local  area  of  orbital  cortex  and  to  part 
of  the  centrum  ovale. 

TECHNIC 

Freeman’s  method  of  transorbital  lobotomy  used 
in  the  present  study  of  forty-one  cases  is  character- 
ized by  its  marked  simplicity.  The  patient  is  given 
two  electrically  produced  convulsions  and  lobotomy 
is  performed  on  one  side  during  the  coma  following 
the  second  seizure.  This  is  immediately  followed  by 
a third  electric  shock  and  the  other  side  is  operated 
upon  during  the  ensuing  coma.  The  instrument  con- 
sists of  a pointed,  circular  shaft  of  steel,  14  cm. 
long  with  an  attached  handle.  It  is  calibrated  7 cm. 
from  the  tip. 

With  the  patient  on  his  back,  comatose  from 
electric  shock,  the  operator  elevates  his  eyelid  and 
pierces  the  orbital  conjunctiva  near  the  posterior 
margin  of  the  conjunctival  sac.  The  instrument  is 
held  against  the  vault  of  the  orbit  and  parallel  to 
the  bridge  of  the  nose.  A small  mallet  is  used  to 
tap  the  shaft  into  the  anterior  cranial  fossa  until 
the  7 cm.  mark  approximates  the  margin  of  the 
upper  eyelid.  After  its  position  is  carefully  checked, 
a lateral  photograph  is  taken  of  the  instrument  in 
place.  .At  this  point  the  instrument  is  firmly  fixed 
in  the  superior  orbital  plate,  as  shown  in  figures 
1-4,  and  usually  will  not  move  if  the  operator's 
hand  is  taken  away.  However,  the  fixation  is  easily 
overcome  as  the  lateral  and  medial  movements  are 
made. 

Very  little  resistance  is  felt  to  the  passage  of  the 
narrow  shaft  as  it  is  moved  through  the  brain.  .A 
movement  of  15“  medially  and  laterally  severs  the 
connections  in  the  subcortical  white  matter  and 
displaces  the  cortical  arteries  without  lacerating 
them.  .A  greater  sw'eep  of  the  instrument  than 
shown  in  figures  2 and  3 is  unnecessary  and  may 
be  dangerous.  Upon  being  brought  back  to  the 
midline  of  the  orbit  again,  the  instrument  is  care- 

16.  Freeman,  W.,  Tarumianz,  M.  A..  Erickson.  T.  C., 
Lyerly,  J.  G..  Palmer,  H.  D.  and  Grinker,  R.  R. : Neuro- 
surgical Treatment  of  Certain  Abnormal  Mental  States : 
Panel  Discussions.  J.  A.  M.  A.,  117:517-527,  .\ug.  16. 
1941. 
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Fig.  1.  Anteroposterior  radiograph  from  cadaver  show- 
ing lateral  excursion  of  instrument  following  15°  move- 
ment. 


Fig.  4.  Photograph  showing  the  very  small  openings 
and  precision  with  which  instruments  can  be  put  in 
place. 


fully  withdrawn.  With  the  withdrawal  of  the  instru- 
ment a gauze  pad,  soaked  in  a saturated  solution 
of  boric  acid,  is  applied  over  the  eye  with  firm 
pressure  to  minimize  hemorrhage  into  the  orbital 
tissues.  No  preparation  of  the  operative  site  is 
necessary  as  the  instrument  is  introduced  into  a 
sterile  field,  the  conjunctival  sac. 

SELECTION  OF  CASES 

The  suitability  of  a patient  for  lobotomy  rests 
more  on  the  presence  of  the  group  of  symptoms  of 
apprehension,  anxiety,  acute  mental  torment,  ag- 
gressive violence,  severe  panic,  etc.,  than  upon  his 
diagnostic  classification.  The  first  series  of  Watts 
and  Freeman  contained  six  cases  of  agitated  de- 
pression, four  of  involutional  depression,  five  of 
schizophrenia,  two  of  psychasthenia  and  one  each 
of  psychoneurosis,  hysteria  and  manic  depressive 
psychosis.  Strecker,  Palmer  and  Grant,^^  Bennet, 


Fig.  2.  Anteroposterior  radiograph  following  15°  move- 
ment showing  tip  of  instrument  to  fall  short  of  midline 
of  skull. 

Fig.  3.  Lateral  radiograph  illustrating  fixation  of  in- 
strument and  very  small  size  of  opening  made  into  cra- 
nium. Note  perpendicular  relationship  of  instrument  to 
orbital  plate. 

Keegan  and  Wilbur,^®  Peterson  and  Buchstein,^® 
Solomon,®®  and  Flothow  and  Lemere®^  were  im- 
pressed with  the  efficacy  of  lobotomy  in  selected 
cases  of  chronic  schizophrenia.  Sargent  and  Stew- 
art®® recorded  a case  of  chronic  battle  neurosis,  in 
whom  lobotomy  reduced  the  selfperpetuating  ten- 
sion. Good  results  in  a similar  patient  were  ob- 
served by  Berens.®® 

The  percentage  of  successes  of  the  operation 
fluctuates  with  reports  of  different  authors.  Free- 
man and  Watts®^  made  a follow-up  study  of  331 
cases  and  determined  that  half  of  the  patients  were 
usefully  occupied,  one-quarter  were  at  home  and 
one-quarter  were  institutionalized  or  deceased. 
Ziegler®®  analyzed  the  clinical  courses  of  606  pa- 
tients from  nineteen  various  centers  and  reported 
85  per  cent  as  being  benefitted  by  the  operation 
and  68  per  cent  as  being  much  improved  or  re- 
covered. 

Apparently  the  best  results  from  prefrontal  lobo- 
tomy occur  in  obsession-tension  states.  A good 
response  is  seen  in  involutional  depressions.  Schizo- 
phrenic states,  having  the  constellation  of  symp- 
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Fig.  5.  Photograph  of  Case  30  on  day  of  lobotomy. 
Fig.  6.  Photograph  of  Case  30  one  day  following  opera- 
tion. Note  asymmetrical  ecchymosis. 


Fig.  7.  Photograph  of  Case  30  fourteen  days  after  lobot- 
omy. Ptosis  of  left  upper  lid  has  not  completely  disap- 
peared. 


toms  listed  above,  show  marked  changes  for  the 
better.  Quiet,  deteriorated  schizophrenics  who  are 
without  tension  show  no  improvement. 

At  first  those  selected  for  transorbital  lobotomy 
in  our  series  were  chosen,  if  their  present  illness 
had  been  of  one  year’s  duration  or  less,  if  electric 
shock  or  insulin  coma  therapy  had  given  no  lasting 
benefit,  if  their  premorbid  personalities  had  been 
relatively  stable,  if  the  psychologic  components  of 
tension  were  demonstrable  and  if  their  ultimate 
prognosis  was  poor.  Strict  adherence  to  the  above 
criteria  recommended  by  Freeman  could  not  be 
accomplished  easily  in  our  institutional  environ- 
ment. It  was  difficult  for  us  to  select  cases  of  one 
year’s  duration  or  less  and  be  certain  of  an  un- 
favorable prognosis  in  each  case.  At  the  same  time 
the  hospital  contained  large  numbers  of  more 
chronic  patients  who  were  unquestionably  doomed. 
Therefore,  deviations  were  made  from  Freeman’s 
criteria  as  the  series  expanded. 

On  the  premise  that  the  operation  primarily  re- 
sulted in  a marked  diminution  of  anxiety,  patients 
with  illnesses  of  longer  duration  were  operated 
upon  when  the  symptomatology  of  tension  consti- 
tuted a main  portion  of  the  picture.  Thus,  neurotic 
patients  who  had  been  severely  ill  for  many  years 
and  those  with  neurotic,  unstable  backgrounds  were 
chosen  along  with  certain  schizophrenics  and  others. 
In  the  latter  groups  patients  were  selected  from 
those  showing  the  syndrome  of  anxiety  and  in 
whom  islands  of  rational  behavior  could  be  pro- 
duced by  electroshock  only  to  be  submerged  in 
the  psychoses  after  the  termination  of  treatment. 
Deteriorated  patients  were  avoided. 

In  an  early  communication  Freeman-'’  stated 

26.  Freeman,  W. : Personal  Communication. 


that  he  did  not  anticipate  that  the  transorbital  pro- 
cedure would  avoid  the  necessity  of  prefrontal 
lobotomy  of  the  standard  type  but  he  thought  that 
in  many  cases  it  would  make  such  unnecessary. 
Consequently,  trephine  lobotomies  were  continued 
to  be  recommended  in  many  long  standing  cases. 

CLINICAL  MATERIAL 

Thirty-eight  patients  were  operated  upon  at 
Western  State  Hospital  and  three  were  done  pri- 
vately. Table  1 shows  that  there  were  twenty- 
six  cases  of  schizophrenia,  six  of  manic  depressive 
psychosis,  three  of  agitated  depression,  two  of  se- 
vere mixed  type  psychoneurosis,  two  of  obsessive- 
compulsive  neurosis,  one  of  involutional  melan- 
cholia and  one  with  intractable  pain  of  a thalamic 
syndrome.  There  were  twenty-six  women  and  fif- 
teen men.  The  oldest  was  sixty-seven  years  of  age 
and  the  youngest  eighteen. 

Thirty-two  of  the  patients,  who  received  the 
operation  in  the  hospital,  have  since  had  a period 
of  convalescence  of  more  than  one  month.  Seven- 
teen of  these,  or  S3  per  cent,  are  currently  on  a 
parole  status,  eleven  having  been  paroled  within 
the  first  postoperative  month. 

The  results  of  the  operation  to  date  are  classified 
as  “good,”  “fair’’  and  “poor.”  A good  result  is  one 
in  which  the  patient  has  the  capacity  to  adjust 
outside  the  hospital  with  little  or  no  supervision. 
A fair  result  implies  either  that  the  patient  can  get 
along  on  a parole  status  with  moderate  supervision 
or  that  there  has  been  a striking  improv'ement  in 
his  behavior  to  the  point  that  very  little  hospital 
supervision  is  required.  Although  a patient  may 
show  marked  improvement  in  many  ways,  the 
result  is  regarded  as  poor,  if  considerable  hospital 
supervision  is  still  necessary. 
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Table  1.  Progress  Following  Transorbital  Lobotomy 


Case 

No. 

Dote  of 
Operation 

Age 

Sex 

o 

c 

at 

o 

b 

Duration  of 
Symptoms 

Length  of 
Hospitolization 

Postoperative 
Shock  Therapy  j 

i 

Complications 

Results 

Parole 

j 

Comments 

1 

8/19/47 

56 

M 

Involutional 

Melancholia 

4 years 

10  months 

No 

Enuresis  for  Fair 
two  weeks 

Paroled  10/26/47 
Returned  1 /4/48 

No  supervision 
available  at 
home;  wife 
works. 

2 

8/19/47 

22 

F 

Schizophrenia, 

hebephrenic 

4 years 

5 months 

No 

None 

Fair 

Paroled  9/4/47 

Requires  mild  su- 
pervision at 
home. 

3 

8/19/47 

33 

F 

Schizophrenia, 

paranoid 

8 months 

3 months 

Yes  None  Good 

Paroled  1 C/1 1 /47 

Now  nursing  an 
invalid  uncle. 

4 

8/19/47 

24 

F 

Schizophrenia, 

hebephrenic 

23  months 

6 months 

Yes  None  Fair 

Paroled  12/6/47 
Returned  12/21/47 

Standard  lobo- 
tomy indicated 
for  persistent 
tension. 

5 

8/19/47 

26 

M 

Schizophrenia, 

hebephrenic 

2 years 

3 months 

Yes 

None  Fair 

Paroled  9/4/47 
Returned  9/19/47 
Paroled  12/21/47 

Xmas  parole  ex- 
tended following 
good  behavior. 

6 

8/19/47 

29 

F 

Schizophrenia, 

catatonic 

2 years, 

9 months 

14  months 

No 

None  Good 

Paroled  9/2/47 

Worked  Xmas 
rush  as  sales- 
girl in  a dept, 
store. 

7 

8/19/47 

37 

M 

Schizophrenia, 

paranoid 

5 years 

6 v/eeks 

No 

None  Good 

Paroled  9/5/ 47 

Steady  worker  on 
family  farm. 

8 

8/19/47 

36 

F 

Schizophrenia, 

catatonic 

1 1 years 

2 years, 

3 months 

No 

None  Fair 

Paroled  9/ 6/47 
Returned  11/22/47 

No  supervision  at 
home 

9 

8/19/47 

42 

F 

Manic  Depres- 
sive, manic 
type 

23  years 

7 years 

No 

None  Good 

Paroled  9/7/47 

Keeping  house 
for  her  father. 

10 

8/19/47 

32 

F 

Schizophrenia, 

hebephrenic 

18  months 

1 8 months 

Yes 

None  Fair 

None 

Vicious  behavior 
disoppeored. 
Now  quietly 
embroideries. 

11 

8/19/47 

22 

F 

Schizophrenia, 

hebephrenic 

4 months 

3 months 

No 

None  Good 

Paroled  9/1  3/47 

Makes  her  own 
living  as  a cos- 
metic soles- 
woman . 

12 

8/19/47 

18 

M 

Schizophrenia, 

catatonic 

5 years 

7 months 

Yes 

Enuresis  for 
one  week 

Poor 

None 

Aggressiveness 
lessened.  Major 
lobotomy  con- 
templated. 

13 

8/19/47 

48 

M 

Manic  Depres- 
sive, mixed 
type 

1 year. 

1 year 

Yes 

None  Fair 

Paroled  9/6/47 
Returned  9/16/47 

Marked  improve- 
ment; requires 
less  supervision 
in  hospital. 

14 

9/11/47 

36 

M 

Schizophrenia, 

catatonic 

6 months 

6 months 

No 

None  Good 

Paroled  9/21  / 47 

Working  steady 
for  a lumber 
compony . 

15 

9/16/47 

39 

M 

Manic  Depres- 
sive, manic 
type 

4 months 

4 months 

Yes 

None  Good 

Paroled  1 /I  2/48 

Working  on 
brother’s  fruit 
ranch. 

16 

9/16/47 

19 

F 

Schizophrenia, 

hebephrenic 

1 year 
9 months 

1 year 

Yes 

None  Poor 

Poroled  10/10/47 
Returned  11/14/47 
Poroled  12/11  /47 
Returned  1 /9/48 

Although  more 
accessible,  epi- 
sodes of  impul- 
siveness require 
hospitalizotion . 

17 

9/16/47 

30 

F 

Schizophrenia, 

catatonic 

3 years 

3 years 

Yes 

None  Poor 

Paroled  10/12/47 
Returned  10/21/47 

Complete  failure. 

18 

9/25/47 

60 

M 

Manic  Depres- 
sive, manic 
type 

3 years 

3 years 

Yes 

None  Good 

Paroled  1/17/48 

Hypomanic  pre- 
morbid  person- 
olity  persists. 

19 

9/25/47 

35 

F 

Psychoneurosis, 
obsessive,  com 
Dulsive 

20  months 

10  months 

No 

None  Good 

Paroled  10/5/47 

Working  as 
housewife. 

20 

9/30/47 

58 

F 

Thalamic 

syndrome 

3 years 

None 

No 

None  Fair 

Private  patient 

Emotional  reac- 
tion to  pain  has 
improved.  Ap- 
preciation of 
pain  persists. 

21 

10/9/47 

21 

M 

Schizophrenia, 
mixed  tvoe 

4.5  years 

5 months 

Yes 

None  Poor 

None 

Standard  lobo- 
tomy indicated. 

22 

10/13/47 

59 

F 

Psychoneurosis, 
mixed  type, 
severe 

1 4 years 

None 

No 

None  Good 

Private  patient 

Working  os 
housewife. 

23 

10/16/47 

32 

F 

Schizophrenia, 

catatonic 

5 months 

5 months 

Yes 

Ptosis  Fair 

which 

subsided 

Paroled  10/29/47 
Returned  1 1 /2/47 

Unsotisfactory 
home  situation. 

24 

10/21/47 

20 

F 

Schizophrenia, 

catatonic 

4 years 

6 months 

Yes 

Temporary  Fair 
ptosis 

Poroled  12/13/47 

Returned  for  om- 
bulatory  shock 
at  first. 

25 

10/30/47 

22 

F 

Schizophrenia, 

catatonic 

6 years 

8 months 

Yes 

None  Poor 

None  following 
tronsorbitol 
lobotomy 

Standard  lobo- 
tomy 1 /21 / 43. 
Results  good  to 
date.  Paroled 
2/12/48. 

?6 

10/30/47 

67 

M 

Psychoneurosis. 

1 2 years 

4 years 

No 

None  Good 

Poroled  12/23/47 

Went  home  for 

mixed  type,  Xmas  and  didn’t 

severe  come  back. 
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j Case 
I No. 

Date  of 
Operation 

o 

a> 

< 

o 

i/i 

, Diagnosis 

Durotion  of 
Symptoms 

c 

o 

o 

*o  — 
o 

"c  Q- 
11 

> ^ 
Z o 

0 e 
c f 

1-5 

o 

O f 
O.  t/> 

Complications 

Results 

Porole 

Comments 

28 

n,  11/47 

39 

M 

Schizophrenic, 

catatonic 

1 0 years 

9.5  years 

Yes 

None  Poor 

None 

Aggressive  vio- 
lence returned 
after  3 months. 
Standard  lobo- 
tomy indicated. 

29 

11/13  47 

34 

F 

Schizophrenia, 

catatonic 

7 years 

14  months 

No 

None  Fair 

Paroled  12/14  47 

Living  at  home. 
Good  adjust- 
ment. 

30 

12  4 47 

21 

M 

Schizophrenic, 

hebephrenic 

4 years 

2 years 

No 

Ptosis  which 
slowly  sub- 
sided Good 

Poroled  12/20/47 

Resents  father, 
but  does  not  act 
upon  resentment 
as  before. 

31 

12/11,47 

55 

F 

Agitated 

depression 

1 0 years 

4 months 

Yes 

None  Good 

Anticipated 

Marked  relief  fol- 
lowing supple- 
mentary shock. 

32 

12  11/47 

65 

F 

Agitated 

depression 

1 yeor, 

2 months 

2 months 

Yes 

Inertia  for 
several 
weeks  Fair 

None 

Private  patient 
admitted  after 
lobotomy. 

33 

1/8/48 

25 

F 

Manic  Depres 
sive,  manic 

10  months 

7 months 

No 

None  Good 

Paroled  2/6  48 

Hypomanic  pre- 
morbid  person- 
ality persits. 

34 

1/8  ’48 

54 

F 

Manic  Depres- 
sive, depressed 

33  years 

4.5  years 

No 

None  Good 

Paroled  2/6,  48 

First  attack  oc- 
curred in  1914. 

35 

1/8/48 

30 

F 

Schizophrenia, 

mixed 

2.5  years 

23  months 

Yes 

None  Good 

None 

Required  very 
close  supervi- 
sion before. 

36 

1/29  48 

31 

F 

Schizophrenia, 

catatonic 

2.5  years 

2 years. 

No 

None  Prognosis 
good 

None 

Previous  standard 
lobotomy 
7/18/47. 

37 

1/29  48 

38 

F 

Schizophrenia, 

catatonic 

8 months 

8 months 

No 

None  Prognosis 
fair 

None 

Catatonic  stupor 
subsided  follow- 
ing lobotomy. 

38 

1/29  48 

67 

M 

Agitated 

depression 

2 years, 

9 months 

2 years, 

6 months 

Enuresis  Prognosis 

for  two  good 

weeks 

None 

Removal  of  anx- 
iety uncovered 
prostatic  com- 
plaints. 

39 

1 29  48 

31 

F 

Schizophrenia, 
mixed  type 

7 years 

2 years 
4 months 

Ptosis  Prognosis 

which  good 

subsided 

Poroled  7/  1 5 48 

Gratifying  extro- 
version of  pre- 
vious schizoid 
personality. 

40 

2 5,  48 

28 

M 

Schizophrenia, 
mixed  type 

5 yeors 

2.5  years 

None 

Prognosis 

foir 

None 

Previously  suicid- 
al. Restlessness 
has  vanished. 

41 

2/5/48 

32 

F 

Schizophrenic, 

hebephrenic 

7 yeors 

None 

Prognosis 

fair 

None 

Silly,  inappropri- 
ote  behavior  is 
no  longer 
present. 

The  thirty-five  patients,  whose  postoperative 
period  was  longer  than  one  month,  were  graded  on 
the  above  basis.  Sixteen  received  a good  result.  A 
fair  result  occurred  in  twelve.  A poor  result  was 
obserx'ed  in  seven.  Combining  the  good  and  fair 
results  shows  that  very  worthwhile  changes  were 
produced  in  80  per  cent  of  the  cases. 

DISCUSSION 

.Although  no  attempt  can  be  made  at  this  early 
date  to  evaluate  the  clinical  results  of  transorbital 
lobotomy  correctly,  the  above  analysis  was  in- 
cluded to  indicate  the  direction  of  progress.  Strecker 
states  that  no  valid  conclusion  can  be  drawn  as  to 
the  success  or  failure  of  lobotomy  on  a given  patient 
until  one  year  has  passed,  as  it  takes  that  long  for 
brain  to  reach  an  equilibrium.  However,  the  two 
features  of  the  operation  as  observed  in  this  series 
that  are  worthy  of  authoritative  comment  are  the 
immediate  postoperative  course  and  the  operative 
mobilitty. 

Transorbital  lobotomy  parallels  the  more  radical 
procedure  in  that  its  postoperative  course  in  suc- 
cessful cases  is  accompanied  by  a marked  relief 
from  anxiety  and  inner  turmoil.  It  is  apparent  from 


comparison  of  figures  6 and  7 with  figure  5 that  the 
degree  of  relief  is  often  striking.  The  physiologic 
components  of  tension  melt  away  by  the  time  the 
patient  regains  consciousness.  Ideas  which  were 
present  before  the  operation  may  continue  with 
characteristic  arrangements  but  they  are  associated 
with  less  emotion.  Mannerisms  and  compulsions 
also  may  persist.  However,  compared  to  their 
former  importance  they  appear  as  faint  echoes 
which  gradually  disappear  in  time.  Contact  is 
easily  established  with  the  patient.  He  becomes 
cheerful  and  optimistic,  occasionally  to  the  point 
of  mild  elation  and  euphoria.  He  refuses  to  be  con- 
cerned over  his  former  plight  and  accepts  things 
as  he  finds  them.  Complaints  may  be  recited  in  a 
monotonous  fa,shion  but  with  their  previous  sense 
of  urgency  being  absent. 

The  immediate  postoperative  course  of  the  trans- 
orbital operation  differs  sharply  from  that  of  the 
more  radical  lobotomy  in  that  the  patient  is  ambu- 
latory as  soon  as  the  effects  of  the  electroshock 
anesthesia  subsides.  He  usually  presents  one  or  two 
black  eyes  as  the  only  physical  evidence  of  having 
undergone  surgery.  Enuresis  has  occurred  in  only 
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three  of  the  forty-one  cases.  It  lasted  approximately 
two  weeks  in  two  patients  and  one  week  in  the 
other. 

Transorbital  lobotomy  has  produced  no  deaths 
or  major  postoperative  complications  in  forty-one 
trials.  This  is  consistent  with  Femandez-Moran’s 
twenty-five  operations.  A unilateral  ptosis  of  the 
upper  eye-lid  was  produced  in  four  cases  but  this 
gradually  disappeared  without  residual  paralysis. 

SUMMARY 

1.  Transorbital  lobotomy  was  described. 

2.  Forty-one  operations  were  performed  without 
fatality  or  serious  complications  of  a hemorrhagic 
or  infectious  nature. f 

3.  Beneficial  results  were  produced  in  80  per 
cent  of  the  cases  followed  longer  than  one  month. 
Fifty-three  per  cent  of  the  hospitalized  patients 
with  a postoperative  period  of  a montth  or  more 
are  currently  on  parole. 

4.  The  postoperative  course  of  transorbital  lo- 
botomy was  compared  with  that  of  the  more  mapor 
section. 

CONCLUSIONS 

1.  Prefrontal  lobotomy  can  be  performed  safely 
by  the  psychiatrist  by  means  of  the  transorbital 
technic. 

2.  Transorbital  lobotomy  produces  no  demon- 
strable postoperative  disability  and  may  success- 
fully cause  the  physiologic  and  psychologic  com- 
ponents of  tension  to  disappear. 

3.  Patients  may  be  selected  on  the  basis  of  the 
persistent  presence  of  the  physiologic  components 
of  tension  rather  than  upon  the  length  of  the  illness. 

4.  Transorbital  lobotomy  may  be  considered 
for  the  patient  not  permanently  aided  by  electro- 
shock but,  in  whom  a major  lobotomy  might  not 
be  indicated. 

5.  Although  the  clinical  results  of  this  series  of 
forty-one  cases  cannot  be  evaluated  fully  as  yet,  it 
is  anticipated  that  transorbital  lobotomy  will  prove 
its  worth  in  carefully  selected  patients  with  in- 
tractable neuroses  and  psychoses. 

tAcknowlederment:  The  clinical  trial  of  transorbital 

lobotomy  at  Western  State  Hospital  would  not  have  ma- 
terialized at  such  an  early  date  had  not  Dr.  Walter  Free- 
man given  up  a portion  of  his  vacation  in  August,  1947, 
to  introduce  the  procedure.  In  addition  to  supervising  the 
selection  and  operation  of  the  initial  thirteen  cases,  he 
spent  many  hours  instructing  the  staff  to  insure  the 
continuance  of  the  program.  Dr.  Freeman  often  stated 
that  transorbital  lobotomy  had  no  value,  if  he  were  the 
only  one  who  could  get  good  results.  VVe  appreciate  the 
opportunity  of  investigating  the  operation  clinically  and 
are  most  grateful  to  Dr.  Freeman  for  his  continued 
guidance. 
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Cysts  of  the  third  ventricle  are  moderately  rare, 
some  seventy-five  to  eighty  cases  having  been  re- 
ported. Their  explosive  and  incapacitating  mani- 
festations in  relatively  young  and  otherwise  healthy 
individuals,  together  with  their  curability  by  sur- 
gical treatment,  suggest  that  the  physician  should 
be  familiar  with  the  rudiments  of  their  pathologic, 
clinical  and  therapeutic  features. 

PATHOLOGY 

We  are  not  considering  here  the  small,  grey, 
translucent,  grape-like  pseudocysts  which  are  seen 
frequently  at  any  situation  occupied  by  the  choroid 
plexuses.  These  are  not  neoplastic,  but  result 
merely  from  degeneration  of  the  connective  tissue 
stroma,  with  focal,  interstitial  accumulation  of  fluid. 
They  are  of  little  concern. 

Rarely,  cysts  of  the  third  ventricle  are  epi- 
dermoid, may  result  from  cystic  degeneration  of  a 
glioma  or  may  be  parasitic.  The  remainder  arise 
from  a peculiar  structure  situated  at  the  upper, 
anterior  extreme  of  the  third  ventricle,  the  para- 
physis.  This  structure  may  be  grouped  with  the 
epiphysis  or  pineal  body,  situated  above  and  caudal 
to  the  third  ventricle,  and  the  hypophysis,  lying 
beneath  the  third  ventricle. 

In  certain  lower  vertebrates,  notably  ganoids, 
the  paraphysis  is  a highly  developed  organ^  and 
consists  of  an  outpouching  with  accessory  tubules. 
The  epithelium  appears  distinctive;  it  possesses 
cilia,  blepharoplasts,  golden  pigment  granules  and 
tends  to  be  taller  or  more  complex  than  the  con- 
tiguous unspecialized  ependyma.  The  function  ot 
the  paraphysis  is  not  known.  The  structure  has 
been  compared  with  the  acoustic  organ  of  ascidians 
(sea-squirt).^  The  paraphysis  persists  in  well  de- 
veloped, complex  form  in  adult  amphibians  but  in 
higher  forms  gradually  disappears  until  in  humans 
it  is  barely  recognizable  as  a simple,  transitory 
outpouching  of  the  dorsocephalic  ependymal  wall 
of  the  third  ventricle,  reaching  its  scant  maximum 
in  19  to  20  mm.  embryos  and  practically  disappear- 
ing at  32  mm.-'^'^ 

A fully  developed  paraphysis  possessing  multiple 
accessory  tubules  has  never  been  found  in  man, 
either  in  embryo  or  in  viable  subjects  of  any  age. 

=l<From  Department  of  Pathology,  Intiianapolis  City 
Hospital  and  Departments  of  Pathology  and  Neurology, 
We.stern  State  Hospital,  Fort  Steilacoom,  Wash. 

1.  Minot,  C.  S. ; On  Morphology  of  Pineal  Region  Based 
Upon  Its  Development  in  Acanthias.  Am,  J,  Anat.,  1:81, 
1901-02. 

2.  Selenka,  E. : Quoted  by  Moss  (7  infra). 

3.  Bailey,  P. : Morphology  of  Roof  Plate  of  Forebrain 
and  Lateral  Choroid  Plexuses  in  Human  Embryo.  J. 
Comp.  Neurol.,  26:79-119,  1916. 

4.  Krabbe,  K.  H. : Studies  on  Existence  of  Paraphysis 
in  Mammalian  Embryos.  Brain,  59:483-493,  Dec..  1936. 
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This  is  disappointing  because  cysts  of  the  third 
ventricle  always  develop  from  the  upper,-  anterior 
border  of  the  third  ventricle,  the  exact  situation 
of  the  paraphysis  in  lower  animals.  We  are  virtually 
compelled  to  accept  the  likelihood  that  in  some 
individuals  embryonic  structures  may  de\’elop 
which  are  found  only  in  lower  forms  but  not  in  the 
normal  course  of  development  of  the  human  fetus, 
except  for  those  individuals  developing  paraphysial 
cysts. 

This  is  somewhat  different  from  the  appearance 
of  congenital  anomalies  resulting  from  simple  arrest 
of  development  of  embryonic  parts  in  a stage  re- 
sembling that  of  adult  lower  forms  (i.e.,  Cyclops  is 
at  a piscian  level),  through  which  the  human  em- 
bryo does  habitually  pass.  Since  no  paraphysis  is 
found  unassociated  with  a cyst  and,  therefore, 
every  paraphysis  apparently  forms  a cyst,  the 
rarity  of  the  embryonic  error  is  indicated  by  the 
reported  rarity  of  the  pathologic  lesion,  that  is, 
the  cyst. 

Developing,  as  stated  previously,  in  the  upper 
anterior  extremity  of  the  third  ventricle,  in  the 
very  thin  ventricular  wall,  the  cysts  are  situated 
superior  to  the  tela  choroidea  and  choroid  plexus. 
As  they  grow,  they  are  hemmed  in  superiorly  by 
the  fornix  and,  further  by  virtue  of  their  weight, 
drop  downward,  carrying  the  tela  choroidea  and 
choroid  plexuses  downward  as  an  investment  be- 
neath and  on  the  sides  of  the  cyst®  but  the  invest- 
ing tissue  layers  are  not  present  superiorly,  at  the 
point  of  origin  and  attachment  of  the  cyst. 

The  cyst  eventually  fills  the  bulk  of  the  third 
ventricle  and,  by  obstructing  the  foramina  of 
Monro,  produces  intermittent  hydrocephalus.  The 
lateral  ventricles  are  widened  but  the  aqueduct  of 
Sylvius  and  the  fourth  ventricle,  being  situated 
inferior  to  the  point  of  obstruction,  are  of  normal 
size.  The  third  ventricle  is  distended  by  the  grow- 
ing cyst  and  the  hypothalamic  region  may  be  en- 
croached upon.  Cerebral  convolutions  are  flattened, 
with  dimunition  or  absence  of  subarachnoid  fluid; 
the  clinoid  processes  and  sella  may  be  eroded. 
When  cut  across,  the  cyst  contains  grey,  trans- 
lucent, viscid  substance  which  is  hardened  by  fixa- 
tion in  formalin. 

On  microscopic  examination,  particularly  in 
favorable  cases,  there  will  be  found  a main  cyst 
and  small  accessory  cj'^sts  or  acini  in  the  main  cyst 
wall.  Everywhere,  except  superiorly  at  its  point  of 
attachment,  the  cyst  is  surrounded  by  the  afore- 
mentioned investing  double  layer  of  nonciliated 
epithelium  of  choroid  plexus,  these  two  layers  con- 
taining between  them  a layer  of  vascular  stroma. 
The  outer  layer  of  choroid  plexus  epithelium  faces 
outward  and  the  inner  layer  faces  inward,  away 
from  the  intervening  stromal  layer  and  toward  the 

.'i.  McLean.  A.  ,T. : Paraphy.sial  Cysts.  Arch.  Neurol.  & 
I’sychiat.,  36:485-513,  Doc.,  1936. 
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paraphysial  cyst  wall.  These  enveloping  tissues 
strip  away  easily  from  the  cyst. 

The  cyst  is  lined  by  columnar,  ciliated  epi- 
thelium containing  blepharoplasts  and  golden  pig- 
ment granules,  lipochrome.  Following  distention 
of  the  cyst,  the  epithelium  may  atrophy  or  ulcerate. 
A positive  reaction  to  mucicarmine  has  been  found 
but  once'*  in  cyst  content  and  in  epithelial  goblet 
cells;  on  all  other  occasions  the  histologic  reaction 
for  mucin  has  been  negative.  This  discrepancy  may 
be  explained  in  part,  but  scarcely  completely,  by 
solubility  of  mucin  in  watery  fixatives.  Crystalline 
and  cellular  debris,  together  with  macrophages  and 
lymphocytes,  are  scattered  throughout  the  cyst 
lumen  and  the  addition  of  polymorphs  indicates 
secondary  infection.  The  wall  of  the  cyst  commonly 
undergoes  focal  degeneration  and  massed  fat-laden 
macrophages  appear.  Usually,  the  epithelium  ulcer- 
ates at  these  points  and  desquamated  epithelium  is 
mingled  with  lipoidal  macrophages  in  the  cyst  con- 
tent. Glial  tissue  is  found  only  on  the  upper  surface 
of  the  cyst  wall  which  borders  on  the  fornix. 

CLINICAL  FEATURES 

Paraphysial  cysts  occur  most  frequently  in  in- 
dividuals aged  twenty  to  fifty Men  are  afflicted 
three  times  as  frequently  as  women  in  reported 
cases.  Unless  operation  is  performed,  death  occurs 
within  an  average  of  one  year  from  onset  of  symp- 
toms. 

The  commonest  symptom  of  paraphysial  cyst 
results  from  increase  of  intraventricular  pressure 
and  is  severe,  paroxysmal  headache.  Change  of  po- 
sition, for  example  bending  forward  or  lying  down, 
as  well  as  coughing  or  straining,  may  influence  the 
ball-valve  obstructive  mechanism.  If  the  obstruc- 
tion persists,  nausea  and  vomiting  occur,  with 
dimness  of  vision.  Pressure  on  the  floor  of  the  third 
ventricle  may  result  in  somnolence,  diabetes  in- 
sipidus, adiposity,  hunger  and  vasomotor  disturb- 
ance. The  hypothalamic  hypersomnia®  differs  from 
the  stupor  of  generally  increased  pressure  in  that 
the  desire  to  sleep  occurs  during  active  work  or 
while  eating  and  the  individual  may  be  roused.  The 
phenomenon  resembles  physiologic  sleep. 

Other  reported  symptoms  are  diverse  and  more 
or  less  nonspecific,  including  staggering  gait,  poor 
memory,  change  of  character,  tinnitus,  numbness 
of  various  peripheral  areas,  muscular  weakness, 
spasticity  and  incontinence.  Convulsions  may  oc- 
cur and  death  is  apt  to  be  sudden. 

Physical  findings  may  be  few.  Various  reflex 
and  motor  changes  have  been  encountered.  Rom- 
berg and  Babinski  signs  may  be  elicited.  The  visual 

6.  Campbell.  E.  and  Fchwind.  J.  L.  : Goblet  Cells  in 
Colloid  Cvst  of  Third  Ventricle.  Yale  J.  Biol.  & Med.. 
11 :501-50k  May,  1939. 

7.  Moss,  L.  D. : Paraphysial  Cyst  of  Third  Ventricle. 

Arch.  Path..  39:184-186,  March.  1945.  , , 

8.  Zeitlin,  H.  and  Lichten.stein,  B.  W.:  Paraohy.sical 

Cyst  of  Third  Ventricle,  .Journal  Xerv.  & Meat.  Dis.,  91: 
704-711,  .lune,  1940. 
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Fig.  1.  Gross  photograph  of  coronal  section  of  brain, 
showing  cyst  in  third  ventricle,  just  beneath  foinix  (a). 
Arrows  indicate  cyst. 

Fig.  2.  Same  as  Fig.  1 but  with  cyst  swmng  upward. 
Arrows  indicate  cyst,  (a)  Foramen  of  Monio  ; this  was 
obstructed  by  cyst,  (b)  Choroid  plexus. 

Fig.  3.  Low  power  view  of  microscopic  section  made 
coronally  through  cyst  and  surrounding  structures.  Tlip 
cyst  is  the  round  object  in  center  of  the  field,  covering 
an  area,  in  the  illustration,  about  two  inches  in  diameter. 
Wall  of  third  ventricle  is  seen  on  each  side,  with  foinix 
above,  (a)  Fornix,  (b)  Choroid  plexus,  from  which  an 
attenuated,  two-layered  extension  (c)  passes  down  on 
each  side  of  cyst. 


Fig.  4.  High-power  view  of  microscopic  section  through 
wall  of  cyst,  (a)  Epithelium  of  cyst,  (b)  The  two  epi- 
thelial portions  of  the  double  layer  of  investing  tela 
choroidea.  Represented  by  square,  1,  of  fig.  3. 

Fig.  5.  High-power  view  of  wall  of  cyst,  represented 
by  square,  2,  of  fig.  3.  (a)  Accessory  epithelial  tubule  or 
acinus. 

Fig.  6.  Oil  immersion  view  of  wall  of  cyst,  showing 
ciliated  columnar  epithelium.  Blepharoplasts  are  so  closely 
packed  as  to  be  seen  as  a dark  line  (a)  at  base  of  cilia. 

Fig.  7.  Moderately  high-power  view  of  portion  of  wali 
of  cyst,  represented  by  square,  3,  of  fig.  3,  showing  ulcer- 
ation of  epithelium,  shedding  into  lumen  of  macrophages 
and  products  of  lipoidal  degeneration  of  cyst  wall. 
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fields  and  acuity  may  be  defective  and  papilledema 
is  common,  with  or  without  hemorrhages  in  the 
retina.  Roentgenographic  study  of  the  skull  may 
reveal  convolutional  markings.  The  sella  and  clin- 
oids  may  be  eroded  and,  following  intraventricular 
injection  of  air,  the  lateral  ventricles  are  dilated 
but  no  air  appears  in  the  third  ventricle.  In  some 
cases  paroxysmal  headache  and  failure  of  the  third 
ventricle  to  fill  with  air  on  ventriculography  have 
been  the  only  clinical  findings. 

TREATMENT 

Paraphysial  cysts  are  among  intracranial  neo- 
plasms offering  hope  of  cure  on  surgical  removal; 
they  respond  only  to  surgery.  Approach  is  made 
laterally  by  incision  through  the  frontal  lobe.  As 
one  looks  through  the  lateral  ventricle,  the  cyst  is 
found  presenting  at  the  foramen  of  Monro.  By 
enlarging  the  foramen  slightly,  the  cyst  can  be 
removed.  Blood  vessels  of  the  pedicle  are  secured. 
Bleeding  from  this  point,  together  with  effect  of 
manipulative  interference  with  the  floor  of  the 
third  ventricle,  presents  the  greatest  hazard  of 
operation.  Convalescence  is  liable  to  be  stormy.  A 
few  cases  of  successful  removal  have  been  reported. 

CASE  REPORT 

The  patient,  a white  man,  aged  44,  began  to  have  severe, 
paroxysmal  headaches,  accompanied  by  dimness  of  vision. 
He  consulted  an  oculist  and  was  fitted  with  glasses.  The 
headaches  persisted  and  increased  in  frequence  and  severity. 
Three  weeks  following  onset  of  symptoms,  a particularly 
severe  headache,  lasting  eight  hours,  was  accompanied  by 
nausea,  vomiting  and  somnolence.  Following  this  there  was 
a symptomless  period  of  twenty-four  hours.  At  bedtime 
the  patient  was  left  by  his  family,  sitting  and  reading,  and 
feeling  generally  ill.  The  next  morning  he  was  found  dead 
in  the  chair. 

Except  for  the  examination  of  his  eyes,  the  patient  was 
not  observed  by  a physician.  An  autopsy  was  performed 
for  the  coroner. 

Positive  findings  were  limited  to  the  cranial  contents.  The 
cerebral  convolutions  were  flattened  and  the  subarachnoid 
space  contained  scarcely  any  fluid.  On  coronal  sectioning, 
the  lateral  ventricles  were  dilated.  The  third  ventricle  was 
filled  and  expanded  by  a round  tumor  mass  (fig.  1).  The 
foramina  of  Monro  were  obstructed  (fig.  2). 

The  tumor  appeared  to  arise  from  the  upper  anterior 
extremity  of  the  third  ventricle,  inferior  to  the  fornix 
(fig.  1).  It  was  surrounded  laterally  and  interiorly  by  a 
double  layer  of  choroid  plexus  (figs.  3,  4). 

The  cyst  consisted  of  one  main  cavity  and  small  accessory 
tubules  (fig.  5).  The  epithelium  was  mainly  columnar  and 
possessed  cilia  and  blepharoplasts  (fig.  6).  In  places  the 
epithelium  was  compressed  and  lacking  in  character.  Focal 
degeneration  of  stroma  was  found,  with  gathering  of  fat- 
laden macrophages;  at  these  points,  the  epithelium  was 
ulcerated  and  the  macrophages  were  shed  into  the  cyst 
cavity.  The  cyst  content  consisted  of  pink-staining,  amor- 
phous debris,  containing  intact  and  fragmented  des- 
quamated epithelium,  macrophages,  lymphocytes  and  poly- 
morphs (fig.  7). 

SUMMARY 

Paraphysial  cysts  of  the  third  ventricle  appear  to 
arise  from  the  paraphysis,  an  elusive  embryonic 
structure  in  the  upper  anterior  extremity  of  the 
wall  of  the  third  ventricle.  The  cyst  grows  down- 
ward, filling  the  third  ventricle  and  obstructing  the 
foramin  of  IMonro  intermittently. 


Symptoms  consist  of  paroxysmal  headache 
(sometimes  influenced  by  posture),  dimness  of 
vision,  nausea,  vomiting,  hypersomnia,  convulsions, 
and  variable  motor  and  sensory  alterations.  Death 
may  be  sudden. 

Physical  examination  may  reveal  papilledema 
together  with  varying  sensory,  motor  and  reflex 
changes.  Roentgenologic  examination  reveals  ero- 
sion of  sella  and  clinoids,  and  injection  of  air  into 
lateral  ventricles  shows  widened  ventricles  but  no 
air  in  the  third  ventricle. 

Surgical  removal  is  the  only  treatment  offering 
hope  of  cure;  removal  does  offer  that  hope. 


MODERN  METHODS  OF  CRANIOPL.ASTY* 
Hunter  J.  MacKay,  M.D. 

SEATTLE,  WASH. 

The  wholesale  ugliness  and  horrors  of  war  are 
never  more  vividly  apparent  than  to  the  neurologic 
surgeon  who  is  called  upon  to  treat  the  diabolic 
skull  defects  created  by  man-made  instruments  of 
destruction.  Most  such  cases  arouse  despair  for 
life  itself  without  regard  to  esthetics  or  the  pro- 
cedures to  gain  it  best.  The  distressing  loss  of  scalp, 
bone,  brain  and  blood  supply,  complicated  by  in- 
fection, foreign  bodies,  hemorrhage  and  shock,  pre- 
sented obstacles  seldom  encountered  in  the  trau- 
matic neurosurgical  counterparts  of  civil  practice. 

A score  of  cranioplastic  materials  and  procedures 
have  been  introduced  since  1600,  when  Fallopius 
first  employed  metallic  gold  for  this  purpose.  Most 
of  these  innovations  and  advances  were  evolved  dur- 
ing world  major  conflicts,  the  recent  World  War 
proving  paramount  in  this  respect.  Since  1940  two 
new  cranioplastic  materials  and  two  new  methods 
of  their  utilization  have  been  popularized  and,  due 
to  the  sulfas,  penicillin  and  inertness  of  these  ma- 
terials, two  additional  groups  of  patients  have  been 
offered  the  advantages  of  cranial  repair,  many  with 
recently  healed  wounds  or  with  fresh,  open  skull 
defects. 

It  is  not  my  purpose  to  argue  for  early  and 
primary  cranial  repairs,  however,  nor  to  more  than 
list  the  usual  indications,  emphasizing  that  the 
mere  existence  of  a skull  defect  is  not  justification 
enough  for  operation.  The  following  conditions 
demand  surgical  consideration:  (1)  Convulsive 

states  secondary  to  skull  defects,  (2)  syndrome  of 
the  trephinea  (so-called),  (3)  local  pain  and  ten- 
derness over  a defect,  (4)  esthetic,  cosmetic  and 
psychogenic  reasons,  (5)  Conversion  of  open  to 
closed  head  injuries,  (6)  treatment  of  hernia  and 
fungus  cerebri,  (7)  military  regulation,  (8)  replace 
bone  sacrificed  due  to  tumors  and  infections  of 
skull  and  brain. 

The  ideal  cranioplastic  procedure  must  be  versa- 

♦ Read  before  the  Fifty-eighth  .Annual  Meeting  of  AVa.^sh- 
ington  State  Medical  Association,  Seattle,  Wash.,  Sept. 
28-Oct.  1.  1947. 
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tile  and  must  embody  many  virtues.  It  should  (1) 
be  safe  and  nontraumatizing  of  itself,  (2)  be  im- 
mediately adaptable  as  an  adjunct  to  any  cranial 
operation,  (3)  be  equally  suitable  as  a procedure 
for  cranial  repair  alone,  (4)  be  simply,  easily  and 
quickly  performed,  (5)  obviate  all  intermediate 
and/or  secondary  craniotomies,  (6)  avoid  elaborate 
and  lengthy  preparations,  equipment  and  technical 
assistants,  (7)  provide  cranioprostheses  at  least  as 
accurate  as  by  any  other  method,  (8)  be  equally 
adaptable  to  civilian  and  military  neurosurgical  de- 
mands. 

.\n  ideal  cranioplastic  material  must  be  an  ex- 
tremely remarkable  substance,  possessing  ( 1 ) chem- 
ical and  biologic  inertness,  (2)  sufficient  resistance 
to  stress,  strain  and  impact  to  withstand  subsequent 
head  trauma,  (3)  stability  to  change  in  composi- 
tion and  conformation,  (4)  workability  for  ease 
of  patterning,  shaping  and  manipulation,  ( 5 ) ready 
and  plentiful  availability  at  reasonable  cost,  (6) 
radiolucency  to  permit  subsequent  roentgen  and 
pneumoencephalographic  studies,  (7)  transparency 
for  facilitation  of  operation  and  possible  brain  in- 
spection, (8)  nonconductivity  of  heat,  cold  and 
electricity. 

Two  substances,  acrylic  and  tantalum,  answer  to 
these  requirements  more  exactly,  all  or  in  part,  than 
any  other  cranioplastic  materials  yet  used  or  sug- 
gested and  both  are  virtually  inert  in  living  tissues. 

.'\crylic  (methyl  methacrylate,  lucite  or  plexi- 
glas)  is  a popular  synthetic,  thermoplastic,  trans- 
parent and  radiolucent  plastic,  best  known  in  the 
form  of  picture  frames,  cigarette  trays  and  decora- 
tive pieces.  Tantalum  is  the  comparatively  rare 
and  costly  seventy-third  element,  a malleable, 
ductile,  radiopaque  metal  extensively  used  in  elec- 
tronic equipment.  This  metal  enjoyed  almost  exclu- 
sive use  for  cranioplasty  during  World  War  II, 
although  antedated  by  acrylic  for  this  purpose. 

The  usual  methods  of  shaping  either  acrylic  or 
tantalum  into  cranioprostheses  are  founded  on 
dental-impression  technics.  preliminary  impres- 
sion of  a skull  defect  is  made,  either  through  the 
intact  scalp  or  directly  at  an  intermediate  opera- 
tion, a mold  and  countermold  then  being  cast. 
Acrylic  is  polymerized  to  shape  between  the  two 
from  molding  powder  (and  liquid  monomer)  by 
laboratory  processing,  or  sheet  tantalum  is  similarly 
conformed  by  hydraulic  or  mechanical  press.  Unless 
roughly  patterned  through  the  scalp,  operation  is 
unnecessarily  prolonged,  pending  fabrication  of  the 
replacement,  or  the  completed  prosthesis  is  inserted 
at  a second  operation. 

Less  involved  methods  have  been  attempted,  as 
form-molding  acrylic  sheets  or  swaging  tantalum 
plate  over  a plaster  replica  of  the  wanting  bone. 
Stock,  skull-shaped  forms  of  both  materials,  of 
obviously  limited  usefulness,  have  been  suggested 


but  not  reported.  Very  small  and  uncomplicated 
prostheses  have  been  “hammered”  from  tantalum 
at  operation. 

It  is  evident  that  each  of  these  methods  of 
cranioplasty  is  seriously  restricted  in  one  or  more 
respects.  Herein  lies  the  origin  of  what  I have 
chosen  to  term  the  ready-made  method  of  cranial 
repair,  the  desirability  of  which  has  long  been 
recognized  and  was  attempted  with  the  difficultly 
workable  vitallium  prior  to  the  War  (Beck).  The 
technic  discussed  in  the  paragraphs  to  follow  was 
originally  developed  with  tantalum  and  proved  so 
satisfactory  in  innumerable,  unpredictable  situa- 
tions that  the  method  was  retained  while  acrylic 
was  substituted  for  the  metal. 

In  a previous  paper,  the  four  major  spheroidal 
surfaces  of  the  skull  were  shown  to  all  possess 
practically  equal  radii  of  curvature.  On  this  prem- 
ise, a basic  hemisphere  of  identical  radius  is  formed 
from  acrylic  or  tantalum.This  serves  as  an  exem- 
plar from  which  one  or  more  cranioprostheses  of 
any  specifications  may  be  obtained.  One  is  always 
available  at  every  craniotomy  anticipating  a pos- 
sible need. 

This  method  of  cranioplasty,  therefore,  simply 
and  directly  replaces  one  spheroidal  surface  (the 
skull  defect)  with  a basically  identical  one  of  trans- 
parent plastic  or  tantalum  which  conforms,  regard- 
less of  the  extent  and  location  of  the  cranial  deficit. 

Acrylic  undergoes  physical  change  only  when 
heated  to  its  molding  temperature  (300°  F.)  and 
readily  shapes  into  basic  form  in  an  easily  con- 
structed, homemade,  pressure  molding  unit.  Four 
100-watt  incandescent  globes  soften  a six  inch 
square  of  3/3 2nd  inch  sheet,  briefly  suspended  be- 
tween them.  A flat  surface,  containing  a pressured- 
gas  inlet,  supports  the  pliant  plastic  secured  be- 
neath a plyboard  ring  of  basic  radius.  Release  of 
gas  (oxygen  or  carbon  dioxide)  expands  the  mass 
into  a bubble,  whose  vertical  radius  is  exact  when 
it  contacts  a horizontal  thread  at  basic  radius 
height. 

Tantalum’s  malleability  lends  it  to  the  ancient 
artifice  of  the  metalsmiths.  Thirty  minutes  ham- 
mering on  a six  inch  square  of  0.015  inch  metal 
with  a ball-peen  mallet  in  circular,  tangential  blows 
yields  a basic  tantalum  bowl  of  proper  mensuration. 

Acrylic  basics  are  cleaned  with  soapy  water  and 
an  ether  rinse.  Those  of  tantalum  are  scoured  with 
steel  wool,  soap  and  brush.  Completed  bubbles  or 
bowls  are  stored  away  until  needed,  when  twenty 
minute  immersion  of  acrylic  in  1:1000  oxycyanide 
insures  sterility,  while  the  metal  basics  are  auto- 
claved or  boiled  with  the  other  surgical  materials. 

PREPARATION  OF  DEFECT 

The  edge  of  every  cranial  defect  is  rongeured 
until  encountering  viable  bone,  whether  the  pros- 
thesis be  of  the  inlay  or  onlay  type.  The  far  more 
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desirable  inlay  prosthesis  necessitates  a rabbet  (or 
shelf)  around  the  margin  of  the  bone.  Formed  with 
either  a flat  or  a rabbeting  chisel,  a one-fourth  inch 
shoulder  suffices,  its  depth  depending  upon  the 
material  used.  Acrylic,  with  a thickness  of  but  1.0 
to  1.5  mm.  after  molding,  requires  removal  of  little 
outer  table,  whereas  the  common  anchoring  used 
for  tantalum  demands  a rabbet  to  the  vitreous 
table  of  the  skull. 

Acrylic’s  transparency  permits  direct  tracing  of  a 
defect  or  lead  foil  (or  cottonoid)  may  be  digitally 
crimped  along  the  rabbet  margin,  cut  out  and  out- 
lined with  sterile  wax  or  pencil  on  a plastic  or 
metal  basic.  Curved  scissors  remove  the  mappedout 
portion  that  will  conform  in  all  essentials. 

A basic  cranioprosthesis  provides  the  funda- 
mental, overall  curvature  but  an  edge  or  comer 
of  a cutout  segment  may  require  some  additional 
minor  alteration  when  repairing  defects  in  the 
frontoorbital  or  temporoorbital  areas.  The  appro- 
priate portion  of  acrylic  may  be  dipped  in  hot 
water  and  molded  with  the  fingers  at  will,  while 
the  metal  must  be  hammered  or  bent  with  pliers. 

.Any  nonabsorbable  suture  will  secure  a pros- 
thesis to  the  bone.  Several  matched  holes  in  pros- 
thesis and  skull  permit  threading  and  twisting  of 
tantalum  ribbons  or  wire.  Tantalum  or  vitallium 
screws  may  be  used,  if  preferred,  with  attention 
to  the  electrochemical  hazard  of  using  dissimilar 
metals. 

Suture  of  periosteum  and  scalp,  without  routine 
use  of  sulfa,  penicillin  or  drains,  completes  the 
operation.  None  of  the  prostheses,  used  in  this 
work,  required  perforation  for  the  egress  of  col- 
lected fluid  as  recommended  by  some.  A pressure 
head  dressing  of  elastic  bandages,  semifowler’s 
position  and  early  ambulation  have  obviated  this 
complication.  In  the  few  instances,  where  there  was 
a suspicion  of  fluid  collection  at  the  time  of  suture 
removal,  a snug  and  perforated  bathing  cap,  when 
reclining  for  sleep,  prevented  its  actual  occurrence. 

When  done  as  a primary  procedure,  the  average 
cranial  defect  expends  but  forty  to  sixty  minutes 
for  repair.  When  performed  secondarily,  as  an  ad- 
junct to  craniotomy  for  other  reasons,  replacement 
adds  but  a quarter-hour  to  the  duration  of  the 
original  procedure. 

This  readymade  method  of  cranioplasty  has 
proved  satisfactory  in  over  fifty  service  and  civilian 
cases,  the  cranial  repairs  being  accepted  as  tech- 
nically and  esthetically  gratifying  in  all.  .Acrylic 
has  been  used  exclusively  since  January,  1946,  in 
the  personal  conviction  that  it  is  the  superior  cran- 
ioplastic  material  at  present.  Of  the  four  fatalities, 
not  entirely  unexpected  in  cases  of  this  kind,  none 
could  be  in  any  way  attributed  to  either  the  cra- 
nioplasty, the  material  or  the  method. 


MODERN  CONCEPTS  OF  PATHOLOGIC 

PHYSIOLOGY  OF  BRONCHI.AL  ASTHMA* 
Hyman  Miller,  M.D. 

BEVERLY  HILLS,  CALIF. 

In  a previous  paper^  I discussed  the  immunologic 
aspects  of  reaginic  allergy.  Once  the  reagin  has 
met  the  antigen  a train  of  events  is  set  off  which 
falls  chiefly  in  the  field  of  pathologic  physiology. 
Since  bronchial  asthma  is  probably  the  most  serious 
disturbance  in  this  field  and  of  great  concern  to  the 
clinician,  it  will  perhaps  be  most  instructive  to 
continue  our  discussion  of  reaginic  allergy  with 
this  syndrome. 

.As  Laennec-  pointed  out,  wheezing  is  the  char- 
acteristic manifestation  of  bronchial  asthma  and 
every  practitioner  will  confirm  that  wheezing  in- 
variably makes  him  think  first  of  bronchial  asthma. 
He  feels  confirmed  in  his  diagnosis,  if  the  sibilant 
rales  accompanying  the  wheezing  are  widespread. 
They  mean  that  there  is  widespread  narrowing  of 
the  bronchi.  The  next  step  in  the  practitioner’s 
thought  process  is  then  verj'^  likely  to  be  allergy. 
True,  much  of  the  widespread  narrowing  of  the 
bronchi  seen  in  practice  is  due  to  allergy  but  much 
is  not. 

The  habit  of  equating  bronchial  asthma  with 
allergy  has  led  to  much  confusion  in  the  classifica- 
tion of  bronchial  asthma.  We  have,  for  instance, 
Rackermann’s®  classification  of  asthma  as  intrinsic 
and  extrinsic.  Both  he  implies  are  allergic,  a gen- 
eralization which  does  little  to  aid  either  in  diag- 
nosis or  treatment.  No  classification  of  bronchial 
asthma  will  be  offered  here.  Instead,  an  attempt 
will  be  made  to  develop  the  thesis  that  bronchial 
asthma  merely  means  widespread  bronchial  narrow- 
ing and  that  this  is  part  of  a protective  mechanism 
of  the  respiratory  tract  that  is  set  off  by  many  kinds 
of  stimuli. 

Widespread  narrowing  of  the  bronchi  may  be  set 
off  by  a diffuse  stimulus  as,  for  instance,  the  antigen 
reagin  reaction  or  the  inhalation  of  an  irritating 
gas.  Often  it  is  set  off  by  a localized  stimulus  such 
as  a foreign  body  or  a circumscribed  new  growth  or 
localized  extrabronchial  pressure,  such  as  from  an 
aneurysm  or  a mediastinal  tumor.  In  other  words, 
widespread  bronchial  narrowing,  i.e.,  bronchial 
asthma,  is  often  a response  to  a purely  local  irrita- 
tion anywhere  in  the  respiratory  tract.  It  may  be 
considered  a defense  or  alarm  reaction  to  any 
stimulus  or  irritant  which  threatens  the  respiratory 
tract,  whether  it  is  allergic,  infectious,  thermal, 
mechanical  or  psychologic.  Why  this  occurs  only  in 
certain  individuals  and  not  in  others  is  still  unex- 

♦Read  before  the  Seventy-third  Annual  Meeting  of 
Oregon  State  Medical  Society,  Portland,  Ore.,  Sept.  4-6. 
1947. 
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SUN  VALLEY  IN  SUMMER.  By  contrast  to  Sun  V alley  covered  with  a wintertime  blanket  of  snow  is  this 
view  of  Sun  Valley  Lodge  in  the  surnmer  months.  Open  year-round  without  closing,  Sun  Valley  caters  to 
sports  lovers  in  all  four  seasons  of  the  year. 

FIFTY-SIXTH  ANNUAL  SESSION,  IDAHO  STATE 
MEDICAL  ASSOCIATION 

SUN  VALLEY 

JULY  6-8,  1948 


MESSAGE  FROM  THE  PRESIDENT 

To  Physicians  of  the  Northwest: 

The  Idaho  State  Medical  Association  once  again 
extends  a cordial  invitation  to  all  physicians  to 
attend  its  annual  meeting  and  postgraduate  ses- 
sion. The  program  committee,  under  the  able 
chairmanship  of  Dr.  Joseph  Marshall  of  Twin 
Falls,  has  succeeded  in  making  this  meeting  more 
and  more  valuable  each  year.  The  program 
planned  for  1948  promises  to  be  the  best  ever 
held.  We  expect  registration  of  a high  percentage 
of  Idaho  physicians  and  an  increased  number  of 
guests  from  other  states. 

Idaho  is  proud  of  its  annual  meetings  which 
for  many  years  have  been  built  around  a coordi- 
nated team  of  instructors  from  a single  medical 
school  each  year.  That  the  plan  is  successful 
and  meets  a real  need  of  the  profession  is  attested 
by  the  fact  that  each  year  sees  more  men  from 
other  states  coming  to  enjoy  this  meeting  with  us. 

Five  important  fields  of  medicine  will  be  cov- 
ered this  year  by  members  of  the  faculty  of  the 
ALBERT  B.  PAPPENHAGEN,  M.  D.  University  of  Minnesota  Medical  School.  The 
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Members  of  the  Faculty,  University  of  Minnesota  Medical  School 


CECIL  J.  WATSON 
Professor  of  Medicine 


OWEN  WANGENSTEEN,  M.  D. 
Professor  of  Surgery 


LEONARD  A.  LANG,  M.  D. 
Clinical  Assistant 
Professor  of  Obstetrics 
and  Gynecology 


EDWARD  P.  BURCH,  M.  D. 

Assistant  Professor  of 
Ophthalmology 


DONALD  W.  HASTINGS,  M.  D. 
Professor  of  Psychiatry 
and  Neurology 


MESSAGE  FROM  THE  PRESIDENT,  - Continued 


program  appearing  on  the  following  pages  reflects 
the  efforts  of  this  faculty  team,  working  with  our 
program  committee,  to  provide  a well  balanced 
series  of  lectures  of  significance  and  value  to  those 
of  us  on  the  firing  line  of  daily  practice. 

Provisions  have  been  made  for  entertainment  as 
well  as  education.  Sun  Valley  is  the  ideal  spot 
for  this  as  all  who  have  attended  past  meetings 
know  so  well.  There  will  be  fishing,  hiking, 
horseback  riding,  swimming,  bowling,  golfing,  ice 
skating,  trap  shooting  or  almost  any  other  sport 


you  can  think  of.  The  resort  is  an  ideal  spot  for 
a family  vacation,  children  especially  enjoying  its 
many  advantages.  Bring  the  entire  family  if  you 
can. 

For  a unique  vacation,  a most  valuable  educa- 
tional program  and  a chance  to  rub  elbows  with 
fellow  practitioners  in  the  ideal  surroundings  of 
Sun  Valley,  join  us  there  July  6,  7,  and  8. 

Sincerely  yours, 

A.  B.  Pappenhagen,  M.  D. 

President. 


SUN  VALLEY’S  CHALLENGER  INN,  resembling  an  Alpine  village  in  architecture  and  appointment,  as- 
sures guests  of  economical  and  delightful  vacation  living.  Accommodations  are  designed  in  modern  design 
and  are  cheerful  and  comfortable  in  every  respect. 


PROGRAM 
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10:00-10:45 

10:45-11:30 

11:30-12:15 

12:15- 

2:15 
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3:15 

3:15- 
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8:00-: 
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2:15- 
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3:00- 

3:45 

3:45- 

4:30 

8:00 

9:30- 

12:00 

8:00- 

8:45 

8:45- 

9:30 

TUESDAY,  JULY  SIXTH 

House  of  Delegates 

Diagnostic  and  Therapeutic  considerations  in 

the  Management  of  the  Acute  Abdomen 
Owen  H.  Wangensteen,  M.  D. 

Bedside  Diagnosis  of  Jaundice 
C.  J.  Watson,  M.  D. 

Obstetrical  Analgesia  and  Anesthesia 
Leonard  A.  Lang,  M.  D. 

Round  Table  Luncheon 

Address  of  Welcome, 

President  of  Idaho  State  Medical  Association 
A.  B.  Pappenhagen,  M.  D. 

Diagnosis  of  Psychosomatic  Disorders 
Donald  W.  Hastings,  M.  D. 

Treatment  of  Psychosomatic  Disorder  by  the 

General  Physician 

Donald  W.  Hastings,  M.  D. 

Treatment  of  Common  Injuries  of  the  Eye 
Edward  P.  Burch,  M.  D. 

“Get  Acquainted”  Party  at  Trail  Creek  Cabin 

WEDNESDAY,  JULY  SEVENTH 

House  of  Delegates 

(Morning  Symposium— Peptic  Ulcer) 

Contribution  to  Symposium  on  Peptic  Ulcer 
C.  J.  Watson,  M.  D. 

Contribution  to  Symposium  on  Peptic  Ulcer 
Owen  H.  Wangensteen,  M.  D. 

Contribution  to  Symposium  on  Peptic  Ulcer 
Donald  W.  Hastings,  M.  D. 


C.  J.  Watson,  M.  D. 

Indication  for  Hysterectomy  with  Special  Re 
erence  to  Women  in  the  Child  Bearing  Age 
Leonard  A.  Lang,  M.  D. 

Problems  Posed  by  Malignancies  of  the  Gastr( 
Intestinal  Tract 

Owen  H.  Wangensteen,  M.  D. 

Banquet— The  Lodge  Dining  Room 
Dancing— Duchin  Room 

THURSDAY,  JULY  EIGHTH 

Endometriosis— Diagnosis  and  Treatment 
Leonard  A.  Lang,  M.  D. 

The  Diagnosis  and  Treatment  of  Common 
External  Eye  Disorders 

Edward  P.  Burch,  M.  D. 


9:30-10:00  Recess 

10:00-10:45  Cirrhosis  of  the  Liver,  with  Particular  Refer- 
ence to  Classification  and  Treatment 
C.  J.  Watson,  M.  D. 

10:45-11:30  The  Bowel  Obstruction  Problem 
Owen  H.  Wangensteen,  M.  D. 

11:30-12:00  Address— Mr.  Ben  Oppenheim 

Chairman,  Industrial  Accident  Board 
12:00-  2:00  Round  Table  Luncheon 
2:00  2:45  Office  Gynecology 

Leonard  A.  Lang,  M.  D. 

2:45-  3:30  The  Psychiatrist  and  the  Clergyman 
Donald  W.  Hastings,  M.  D. 

SPECIAL  EYE  MEETING 
WEDNESDAY,  JULY  SEVENTH 
This  meeting  will  be  held  in  the  Duchin 
Room— Sun  Valley  Lodge 
Presiding  Officer:  Dr.  A.  C.  Jones 
10:00-10:45  Medical  and  Surgical  Management  of  Glau- 
coma 

Edward  P.  Burch,  M.  D. 

10:45-11:30  Commonly  Observed  Mistakes  in  Correction  of 
Refraction  Errors 

Edward  P.  Burch,  M.  D. 

11:30-12:15  Complications  of  Cataract  Surgery 
Edward  P.  Burch,  M.  D. 

WOMAN’S  AUXILIARY  PROGRAM 

Officers  1947  to  1948 

President  Mrs.  E.  V.  Simison,  Pocatello 

President-Elect  Mrs.  J.  T.  Wood,  Coeur  d’Alene 

First  Vice-President  Mrs.  L.  F.  Lesser,  Mountain  Home 

Second  Vice-President Mrs.  Fred  Barrett,  Gooding 

Treasurer  ... Mrs.  H.  H.  Hughart,  Pocatello 

Corresponding  secretary Mrs.  John  Wurster,  Pocatello 

Recording  secretary Mrs.  W.  B.  Handford,  Caldwell 

MONDAY,  JULY  FIFTH 

4:00-  6:00  p.m.  Registration,  Woman’s  Auxiliary,  at  the 
Lobby  of  the  Challenger  Inn 

TUESDAY,  JULY  SIXTH 
1 :30  p.  m.  Luncheon  at  the  Ram 
8:00  p.  m.  “Get  Acquainted”  Party  at  Trail  Creek 
Cabin 

( Continued  on  page  4) 


SUN  VALLEY  OPERA  HOUSE,  where  first-run  pictures  are  shown  nightly  with  three  changes  a week. 
Behind  it  may  be  seen  one  wing  of  the  Lodge  and  in  the  far  background  is  Baldy  Mountain,  the  scene  of 
many  exciting  ski  races  during  the  winter  months.  The  Opera  House  is  an  ideal  place  for  medical  lectures. 


ABOUT  SUN  VALLEY 

Twenty-two  warm  weather  sports,  from  softball 
to  skiing,  await  Sun  Valley  summertime  guests. 
There  is  horseback  riding,  hiking  and  hunting  in 
a primitive  area  nearby  which  is  as  large  as  the 
state  of  Connecticut.  So  vast  is  this  wilderness 
section,  the  nation’s  largest,  that  some  streams 
never  have  been  fished  by  a white  man. 

At  the  Valley  itself,  which  is  owned  by  the 
Union  Pacific  Railroad,  there  is  swimming  in  out- 
door pools,  skeet  shooting,  ice  skating  outdoors  all 
summer  long  on  one  of  the  country’s  few  warm 
weather  ice  rinks  and,  a few  minutes  drive  from 
the  hotel  village,  there  is  skiing  through  mid- 
July  at  Boulder  Basin,  10,000  feet  high.  Boulder 
Basin  has  its  own  mountain  lake  for  boating  and 
picnics  are  held  within  a short  walk  of  its  seven 
great  snow  fields. 

Fishing  season  opens  June  4 and  Dolly  Varden, 
Cut-Throat  and  Steelheads  bite  in  streams  as  little 
as  two  miles  away. 

Coming  back  from  a day’s  fishing  at  any  one  of 
scores  upon  scores  of  mountain  streams,  many 
guests  turn  their  catch  over  to  one  of  the  chefs. 
An  hour  later  they  are  dining  at  one  of  the  restau- 
rants on  their  own  fresh-caught  trout. 

As  the  snows  leave  Sun  Valley  Village,  the 
golf  course  comes  into  view  once  more  and  by 
mid-spring  sportsmen  will  be  testing  their  strokes 
on  its  tricky  eighteen  tees.  Around  the  hotel  com- 
munity itself  are  sports  that  include  tennis,  bad- 
minton. croquet,  lawn  bowling,  bicycling,  archery 
and  inside  the  lodge  modern  bowling  alleys  and 
billiards. 

Some  vacationers  sight-see  in  the  Primitive  area, 
traveling  north  on  the  sole  highway  that  leads  into 
the  back-country.  Their  route  takes  them  to  Galena 
Summit,  more  than  9.000  feet  high,  and  before 
them  is  the  great  open  area  of  Stanley  Basin, 
famous  for  its  flocks  of  sheep. 

Reedfish  I^ake.  high  and  with  clear  cold  water. 


is  part  way  up  the  Basin.  It  is  a mountain  lake 
of  great  beauty  with  pines  reaching  to  the  water’s 
edge.  The  last  community  of  any  kind  is  at  Stan- 
ley which  has  less  than  thirty  log  cabins.  This  is 
about  sixty  miles  north  of  Sun  Valley.  From  there 
on  north,  sportsmen  take  to  pack  horses. 

During  the  entire  warm  weather  season  Sun 
Valley’s  fishing  and  hunting  guides  are  busy.  Tall, 
wiry  men,  many  of  them,  they  have  lived  near 
this  fish  and  game  country  all  their  lives  and. 
whether  it  be  fly  casting  instruction  at  Sun  Val- 
ley Lake  or  going  in  after  salmon  or  big  game 
in  the  fall,  they  are  supreme  in  their  line. 

While  parents  are  away  on  day-long  outings, 
youngsters  stay  at  Sun  Valley’s  nursery,  a com- 
plete playground-school,  located  in  tlie  heart  of 
the  hotel  village. 

And  in  the  evening,  when  the  day’s  fishing  or 
other  sport  is  over,  there  is  the  relaxation  of  a 
meal  on  the  Lodge  Terrace,  with  Harl  Smith’s 
orchestra  playing  dinner  music  nearby  and  with 
skaters  whirling  on  the  ice  rink  across  the  lawn. 
At  dusk,  many  evenings  a month,  the  rink  is  flood- 
lighted and  a special  ice  show  is  put  on  by  the 
resort’s  staff  of  professionals. 

Next  day.  the  guest  can  shift  to  a round  of  com- 
pletely different  sports.  hatever  the  choice, 
chances  are  splendid  that  the  Union  Pacific’s  high, 
dry  mountain  resort  has  the  answer. 

Woman’s  Auxiliary  Profjram 
(Continued  from  Page  3) 

WEDNESDAY,  JULY  SEVENTH 
10:.30  a.  m.  Busine.ss  Meeting— Redwood  Room  at  the 
Lodge 

1:00  p.  m.  Luncheon  at  Trail  Creek  Cabin 

8:00  p.  m.  Banquet— The  Lodge  Dining  Room 

9:,30-12:00  p.  m.  Dancing  in  Duchin  Room 

THURSDAY,  JULY  EIGHTH 
10:.30  a.  m.  Pre.sident’s  Board  Meeting  in  Redwood 

Room  at  the  Lodge 
1:.30  p.  m.  Luncheon  at  the  Ram 
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plained.  Perhaps  they  are  vagotonic,  as  Eppinger 
and  Hess*  postulated,  or  perhaps  there  are  psycho- 
logic determinants.  But  this  concept  of  bronchial 
asthma  as  a generalized  bronchial  alarm  reaction 
does  emphasize  the  fact  that  it  is  by  no  means 
synonymous  with  allergy. 

The  theory  that  histamine  production  is  a re- 
sponse to  any  injury  or  threatened  injury  to  living 
tissues  gives  us  an  explanation  for  the  mechanism 
of  the  defense  reaction.  In  applying  this  to  allergy 
as  an  example  of  injury  and  bronchial  asthma  in 
particular,  we  may  express  the  sequence  of  events 
as  follows: 

Antigen  -j-  Reagin  + Body  Cell  - — Cell  Injury 
— Histamine  + Shock  Organ  (Bronchi)  — Bron- 
chial Narrowing  (Bronchial  Asthma). 

Bronchial  asthma  is,  then,  a manifestation  of  the 
pharmacologic  action  of  histamine  on  the  bronchi. 
Its  action  may  be  summarized  as  follows: 

1.  Dilates  terminal  arterioles. 

2.  Dilates  terminal  venules. 

3.  Increases  capillary  permeability,  causing  swelling  of 
the  bronchial  mucosa. 

4.  Stimulates  smooth  muscle,  causing  bronchospasm. 

5.  Stimulates  exocrine  glands,  causing  an  outpouring  of 
mucus  from  the  bronchial  glands. 

6.  Stimulates  sensory  nerve  endings,  causing  itching  and 
cough. 

7.  Calls  forth  eosinophiles. 

As  can  be  seen,  bronchial  spasm,  outpouring  of 
mucus  and  bronchial  edema  may  singly  or  together 
produce  bronchial  obstruction,  even  though  they 
are  each  a part  of  a defense  mechanism;  broncho- 
spasm to  prevent  further  entrance  of  a noxious 
agent,  mucus  to  form  a protective  coating  for  the 
bronchial  walls  and  edema  to  dilute  the  noxious 
agent. 

With  these  three  responses  as  a basis,  we  may 
proceed  to  study  the  pathologic  physiology  of 
bronchial  asthma  and  to  unravel  some  of  its  many 
seeming  paradoxes.  To  do  this  it  will  be  necessary 
to  follow  its  course  far  beyond  the  acute  evanes- 
cent attack  into  the  states  of  intractable  asthma 
and  chronic  asthma  with  all  their  attendant  com- 
plications and  sequelae  even  to  eventual  death. 

Historically,  when  the  pathologic  physiology  of 
bronchial  asthma  began  to  be  considered,  many 
felt  that  bronchospasm  was  the  chief  cause  of  the 
bronchial  obstruction.  This  was  apparently  con- 
firmed after  the  sympathicomimetic  hormone  epi- 
nephrine was  isolated  by  Takamine’^  in  1901  and 
used  in  1903  by  Bullowa  and  Kaplan.”  It  fre- 
quently gave  spectacular  and  immediate  relief 
through  its  bronchodilator  action. 

There  were  failures,  however.  Many  of  them  in 
patients  who  had  at  first  been  relieved  but  later 
found  that  more  and  more  frequent  injections  were 

4.  Tppinger,  H.  and  Hess,  L. : Ztschr,  f.  klin.  Med.,  67: 
345,  1909. 

5.  Takamine,  J. ; Proc.  Physiol.  Soc.  1901-1902.  Lon- 
don, 1929. 

6.  Rullowa,  J.  G.  M.  and  Kaplan,  D.  M. : Med.  News, 
83:787,  1903. 


needed  and  that  relief  after  each  injection  became 
both  less  effective  and  less  persistent  until  finally 
no  relief  was  obtained.  This  refractoriness  to  epi- 
nephrine was  called  epinephrine-fastness,  implying 
that  a tolerance  to  epinephrine  had  been  estab- 
lished. But  nowhere  in  experimental  pharmacology 
could  a tolerance  to  epinephrine  be  demonstrated 
and  even  clinically  the  pressor  response  cannot  be 
abolished  even  when  no  bronchial  response  can  be 
demonstrated. 

There  are  two  possible  explanations  for  the  lack 
of  response  to  epinephrine.  From  time  to  time  we 
have  seen  patients  thrown  into  a sudden  violent 
attack  of  asthma  which  from  the  suddenness  of 
onset  could  be  due  to  nothing  but  violent  broncho- 
spasm. Epinephrine,  however,  has  not  relieved 
them.  There  could  be  no  question  of  a tolerance 
having  been  established.  It  is  felt  that  in  these 
cases  the  stimulus  to  contraction  is  so  great  that 
even  the  powerful  sympathicomimetic  effect  of  epi- 
nephrine could  not  overcome  it.  The  types  of 
stimuli  which  generally  produce  such  violent  and 
sudden  bronchospasm  are  the  inhalation  of  an 
irritating  gas  and  fear.  The  latter  is  by  far  the 
most  common  and  the  occasional  sudden  relief 
experienced,  when  the  fear  has  been  assuaged  even 
after  epinephrine  has  failed,  confirms  both  that  the 
bronchial  obstruction  was  due  to  bronchospasm 
and  the  latter  may  be  so  powerful  that  epinephrine 
cannot  relieve  it. 

Most  apparent  refractoriness  to  epinephrine  is, 
however,  on  another  basis,  namely,  that  broncho- 
spasm is  no  longer  the  chief  cause  of  bronchial 
obstruction  at  the  time  when  epinephrine  fails  to 
give  relief.  Another  cause  must  be  sought. 

Clinically,  we  are  aware  that  in  bronchial  asthma 
there  is  hyperactivity  of  the  bronchial  mucous 
glands.  At  autopsy  they  are  seen  to  be  hyper- 
trophied and  the  bronchial  tree,  even  to  the  re- 
spiratory bronchioles,  may  be  filled  with  tenacious 
mucus.  This  becomes  threatening  only  under  par- 
ticular circumstances.  When  bronchial  asthma  per- 
sists and  hypoxia  develops  the  patient  becomes 
dyspneic  and  his  breathing  becomes  labored.  His 
concern  with  getting  enough  air  leads  him  to 
neglect  food  and  drink.  In  addition,  the  labor  of 
breathing  causes  profuse  perspiration.  Drugs,  such 
as  epinephrine  and  aminophylline,  as  well  as  the 
usual  accompanying  acidosis,  stimulate  urinary  se- 
cretion. The  sum  of  all  these  is  dehydration.  This  is 
reflected  in  a very  thick  and  tenacious  bronchial 
secretion  which  forms  mucus  plugs  obstructing  the 
respiratory  tract. 

As  respirator}'^  obstruction  sets  in,  hypoxemia 
develops.  This  is  aggravated  by  several  factors: 

1.  Increasing:  obstruction  by  mucous  plugs. 

2.  Development  of  pulmonary  emphysema. 

3.  Outpouring  of  serum  into  the  alveoli  as  a result  of 
markedly  increased  negative  pressure  during  inspiration 
(Drinker).” 
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4.  Increased  carbon  dioxide  content  of  the  blood,  shift- 
ing the  oxygen  dissociation  curve  so  that  oxygen  is  given 
up  more  readily  by  the  oxyhemoglobin. 

5.  Hemoconcentration,  making  the  flow  of  blood  more 
sluggish. 

Hypoxemia  leads  to  hypoxia.  Of  particular  con- 
cern is  hypoxia  of  the  medullary  respiratory  center, 
for  hypoxia  here  means  depression  and  the  menace 
of  death.  Hypoxia  is  not  the  only  respiratory  de- 
pressant operative.  The  excessive  accumulation  of 
carbon  dioxide  also  acts  as  a respiratory  depressant. 
Add  to  this  the  narcotics,  the  sedatives  and  the 
anesthetics  which  are  often  given  the  asthmatic 
patient  and  it  is  possible  to  further  depress  the 
medullary  respiratory  center  so  that  it  becomes 
inactive.  Respiration  then  may  continue  only  as 
the  result  of  the  activity  of  the  chemoreceptor  re- 
spiratory centers  which  respond  to  hypoxemia. 
Failure  of  both  centers  results  in  death. 

One  additional  cause  of  bronchial  obstruction 
has  thus  far  been  omitted  from  discussion,  namely, 
edema  of  the  bronchial  mucosa.  This  may  arise 
from  two  sources:  first,  increased  capillary  per- 
meability resulting  from  the  action  of  histamine  on 
the  capillaries  and,  second,  as  Barach®  suggests,  by 
drawing  out  of  serum  from  the  capillaries  into  the 
bronchial  mucosa  by  the  increased  negative  pres- 
sure during  inspiration.  Both  are  probably  factors 
in  ever>^  asthmatic  attack.  Occasionally,  increased 
capillary  permeability,  that  is,  angioedema  of  the 
bronchi,  is  the  only  cause  of  bronchial  narrowing. 

So  far  we  have  described  more  or  less  acute 
physiologic  disturbances  which  set  up  several 
vicious  spirals  that  may  in  a relatively  short  time 
directly  eventuate  in  death.  More  often  we  have 
to  deal  with  prolonged,  persistent  or  frequently 
recurrent  physiologic  disturbances  which  do  not 
lead  directly  to  death  but  which  produce  irrevers- 
ible anatomic  changes.  These  may  have  a crippling 
effect  on  the  patient  and  often  increase  the  sus- 
ceptibility to  bronchial  asthma. 

The  earliest  anatomic  change,  once  bronchial 
obstruction  sets  in,  is  pulmonary  emphysema.  In 
younger  individuals  this  may  be  quite  transitory. 
The  youthful  elasticity  of  the  lungs  permits  marked 
distention  without  rupture  of  the  alveolar  walls  and 
a return  to  normal,  once  the  bronchial  obstruction 
has  been  relieved.  In  older  individuals  there  is  a 
greater  tendency  for  the  alveolar  septa  to  break 
down,  causing  a permanent  diminution  in  the  size 
of  the  respiratory  bed.  In  both  there  is  a tendency 
for  the  thoracic  cage  to  enlarge  and  become  rigid 
and  for  the  diaphragms  to  become  flattened.  Both 
vital  capacity  and  tidal  air  volumes  become  dimin- 
ished and  tend  to  approach  each  other  in  value. 

Not  only  is  the  respiratory  ability  of  the  lungs 

7.  l>rinker.  C.  K. : Pulmonary  Edema  and  Inflamma- 
tion. Harvard  Univ.  Press,  Boston.  1944. 

8.  Barach.  A.  L. : Physiological  Methods  in  the  Diag- 
nosis and  Treatment  of  Asthma  and  Emphydema.  Ann. 
Int.  Med.,  12:454-481,  Oct.,  1938. 


impaired  but  the  ability  of  the  lungs  to  rid  them- 
selves of  secretions  and  debris  is  also  interfered 
with.  The  flattened  diaphragm  makes  coughing 
ineffectual  and  the  normal  massaging  action  of  the 
respiratory  excursion  of  the  lungs  is  limited.  With 
impaired  drainage  of  the  bronchi  there  is  an  in- 
creasing susceptibility  to  infection.  Repeated  infec- 
tions result  in  the  toss  of  the  ciliated  epithelium 
lining  the  bronchi  and  thickening  and  rigidity  of 
the  bronchial  walls.  Such  rigid  bronchi  produce  a 
functional  bronchiectasis.  This  is  often  the  source 
of  repeated  attacks  of  pneumonitis. 

In  certain  individuals  any  irritation  of  the  re- 
spiratory tract  may  call  forth  the  bronchial  asth- 
matic response.  Here  w’e  have  an  explanation  for 
that  large  group  of  patients  who  develop  asthma 
relatively  late  in  life,  the  onset  often  being  marked 
by  an  acute  respiratory  infection.  This  usually 
coincides  with  the  age  at  which  the  senile  type  of 
pulmonary  emphysema,  described  by  Kountz,  Alex- 
ander and  Dowell®,  begins.  Obviously,  such  asthma 
need  have  nothing  to  do  with  allergy.  The  asth- 
matic response  is  set  off  by  the  constant  irritation 
of  the  bronchial  tree  by  accumulated  secretions  and 
debris,  chronic  infection,  acute  infectious  episodes 
and  coughing.  Bronchial  asthma  is  here  a symptom 
of  pulmonary  emphysema. 

Incidentally,  uncomplicated  pulmonary  emphy- 
sema very  seldom  results  in  development  of  chronic 
cor  pulmonale.  The  occurrence  of  chronic  cor 
pulmonale  in  an  asthmatic  almost  invariably  points 
to  some  chronic  pulmonary  process  usually  degen- 
erative or  infectious,  of  which  asthma  is  but  a 
symptom. 

Before  leaving  the  discussions  of  the  mechanisms 
involved  in  bronchial  asthma,  it  would  be  well  to 
discuss  psychogenic  asthma.  There  is  no  need  to 
labor  the  point  that  many  individual  attacks  of 
bronchial  asthma  are  psychogenic.  This  is  a com- 
monplace observation.  It  is,  however,  necessary  to 
emphasize  that  not  only  may  the  individual  attack 
be  precipitated  by  emotional  stimuli  but  that  the 
onset  of  bronchial  asthma,  its  aggravation,  its 
persistence  and  its  resistance  to  medical  treatment 
are  often  on  the  same  basis. 

This  holds  true  whether  the  asthma  occurs  in  an 
allergic  individual  or  not.  It  is  possible  that  a 
psychologic  threat  to  the  respiratory  system  may 
occur.  It  may  be  due  to  the  fear  of  invasion  by 
some  unconscious  element  or  it  may  be  due  to  the 
inability  because  of  emotional  blocking  to  get  rid 
of  some  unconscious  element  which  has  invaded  it. 
In  either  event  the  respiratory  defense  mechanism 
is  set  off  and  clinically  and  physiologically  no  dis- 
tinction can  be  made  between  psychogenic  and 
allergic  or  infectious  asthma.  The  same  mechanisms 

9.  Kountz.  W.  B..  Alexander.  H.  L..  and  Dowell.  TV : 
Emphysema  Simulating'  Cardiac  Decompensation.  J..\.M..4. 
93:1309-1371.  Nov.  2.  1929. 
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are  used  and  the  same  organic  complications  and 
sequelae  may  follow.  It  is  important  to  recognize 
the  fact  that  in  some  asthmatics  even  though  al- 
lergic, no  amount  of  medical  care  on  the  basis  of 
allergy  can  clear  up  the  symptoms  because  there 
are  emotional  factors  which  continue  to  set  off  the 
asthmatic  pattern. 


RECURRING  AND  CHRONIC  COUGH  IN 
CHILDREN.  ROLE  OF  SINUSITIS* 

EDWARD  E.  BROWN,  M.  D. 

ASHLAND,  ORE. 

The  high  incidence  of  chronic  suppurative 
sinusitis  and  its  major  etiologic  role  in  the 
recurring  and  chronic  cough  in  children  is 
astounding.  The  success  in  treating  this 
cough  is  dependent  largely  on  the  recogni- 
tion and  treatment  of  sinusitis. 

The  following  classification  and  treatment 
of  recurring  and  chronic  coughs  is  based  on 
fourteen  years  of  observation  and  treatment 
of  several  hundred  children  in  the  Pediatric 
Chest  Clinic  at  the  New  York  Post  Gradu- 
ate Medical  School  and  Hospital,  Columbia 
University. 

The  frequently  recurring  cough  is  a dis- 
turbing problem  of  national  distribution.  In 
New  York  children  the  difficulty  is  encoun- 
tered mainly  between  mid-September  and 
the  following  June.  The  cough  is  minimal 
during  July,  August  and  early  September. 
With  the  first  major  drop  of  atmospheric 
temperature  or  the  first  chilling  rain  in  the 
fall,  a mass  onset  of  colds,  sniffing,  hacking 
and  coughing  is  observed.  In  the  Northwest, 
observation  during  the  past  four  years  in- 
dicates a similar  seasonal  incidence  of  these 
symptoms.  The  recurring  cough  is  not  lim- 
ited to  the  northern  states,  however,  for  it 
is  reported  in  Tennessee^  and  in  semitropi- 
cal  areas  such  as  Los  Angeles  and  Miami.' 

CLASSIFICATION 

A careful  history  is  essential  in  establish- 
ing the  probable  type  of  cough.  Recurring 
and  chronic  coughs  may  be  classified  under 
the  following  headings:  (1)  recurring  bron- 
chitis, (2)  recurring  asthmatic  bronchitis, 
(3)  recurring  asthma,  (4)  chronic  bron- 
chitis, (5)  bronchiectasis,  (6)  miscellaneous 
coughs. 

Recurring  bronchitis.  This  is  the  most 
common  condition  observed  in  the  chest 

*Read  before  the  Seventy-third  Annual  Meeting-  of 
Oregon  State  Medical  Society,  Sept.  4-6,  1947. 

1.  Bowman,  J.  R. : Sinusitis  as  Cause  of  Chronic 
Cough  in  Children.  J.  Tennessee  M.  A.  38:215-219,  July, 
1945. 

2.  Quillian,  W.  P. : Respiratory  Infections,  J.  Pediat. 
15:704-709,  Nov.,  1939, 


clinic.  Periodic  bouts  of  coughing  is  the  main 
complaint.  An  upper  respiratory  infection 
almost  invariable  precedes  the  cough.  This 
is  usually  a cold,  less  commonly  a throat  in- 
fection (tonsillitis  or  pharyngitis)  or  a 
laryngitis.  These  respiratory  infections  may 
be  secondary  to  chronic  sinusitis.  Sometimes 
the  cough  is  the  first  symptom  noted,  par- 
ticularly if  the  parent  is  not  a careful  ob- 
server. 

The  recurring  cough  is  usually  afebrile. 
However,  fever  over  102°  F.  may  exist  oc- 
casionally. Fever  tends  to  be  higher  in  the 
younger  child  and  when  there  is  an  associ- 
ated tonsillitis. 

Physical  signs  in  the  chest  are  usually 
absent;  rarely  a few  coarse  rales  may  be 
heard. 

Recurring  asthmatic  bronchitis.  There  is 
no  general  agreement  on  the  use  of  this 
term.  The  consensus  seems  to  restrict  “asth- 
matic bronchitis”  to  coughs,  not  due  to 
atopens  but  rather  to  bacteria.^  Chronic 
sinusitis  furnishes  these  bacteria.  It  differs 
from  recurring  bronchitis,  just  described, 
in  finding  coarse  or  sibilant  rales,  usually 
throughout  the  pulmonary  area.  It  differs 
from  asthma  in  that  there  is  no  dyspnea  and 
the  expiration  is  not  prolonged.  Its  etiology 
is  that  of  recurring  bronchitis  and  it  is  prob- 
ably dependent  on  a different  tissue  re, 
sponse,  governed  by  heredity,  to  the  same 
bacterial  insult.  Although  the  pulmonary 
reaction  to  infection  in  a particular  child 
tends  to  be  constant,  it  varies  with  the  de- 
gree or  severity  of  infection.  In  a mild  at- 
tack rules  may  be  absent  while  a severe 
attack  may  resemble  true  asthma. 

Recurring  asthma.  These  attacks  are  ac- 
companied by  dyspnea  and  prolonged  wheezy 
expiration.  Etiology  may  be:  (1)  food,  (2) 
pollens  and  epidermals,  and  (3)  bacteria. 

Food  asthma  tends  to  be  perennial  rather 
than  seasonal. 

Pollen  asthma  is  obviously  seasonal.  It 
occurs  during  the  months  when  other  types 
of  cough  are  nonexistent  or  at  a minimum, 
being  prominent  in  the  New  York  area  dur- 
ing August  and  September  when  ragweed 
is  the  chief  offender.  A smaller  number  of 
attacks  occur  when  the  trees  are  pollinating 
in  April  and  May,  at  which  time  the  bac- 
terial  type  of  asthma  may  also  exist  and 

3.  Report  of  Committee  on  Nomenclature  Prepared 
April  20,  1939,  for  the  Association  of  Allerg-y  Clinics 
of  Greater  New  York  by  Dr.  W.  S.  Thomas,  Chairman, 
Dr.  Harkavy,  Dr.  S.  D.  Bell  and  the  assistance  of  Dr. 
Marion  Sulzberger:  Definitions  of  Words  Pertaining  to 
Allergy.  J.  Allergy,  12:202-210,  Jan.,  1941. 
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which  must  be  differentiated.  During  June 
and  July,  timothy  and  plantain  are  common 
offenders.  The  cough  in  pollen  asthma  is 
primary,  whereas  bacterial  asthma  often 
follows  a head  cold  or,  in  the  absence  of  a 
known  head  cold,  the  child  may  be  sniffing 
and  hacking  considerably. 

Bacterial  asthma  is  the  most  common 
cause  of  perennial  attacks  of  asthma.  Not 
enough  stress  has  been  given  to  the  role  of 
chronic  sinusitis  in  perennial  asthma.  It  is 
common  to  find  a child  referred  for  skin 
testing  to  numerous  allergens  because  he 
sneezes  on  arising  the  year  round.  Careful 
history  will  usually  disclose  that  the  sneeze 
is  rarely  perennial,  rather  it  is  likely  to  be 
worse  during  the  colder  months.  With  a his- 
tory of  sneezing  on  arising  in  the  colder 
months,  one  may  suspect  activity  of  bac- 
teria in  the  nose  and  sinuses.  If  the  chilling 
is  maintained  for  a half  hour  or  longer,  a 
cough  or  wheeze  may  develop.  If,  on  the 
other  hand,  chilling  is  terminated  quickly, 
as  by  the  use  of  a warm  room  for  dressing 
or  by  clothing  the  child  with  alacrity,  asth- 
ma may  be  aborted. 

When  one  obtains  a history  of  perennial 
morning  sneeze  or  cough,  it  is  a waste  of 
time  and  money,  and  it  is  unfair  to  the 
child,  to  skin  test  him  to  a host  of  allergens. 
Sensitivity  to  feathers  in  pillows,  to  wool 
in  blankets  or  to  other  allergens  in  the  room, 
causes  a response  either  upon  entering  the 
room  or  upon  getting  into  bed.  In  most  chil- 
dren sneezing  does  not  occur  at  this  time, 
a fact  which  should  rule  out  feathers,  wool 
and  other  supposed  antigens  in  the  room. 
Sneezing  and  coughing  upon  arising  is  more 
likely  to  be  caused  by  bacterial  quickening 
and  follows  chilling.^ 

It  must  not  be  assumed  that  attacks  of 
asthma  which  follow  the  ingestion  of  food 
are  unrelated  to  sinusitis.  Active  sinusitis 
favors  the  development  of  allergy  by  impair- 
ing the  adrenal  glands.  Several  cases  were 
encountered  in  which  an  asthmatic  attack 
followed  fish  or  nuts,  for  example,  only  in 
the  winter  months  when  sinusitis  is  active, 
whereas  the  same  foods  caused  no  reaction 
in  midsummer.  This  paradox  has  been  ob- 
served by  others.  With  diminished  sinus  in- 
fection there  is  a lessened  response  to 
potential  allergens. 

Toxins  from  active  sinusitis  produce  a 
hypoadrenia  and  increased  susceptibility  to 

4.  Brown,  E.  E.:  Common  Cold  Not  Caused  by  Virus. 
Northwest  Med.  44:39-42,  Feb.,  1945. 


allergens.  There  is  a fine  balance  between 
the  integrity  of  the  adrenal  glands  and  al- 
lergy (Garretson,  Haiman,  Shahon,  Burn). 
In  a general  way  the  amount  of  past  injury 
to  the  adrenal  cortex  may  be  estimated  by 
the  number  of  lentigines  and  moles  exhib- 
ited on  the  skin.^ 

In  the  hypoadrenic  state,  which  follows 
influenza,  pneumonia  and  other  overwhelm- 
ing infections,  allergic  manifestations  are 
common.  An  active  sinusitis  may  lower  the 
adrenal  reserve  and  favor  development  of 
a cough. 

Chronic  bronchitis.  A persistent,  peren- 
nial cough  is  seldom  encountered  in  children, 
unless  it  has  advanced  to  the  stage  of  bron- 
chiectasis. A few  cases  of  chronic  bronchitis 
were  encountered  which  improved  in  warm 
weather  when  the  associated  sinusitis  was 
les  active. 

Bronchiectasis.  Fortunately,  this  disease 
is  not  common.  Among  several  hundred  chil- 
dren with  frequent  colds  and  coughs  it  was 
encountered  seven  times.  One  child  had  a 
congenital  bronchiestasis,  associated  with 
a dextrocardia  and  a complete  situs  viscerus 
inversus.  Five  such  cases  were  reported  by 
Adams  and  Churchill.'’  Our  seven  cases  of 
bronchiectasis  were  complicated  by  active 
chronic  suppurative  sinusitis,  this  associa- 
tion being  fairly  constant  as  reported  by 
many  observers. 

In  early  bronchiectasis  the  cough  may 
abate  during  the  warmer  weather.  Rales  of 
varying  quality  may  be  heard,  only  to  change 
in  character  and  extent  or  even  temporarily 
disappear  following  a hard  coughing  spell 
in  which  mucopurulent  secretions  are  re- 
leased. 

DISCUSSION 

The  constancy  with  which  an  active 
sinusitis  may  produce  the  recurring  or 
chronic  type  of  cough  is  impressive.  Results 
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following  treatment  of  chronic  sinusitis  are 
equally  impressive,  especially  to  the  par- 
ents. In  the  classification  given,  chronic 
sinusitis  was  responsible  for  almost  all  cases 
of  recurring  bronchitis,  recurring  asthmatic 
bronchitis,  bacterial  asthma,  chronic  bron- 
chitis and  bronchiectasis. 

To  overlook  the  possibility  of  a chronic 
suppurative  sinusitis  is  to  neglect  the  treat- 
ment of  well  over  90  per  cent  of  coughs 
encountered. 

The  miscellaneous  group  of  less  common 
causes  of  cough  will  be  neglected,  if  one 
does  not  consider  also  such  causes  as  foreign 
body,  second  infection  type  of  tuberculosis, 
mediastinal  tumor,  etc. 

Diagnosis  of  chronic  sinusitis  can  readily 
be  made  from  numerous  symptoms  and 
signs,  present  in  most  children  with  recur- 
rent or  chronic  cough.  Symptoms  which  sug- 
gest chronic  sinusitis  are  frequent  colds  or 
a prolonged  constant  cold,  nosebleeds,  cough 
and  snoring  at  night,  aprosexia  in  the  morn- 
ing and  a few  symptoms  on  arising  such  as 
sneezing,  headache,  fetor  oris,  anorexia  and 
puffs  under  the  eyes. 

The  objections  to  dependence  on  the  roent- 
genogram in  diagnosis  of  chronic  sinusitis 
are  the  following:  We  have  repeatedly  re- 
ceived negative  roentgen  reports  on  patients 
with  a constant,  clinically  active  sinusitis. 
Conversely,  “positive”  reports  may  repre- 
sent past  rather  than  present  lesions,  a non- 
bacterial  allergy  and  even,  in  infants, 
retained  amniotic  fluid.  A further  shortcom- 
ing is  the  rapid  transitory  changes  which 
have  been  described.  Law  states : “Sometimes 
films  can  appear  quite  different,  even  if 
made  one  minute  after  each  other.”  Another 
important  shortcoming  is  the  personal  equa- 
tion in  interpretation.  Finally,  some  observ- 
ers consider  it  an  inherent  weakness  of  the 
roentgenogram  that  it  often  fails  in  detec- 
tion of  pathologic  changes  in  the  ethmoids. 
Skillern  gives  the  roentgenogram  an  effi- 
ciency of  only  25  per  cent  in  ethmoiditis. 

TREATMENT 

When  chronic  sinusitis  is  diagnosed  in  a 
child  with  a recurrent  or  chronic  cough,  the 
sinusitis  is  treated  as  follows:  (1)  nose 
drops  twice  daily,  (2)  hot  towels  applied  to 
the  face,  (3)  elevation  of  head  during  recum- 
bency as  previously  described, (4)  avoid- 
ance of  prolonged  recumbency,  (5)  avoid- 

13.  Brown,  E.  E. : 111  Tffects  of  Prolonged  Recum- 

bency in  Paranasal  Sinusitis.  Arch.  Pediat.  59:546- 
553,  Aug.,  1942. 


ance  of  chilling,  (6)  vaccine.  These  proce- 
dures are  discussed  briefly. 

Nose  drops.  Ephedrine  sulphate,  1 per 
cent  (5  grains  to  one  ounce)  in  normal  saline 
solution,  is  used.  Two  to  five  drops  are 
placed  in  each  nostril  with  the  head  back 
and  turned  to  the  respective  side.  Ephedrine 
is  used  for  its  styptic  action  to  shrink  the 
nasal  mucous  membrane  and  allow  drainage 
of  pus  from  the  sinuses  through  the  ostium 
located  in  the  lateral  wall  of  the  nose.  Anti- 
pyrine,  2 to  5 gr.  per  ounce,  may  be  added 
for  its  decongestive  value. 

Hot  wet  towels  are  applied  to  the  face, 
following  the  use  of  nose  drops,  as  recom- 
mended for  many  years  by  Professors  Can- 
field  and  Furstenberg  of  the  University  of 
Michigan.  Cold  cream  is  first  applied  to  the 
face  so  that  considerable  heat  may  be  used 
safely. 

Elevation  of  the  head  allows  better  drain- 
age and  easier  nasal  breathing.  In  younger 
children,  the  head  end  of  the  bed  may  be 
raised  on  blocks. 

Prolonged  recumbency  should  be  avoided 
for  it  tends  toward  retention  of  purulent 
secretions  in  the  sinuses  and  accounts  for 
such  symptoms  on  arising  as  headache,  apro- 
sexia, hack,  fetor  oris,  anorexia,  nausea  and 
vomiting.  The  sinuses  drain  upon  arising 
when  the  head  is  elevated  to  a more  favor- 
able position  for  drainage. 

Chilling  is  to  be  avoided  to  prevent  exa- 
cerbations of  sinusitis,  usually  labeled  new 
colds.  Chilling  is  produced  by  wet  feet  and 
hair,  drafts,  and  prolonged  exposure  to  cold. 
Coughs  following  chilling  are  usually  sec- 
ondary to  sinusitis. 

Vaccine.  Three  satisfactory  types  of  vac- 
cine have  been  used.  Two  contained  a 
streptococcus  and  its  toxin,  and  one  a strep- 
tococcic toxin  alone.  For  the  most  part  auto- 
genous vaccines  were  used,  the  bacteria 
being  grown  from  swabs  of  the  nose  and 
pharynx.  Stock  “cold”  vaccines  were  also 
used.  A third  type  of  vaccine  was  a strepto- 
coccus filtrate,  containing  the  toxin  of  the 
hemolitic  streptococcus. 

Despite  a difference  of  opinion  as  to  the 
value  of  vaccines,  we  have  noted,  as  have 
many  others,  that  the  incidence  and  severity 
of  colds  and  coughs  may  be  reduced.  The 
most  important  caution  is  to  avoid  overdos- 
age which  produces  the  so-called  negative 
phase.  A maximum  dosage  of  0.2  cc.  is  a 
good  rule.  A local  soreness,  occasionally 
erythema,  at  the  site  of  subcutaneous  injec- 
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tion  lasting  not  more  than  two  days,  is  the 
only  permissible  reaction.”^ 

Vaccines  are  administered,  when  possible, 
before  the  cold  weather  commences  in  Sep- 
tember and  are  continued  until  the  following 
June.  The  first  four  injections  are  given  at 
weekly  intervals,  followed  by  biweekly  in- 
oculations until  June.  Immunity  starts  after 
the  second  injection.  Immunity  is  not  pro- 
longed for  it  seems  to  be  lost  one  month 
after  termination  of  the  injections. 

For  the  cough  the  main  ingredients  in  a 
cough  syrup,  which  have  been  used  success- 
fully in  hundreds  of  children,  are  ephedrine 
and  a sedative  such  as  paregoric  or  codeine. 
The  following  is  an  illustrative  prescription 
used  in  an  eight  year  old  child  with  recurrent 


bronchitis : 

Ephedrine  sulph.  gr.  iii 

Camph.  tinct.  opii  oz.  ss 

Glycerine  oz.  i 

Aqua  q.  s.  ad  oz.  iv 


Sig.  Dram  i q.  4 h.  for  cough 
CONCLUSIONS 

Almost  invariably  dependent  on  chronic 
sinusitis  are  recurring  and  chronic  bron- 
chitis, bacterial  asthma  and  bronchiectasis. 

Not  so  directly  related  to  sinusitis  is 
atopic  asthma  secondary  to  ingested  foods 
and  inhaled  pollens  and  epidermals.  Unre- 
lated to  sinusitis  are  the  chronic  coughs 
which  follow  inhalation  of  a foreign  body 
and  the  rare  cases  due  to  mediastinal  tumor. 

Excellent  results  have  been  obtained  in 
the  recurring  and  chronic  cough  by  treating 
chronic  sinusitis.  Prophylactic  and  thera- 
peutic management  of  chronic  sinusitis  and 
the  resultant  cough  is  discussed. 

14.  Steel,  R.  S. ; Bronchitis.  Especially  Chronic.  M.  J. 
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TRE.\TMENT  OF  THE  ACUTE 
ASTHMATIC* 

J.  E.  Stroh,  M.D. 

SEATTLE,  WASH. 

Chevalier  Jackson  has  stated,  “all  that  wheezes 
is  not  asthma,”  but  I think  we  can  compromise 
and  say,  “all  that  wheezes  is  asthma  until  proven 
otherwise,”  particularly  if  it  is  true  asthmatic 
wheezing.  If  one  understands  the  physiology  of 
respiration,  that  is,  the  dilatation  and  elongation 
of  the  bronchi  with  inspiration,  contraction  and 
shortening  of  the  bronchi  with  expiration,  then  the 
asthmatic  wheeze  is  chiefly  an  expiratory  wheeze, 
with  prolongation  of  this  phase,  and  should  be 
bilateral. 

Conditions  that  may  have  to  be  ruled  out  at 

♦ Read  before  the  Fifty-eighth  Annual  Meeting  of 
Washington  State  Medical  Association,  Seattle,  Wash., 
Sept.  28-Oct.  4,  1947. 


times  are  cardiacs,  malignant  disease  of  the  lung 
and  trachea,  substernal  thyroid  and  thyroidectomy 
scar  contraction,  advanced  tuberculosis,  lung  ab- 
scess, pneumonia,  spontaneous  pneumothorax  and 
foreign  bodies.  I mention  these  bronchial  condi- 
tions specifically,  as  I have  seen  them  as  suspected 
asthma  cases.  Once  the  diagnosis  is  established, 
we  must  consider  what  should  be  done  to  relieve 
the  patient  of  his  symptoms,  remembering  they  are 
due  to  bronchial  spasm,  edema  of  the  mucous  mem- 
brane and  mucous  plugs. 

Before  going  into  specific  therapy,  it  is  best  to 
tell  what  not  to  do.  The  following  are  drugs  that 
may  be  or  are  contraindicated; 

1.  Epinephrine.  When  the  stimulant  to  contract 
is  greater  than  the  relaxation  effect  of  the  epineph- 
rine, there  is  more  than  just  spasm  present. 

2.  Atropine.  The  patient  cannot  cough  up  the 
mucous  plugs  because  of  drying,  though  there  is 
bronchial  dilatation.  The  atropine  only  dries  the 
mucus  more. 

3.  Morphine  or  opiates.  These  depress  the  re- 
spiratory center,  which  is  already  depressed,  and 
they  abolish  the  cough  reflex.  The  latter  alone  re- 
moves the  exudate  present. 

4.  Aspirin.  Approximately  20  per  cent  of  these 
cases  are  sensitive. 

5.  Saline  (I.V.).  The  na-ion  produces  retention 
of  fluids  and  increases  the  edema,  if  given  in  large 
quantities. 

6.  Digitalis.  Unless  signs  of  cardiac  decompensa- 
tion are  present. 

Remembering  that  we  are  treating  a disturbed 
physiologic  condition,  one  can  readily  see  the  justi- 
fication for  instituting  the  following  therapy.  Epi- 
nephrine, .3  cc.  (5  min.)  doses  per  hypo  for  bron- 
chial relaxation.  The  effect  should  last  two  to  four 
hours.  If  an  infant,  the  epinephrine  should  be  di- 
luted 1:2000-1:5000  and  only  .1-.2  cc.  adminis- 
tered. Nebulizations  with  1:100  dilution  of  epi- 
nephrine is  not  necessary.  Some  have  used  .1-.5  cc. 
of  the  1:1000  dilution  intravenously  in  case  of  an 
emergency  with  good  results. 

Aminophyllin  250  mg.  {2>^  gr.)  in  10  cc.  sterile 
distilled  water  intravenously.  This  should  be  given 
fairly  rapidly^  since  the  effect  of  xanthines  in  great- 
est when  present  in  concentrated  form.  The  effect 
should  last  about  six  hours.  The  effect  here  may 
be  a respiratory  stimulant  also,  since  the  patient 
may  feel  much  improved  with  very  few  chest 
changes. 

If  these  have  failed  to  give  relief,  then  the  patient 
is  in  a state  of  status  asthmaticus  or  is  epinephrine- 
fast  and  it  is  probably  necessary  to  hospitalize  for 
further  therapy.  We  must  assume  that  the  patient 
is  no  longer  suffering  from  spasm  alone  but  has  an 

1.  Miller,  H. : Physiological  Basis  for  Treatment  of  In- 
tractable Asthma.  California  Med.,  66:128-130,  March, 
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edematous  mucous  membrane  and  a mucous  plug- 
ging and  now  presents  a picture  of  dehydration 
and  hemoconcentration.  The  patient  should  be 
hospitalized  in  a dust-free  room  and  one  with  fil- 
tered and  controlled  humidity  air  when  available. 

Fluids  should  be  forced  until  3-4000  cc.  are  ad- 
ministered daily.  This  is  given  in  the  form  of  5 per 
cent  glucose,  alternating  each  1000  cc.  with  normal 
saline  and  then  sterile  distilled  water. 

The  urinary  output  should  be  recorded  daily 
and  an  effort  made  to  change  the  hemoconcentra- 
tion to  a normal  level.  This  is  imperative  since 
these  patients  perspire  freely  and  many  of  the 
drugs  given  produce  diuresis. 

The  patient  should  receive  iodides  and,  if  intra- 
venous fluids  are  given,  they  may  be  included  as 
1 Gm.  sodium  iodide  with  each  1000  cc.  Some 
maintain  that  iodides  are  so  quickly  absorbed  and 
excreted  that  oral  potassium  iodide  is  adequate, 
starting  with  lOgtt.  three  times  a day  after  meals 
and  increasing  as  tolerated  to  30  gtt. 

Helium,  80  per  cent  with  oxygen  20  per  cent 
inhalations,  may  be  given  for  cyanosis.  Barbit- 
urates may  be  given  in  small  doses  to  alleviate 
apprehension  and  fear.  At  times,  when  other  meas- 
ures are  not  yielding  results,  bronchoscopy  is  indi- 
cated. I have  seen  patients,  who  were  refractory 
to  all  other  treatment,  respond  to  ether  and  olive 
oil  2 oz.  each  (for  a ISO  pound  individual).  This 
mixture  is  beaten  with  an  egg  beater  and  given  per 
rectum  over  a twenty  minute  period. 

One  can  give  50  cc.  of  95  per  cent  ethyl  alcohol 
in  1000  cc.  of  5 per  cent  glucose-saline  mixture 
intravenously  to  flow  70-100  gtt.  per  minute  which 
has  recently  been  advocated.^  In  any  of  these 
glucose  mixtures,  twenty  units  of  insulin  may  help 
a debilitated  individual.  In  my  experience  alcohol 
has  not  been  a spectacular  advance  in  our  arma- 
mentarium, though  the  lay  press  and  the  radio 
programs  have  led  us  to  believe  so. 

Continuous  aminophyllin  intravenously  has  been 
advocated'^  but  the  method  is  cumbersome  and, 
knowing  that  aminophyllin  works  best  when  given 
in  concentrated  form,  I wonder  if  the  continuous 
fluids  would  give  the  same  results.  I recall  the  story 
of  a patient  who  was  brought  in  from  the  country 
unconscious  with  a severe  asthmatic  spasm.  The 
doctor  realized  the  seriousness  of  the  situation  and 
remembered  these  patients  can  die  with  right  sided 
heart  failure.  He  did  a venesection  while  the  patient 
was  still  in  the  car  and  in  ten  minutes  he  regained 
consciousness  and  was  sufficiently  improved  to  be 
taken  into  the  office. 

In  this  day  of  frequently  encountered  psycho- 
neuroses and  frustrations  one  must  consider  emo- 

2.  Brown.  E.  A.:  The  Use  of  Intravenous  Ethyl  Alco- 
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tional  factors  as  helping  to  precipitate  attacks.  In 
questioning  the  patient  and  allowing  him  to  express 
himself  along  with  reassurance  may  help  a great 
deal  to  produce  relaxation.  One  is  not  justified  in 
speaking  of  the  treatment  of  acute  asthma  today 
without  considering  antibiotics  and  chemotherapy. 

Some  of  our  most  intractable  cases  are  precipi- 
tated by  acute  respiratory  infections.  For  this 
reason  one  must  collect  each  twenty-four  hour 
specimen  of  sputum  to  note  the  consistency,  amount 
and  color.  It  tells  him  a great  deal  about  his  pa- 
tient clinically  and,  if  purulent,  a bacterial  study 
is  indicated. 

Penicillin  is  the  drug  of  choice  but  I have  seen 
this  fail,  too.  I recall  a case  where  the  patient  was 
going  bad  on  penicillin  and  had  a deep  golden  yel- 
low sputum  that  proved  to  be  caused  by  Fried- 
lander’s  bacillus.  The  patient  made  a rapid  re- 
covery on  sulfadiazine.  Another  patient  with  a 
grey  blood-streaked  sputum  had  a hemolytic  strep- 
tococcus that  only  responded  when  streptomycin 
was  given,  .\erosol  penicillin  has  not  proven  more 
efficacious  than  the  intramuscular  route  up  to  this 
time.  However,  if  the  powder  form  becomes  popular 
in  the  future,  the  reverse  may  be  true.  At  this  time 
I prefer  to  use  the  combination  of  aerosol  and  intra- 
muscular penicillin,  the  dosage  depending  upon  the 
acuteness  of  the  infection.  The  anti-histaminics 
have  no  place  in  the  treatment  of  these  cases. 


HAY  FEVER  POLLENS  IN  THE  SEATTLE 
AREA 

Counts  of  the  1945-1946  Seasons 
Edwin  F.  Deppe,  M.D. 

SEATTLE,  WASH. 

In  this  brief  communication  we  wish  to  present 
the  pollen  conditions  in  this  locality  for  the  past 
two  seasons.  Since  no  recent  surveys  have  been 
published,  I feel  this  article  timely.  This  survey 
is  from  daily  pollen  counts  of  the  past  ten  years, 
and  may  be  considered  as  average. 

Recently  it  was  said  by  Dr.  O.  C.  Durham’  of 
the  Abbott  Laboratories  (in  a local  newspaper 
interview)  that  the  Pacific  Northwest  is  free  from 
pollens  and  is  a haven  for  the  sufferer  of  hay  fever. 
If  ragweed  and  other  noxious  pollens  found  east 
of  the  Cascades  are  those  which  he  has  in  mind, 
his  statement  is  correct.  The  extremely  allergenic 
pollens  such  as  ragweed  are  not  found  west  of  the 
Cascade  mountain  range.  But  there  are  a number 
of  other  pollens  which  cause  trouble,  if  for  no  other 
reason  than  the  large  quantity  which  circulates  in 
the  air  during  their  respective  seasons.  Unless  the 
pollen  surveys  were  conducted  on  an  almost  peren- 
nial day  by  day  basis,  the  conclusions  would  be 
inaccurate. 

1.  Durham,  O.  C. : Seattle  Post-Intelligencer,  Aug.  3, 
1947. 
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A study  of  the  graphs  will  quickly  show  that 
there  is  a considerable  overlapping  of  the  pollens 
and  that  our  pollen  season  extends  from  February 
until  October.  Since  allergies  are  usually  multiple, 
it  is  easy  to  see  that  the  sum  total  of  a compara- 
tively few  pollens  may  be  the  source  of  much 
trouble  (graphs  1945  and  1946). 

Starting  in  February  and  lasting  through  April, 
the  tree  pollens  are  of  considerable  importance, 
especially  those  of  the  alder  and  willow,  due  to  the 
tremendous  quantities  of  pollen  which  they  pro- 
duce. During  the  last  of  April  and  the  first  few 
days  of  May  the  willow  tree  pollen  is  a major 
factor  in  the  cause  of  hay  fever.  Both  pollens  are 
quite  buoyant  and  small  enough  (24-40  mu.)  to 
circulate  over  wide  areas.  Other  tree  pollens  which 
are  a cause  of  symptoms  are  hazel,  elder,  maple, 
ash,  birch,  dogwood  and  poplar.  The  coniferous 
tree  pollens,  a less  but  of  definite  importance  in 
the  Northwest,  especially  on  the  Olympic  penin- 
sula, have  been  discussed  in  a previous  communica- 
tion.2 

The  grass  pollens,  particularly  the  June  grass, 
orchard,  Italian  and  perennial  rye,  velvet,  fescue, 
timothy,  red  top,  etc.,  are  the  major  causes  of  hay 
fever  from  the  middle  of  May  until  the  end  of 
July.  The  weeds  then  take  over.  Pollens  of  plan- 
tain, sheep  sorrel,  pig  weed,  lamb’s  quarters  and 
curly  dock  are  those  most  frequently  found  on  the 
slides.  They  start  pollinating  about  the  fourth  of 
July  and  terminate  after  the  middle  of  August.  The 
spores  of  brake,  lady  and  sword  ferns  are  found  in 
sufficient  quantities  from  the  middle  of  July  until 
frost  to  produce  symptoms. 

2.  Schonwald,  P.  and  Deppe,  E.  F. : International  Cor- 
respondence Club  of  Allergy,  10:61-62,  1947. 


The  Pacific  Northwest  is  an  excellent  temporary 
refuge  for  those  suffering  from  the  more  vicious 
pollens  found  east  of  the  Cascade  slope.  But  the 
allergic  patient  must  remember  that,  if  he  moves 
to  the  coast  with  the  idea  of  remaining  free  from 
hay  fever  symptoms,  he  may  be  disappointed.  Re- 
currence of  the  symptoms  may  occur  at  any  future 
time,  due  to  newly  developed  sensitivities  to  the 
local  pollens. 

Our  pollen  counts  were  done,  as  they  have  been 
in  previous  years,  by  exposing  a microscopic  slide 
covered  with  a very  thin  layer  of  albolene.  A dis- 
trict was  chosen  which  we  consider  fairly  repre- 
sentative of  the  city  of  Seattle.  The  location  chosen 
was  in  a residential  district  about  sixty  blocks, 
approximately  six  miles  north  of  the  middowntown 
business  section.  The  slides  were  exposed  for 
twenty-four  hours  in  a location  free  from  disturb- 
ing wind  currents  and  where  dew  or  precipitation 
could  not  be  counted  as  adverse  factors.  The 
counts  were  then  made  in  our  laboratory,  using 
the  method  proposed  by  Durham.® 


SUMMARY 

The  Pacific  Northwest  has  certain  pollens  which 
are  a cause  of  hay  fever  through  most  of  the  year, 
although  the  more  vicious  pollens  found  east  of  the 
Cascades  are  absent,  e.g.,  the  ragweed. 

Graphs  are  presented  showing  the  pollen  counts 
for  the  years  1945  and  1946. 


CONCLUSION 


The  Pacific  Northwest  may  be  an  excellent  tem- 
porary place  of  refuge  for  sufferers  of  hay  fever 
occurring  east  of  the  Cascade  mountains. 


3.  Durham,  O.  C. : Volumetric  Incidence  of  Atmos- 

pheric Aiiergies.  J.  Allergy,  18:231-238,  July,  1947. 


TUBERCULOSIS  NOTES 

Much  could  be  learned  about  the  epidemiology  of  tuber- 
culosis if  we  could  encourage  the  participation  of  more 
general  practitioners  in  field  studies  throughout  the  country. 
The  routine  use  of  the  tuberculin  test  on  every  person  who 
visits  the  rural  doctor’s  office  would  uncover  a surprising 
number  of  hidden  and  unsuspected  cases  of  tuberculosis. 
The  examination  of  family  contacts  and  a search  for  the 
original  spreader  leads  the  family  physician  away  from  his 
relentless  daily  routine  into  exiciting  by-paths  of  epidemi- 
ologic investigations.  Through  the  utilization  of  modern 
methods  of  diagnosis  and  follow-up  the  rural  physician 
extends  the  frontiers  of  knowledge  of  this  puzzling  disease. 
Herman  E.  Hilleboe,  M.D.,  Journal-Lancet,  June,  1947. 


.Although  tuberculo.sis  is  extremely  serious  in  infancy, 
the  disease  is  relatively  mild  later  in  childhood.  It  is  also 
true  that  the  treatment  of  children  with  a primary  complex, 
such  as  that  afforded  by  sanatorium,  has  no  effect  on  the 
development  of  progressive  tuberculosis  in  later  life.  Joseph 
D.  Wassersug,  M.D.,  New  England  J.  Med.,  July  13,  1947. 

Even  if  not  more  than  two-thirds  of  the  cases  of 
erythema  nodosum  are  associated  with  a tuberculous  pri- 


mary infection,  it  is  obvious  that  every  tuberculin-positive 
case  must  be  treated  in  private  practice  as  a possible 
expression  of  tuberculosis  until  thorough  examination  has 
shown  that  this  possibility  can  be  ruled  out.  The  best  guide 
to  the  etiological  diagnosis  seems  to  be  the  vesicular  tuber- 
culin reaction.  Hans  Jacob  Ustvedt,  M.D.,  Tubercle,  Dec., 
1947. 

If  the  head  of  a family  is  stricken  with  tuberculosis  the 
family’s  resources  are  exhausted  in  about  one  year.  .4fter 
that  society  takes  care  of  the  victim  and  his  dependent 
children,  and  after  his  death  gives  his  widow  a pension. 
The  expenditure  in  taking  care  of  the  results  of  the  disease 
far  exceed  the  money  spent  for  its  eradication.  James  H. 
Hutton,  M.D.,  lillinois  M.  J.,  April,  1947. 


The  unsolved  problems  of  public  health  and  preventive 
medicine  lie  in  the  field  of  health  protection  and  health 
promotion  of  the  adult,  particularly  the  young  adult,  who 
is  the  most  productive  member  of  society.  It  is  also  quite 
clear  that  problems  of  adult  hygiene  cannot  be  solved  by 
the  methods  of  mass  approach.  Medicine  in  the  Changing 
Order,  Rep.  New  York  .\cademy  Med.  Comm.,  The  Com- 
monwealth Fund,  1947. 
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Opinions,  Views  or  Comments  presented  In  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


EXCERPTS  FROM  AN  OPEN  LETTER  TO 
THE  A.M.A.  COUNCIL  ON  MEDICAL 
SERVICE 

Gentlemen: 

Many  of  us  practicing  physicians  and  surgeons  of  the 
West  think  you  have  a job  on  your  hands  which  you  should 
do  quickly,  if  it  is  to  be  done  before  it  is  too  late.  We  think 
you  should  take  a fresh  look  and  a good,  long,  penetrating 
look  at  the  .Associated  Medical  Care  Plans,  Inc.,  before  it 
gets  entirely  off  the  reservation. 

When  I was  present  at  the  birth  of  A.  M.  C.  P.  I went 
on  record  that  it  wouldn’t  work.  I expressed  this  conviction 
because  in  the  form  in  which  it  was  concocted  I could  see 
no  assurance  whatsoever  its  policy  determinations  would 
be  and  continue  to  be  the  responsibility  of  the  practicing 
medical  profession.  Despite  our  misgivings  we  voted  to 
affiliate  with  A.  M.  C.  P.  as  a charter  member  on  the 
theory  that  we  hardly  wanted  to  give  it  a kick  in  the  pants 
before  it  got  started. 

Since  then  we  have  seen  little  in  the  way  of  performance 
or  clear  thinking  on  the  part  of  the  A.  M.  C.  P.  to  make 
our  directors  modify  their  misgivings.  On  the  other  hand, 
much  has  happened  to  add  to  our  doubts,  particularly 
some  of  the  fasties  displayed  at  the  recent  “joint”  Blue 
Cross,  Blue  Shield  tagging  along,  conference  in  Los  .Angeles. 

When  .A.  M.  C.  P.  was  organized  it  was  susp>ected  the 
objectives  held  by  some  of  its  promoters  were  to  form  a 
national  merger  with  Blue  Cross  and  to  form,  or  purchase, 
some  national  insurance  company.  Terminology  and  dis- 
cussion followed  the  insurance  pattern  in  spite  of  the  fact 
the  matter  was  and  is  the  contract  practice  of  medicine. 
The  advisability  of  those  objectives  was  questioned  at  the 
time  by  many  practicing  physicians  and  has  been  vigorously 
questioned  since. 

In  February,  1948,  the  members  of  A.  M.  C.  P.  district 
eleven,  meeting  in  San  Francisco,  unanimously  passed  a 
resolution  protesting  consideration  of  any  amalgamation 
with  Blue  Cross  and  the  formation  of  a national  insurance 
company  (Northwest  Medicine,  March,  1948). 

In  March,  1948,  a Northwest  regional  conference,  spon- 
sored in  Spokane  by  your  Council,  voiced  in  no  uncertain 
terms  its  disapproval  of  current  A.  M.  C.  P.  activities  and 
objectives.  In  short,  by  these  events  representatives  of  the 
practicing  medical  profession  of  the  states  of  Washington, 
Montana,  Idaho,  Utah,  Oregon  and  California  expressed 
a sad  lack  of  confidence  in  .A.  M.  C.  P.  and  its  leadership. 

The  fact  that  some  of  the  oldest,  most  experienced  and 
one  of  the  largest  state  plans  are  thinking  alike  may  per- 
haps be  lightly  dismissed.  But  the  facts  that  the  unanimity 


presented  was  arrived  at  voluntarily  on  the  basis  of  the 
experience  of  each  without  advanced  exchange  of  views,  and 
the  extensiveness  of  the  areas  involved,  cannot  be  over- 
looked. When  the  plans  in  the  nation  with  the  longest 
experience  in  the  field  unanimously  say  in  effect,  “Stop! 
What  are  you  doing?”  it  seems  to  me  it  is  high  time  your 
Council  and  the  rest  of  the  plans  should  take  a good,  long 
look  at  the  situation  before  making  another  single  move. 

To  be  merely  against  something,  or  wholly  negative,  is 
useless.  The  far  western  and  Pacific  states  are  not  against 
the  .A.  M.  C.  P.  idea.  Our  concern  is  that  the  nation’s  doc- 
tors should  have  a chance  to  look  around  them  before 
unwittingly  permitting  themselves  to  be  sold  down  the  river 
of  a political,  insurance  or  Blue  Cross  bureaucracy.  Once 
the  thing  becomes  correctly  premised,  there  will  be  no 
question  of  the  attitude  and  cooperation  of  the  western 
states  which  have  outspokenly  stated  we  want  none  of  the 
present  state  of  affairs. 

•As  A.  M.  C.  P.  operates  today,  it  is  not  the  organization 
which  was  originally  designed.  In  fact,  it  has  undergone 
so  many  changes  that  our  boys  have  named  a brand  of 
poker  after  it  (rules  are  changed  in  the  middle  of  the 
games,  deuces  wild  unless  one  holds  a spade,  in  which  case 
threes  are  wild!)  and  it  is  no  wonder  your  Council  cannot 
recognize  its  offspring.  In  many  respects  some  of  us  feel 
your  Council  is  partly  to  blame  by  not  setting  the  basic 
misconception  of  .A.  M.  C.  P.  straight  in  the  first  place,  and 
by  the  failure  of  your  appointees  to  attend  the  .A.  M.  C.  P. 
commission  meetings  in  the  second  place.  Now  you  may 
have  a second  and,  probably  a final  chance.  Provided  your 
Council  is  willing  to  act,  and  act  vigorously  and  quickly. 

First.  The  present  officers  and  commissioners  of  .A.  M. 
C.  P.  should  resign  forthwith  because  they  no  longer  hold 
the  confidence  of  a considerable  and  increasing  segment  of 
the  practicing  medical  profession  of  the  nation. 

Second.  The  A.  M.  C.  P.  organization  should  either  be 
junked  and  a new  corporation  or  the  equivalent  created, 
or  it  should  be  reconstructed  or  reformed  so  that  now  and 
at  all  future  time  policy  control  is  the  responsibility  of 
the  practicing  medical  profession  and  remains  there  beyond 
all  doubt. 

A^ou  could  call  for  each  state  medical  association,  after 
consultation  with  its  sponsored  medical  care  plan  or  plans, 
to  designate  one  of  its  practicing  physicians  most  familiar, 
experienced  and  competent  in  such  affairs  to  represent  that 
state  in  a national  conference  of  similarly  selected  repre- 
sentatives. This  predicates  that  physician  and  other  admin- 
istrators of  the  plans  would  be  ineligible  but  it  does  not 
mean  that  their  opinions  and  advdce  will  not  be  sought  at 
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the  proper  point.  With  so  much  at  stake,  including  the 
future  direction  of  the  medical  care  plans,  there  must  be 
no  room  in  these  selections  for  any  self  or  otherwise 
stuffed  shirts.  It  must  be  a working  conference,  not  a 
sounding  board. 

You  must  realize,  of  course,  that  if  policy  responsibility 
in  medical  care  matters  (including  medical  care  in  hospital 
or  so-called  hospitalization)  is  to  reside  solely  and  con- 
tinuously in  the  medical  profession  and  not  where  some  of 
it  has  been  delegated  to  others  by  default,  a clash  with 
Blue  Cross  as  now  constituted  is  almost  inevitable.  This  is 
so  and  nothing  is  to  be  gained  by  glossing  over  or  ignoring 
the  point.  Nor  by  various  measures  of  appeasement. 

If  this  clashing  of  interests  involves  any  merger,  let  it 
be  known  from  the  start  it  can  only  be  a merging  into 
physician  policy  responsibility  in  the  public  interest  and 
no  other  way,  if  it  is  to  work.  Since  in  any  merger  there 
is  and  will  be  plenty  of  room  for  all  present  personnel, 
and  more,  in  my  book  the  willingness  of  the  Blue  Cross 
and  hospital  interests  to  enter  this  kind  of  a merger  is  a 
direct  measure  of  their  sincerity  in  wishing  to  market  a 
deal  packaged  in  the  public  interest  and  not  aimed  at 
obtaining  dominant  control  of  the  nation’s  medical  care 
for  a possible  bureaucracy. 

Yours  for  a new  look, 

Gordon  B.  Leitch 

{Editor’s  Note:  Such  a conference  has  been  called  in 
Chicago  for  June  19,  so  by  the  time  this  appears  for  the 
record  the  restdts,  if  any,  will  be  known.} 


LESSON  NUMBER  ONE  AGAIN 

Some  time  ago  this  section  commented  that  good  public 
relations  begin  in  each  physician’s  office  and  that  no 
amount  of  money  expended  on  a “program”  of  public 
relations  could  overcome  the  shortcomings  of  physicians 
as  individuals. 

Here  is  a case  in  point  which  occurred  in  a Willamette 
valley  city  according  to  a letter  to  a newspaper  of  that 
city  published  in  late  April: 

(To  the  Editor)  Dear  Sir:  I am  writing  this  and  chal- 
lenging you  to  print  it  in  your  editorial  in  the  hopes  that 
it  might  bring  home  to  the  doctors  what  I consider  selfish- 
ness, callousness  and  indifference. 

I live  just  one  and  one-half  miles  from  the  hospital,  about 
five  minutes  drive  by  automobile.  Last  month  I came  home 
to  lunch  at  11:30  a.m.  and  found  my  wife  lying  on  the 
floor  unconscious.  I called  a neighbor  who  in  turn  tried  on 
the  telephone  to  get  a doctor.  After  calling  numerous  doc- 
tors for  three-fourths  of  an  hour  he  came  back  and  told 
me  none  of  the  doctors  would  come. 

They  all  made  excuses,  too  busy ! out  to  hospital ! lunch ! 
patients  waiting  in  office!  examining  patients!  All  kinds  of 
answers.  In  other  words,  an  unconscious  woman  a mile 
away  was  not  to  be  compared  to  the  patients  and  who 
probably  mostly  had  minor  ailments.  I dared  not  wait  to 
call  an  ambulance,  so  four  of  us  lifted  my  wife  into  my  car 
and  took  her  to  hospital  where  she  died  in  about  two  hours. 

Is  this  deplorable  doctor  situation  necessary?  Is  not  the 
possible  life  of  an  unconscious  person  worth  as  much  as 
the  ailments  of  a number  who  otherwise  are  able  to  wait 
a little  longer?  If  I could  have  got  a doctor,  her  life 
might  have  been  prolonged  so  that  the  children  could  get 
here  from  Portland  in  time  to  see  her. 

I would  like  to  say  that,  when  I was  in  Portland  waiting 
my  turn  to  see  a doctor,  the  phone  rang  and  a minute  later 
the  doctor  came  out.  “Sorry,  folks,  an  emergency  call,  be 
back  in  a little  while”  and  nobody  moved  or  said  any- 
thing against  him.  The  doctor  was  back  in  a half  hour. 
He  was  human.  Far  different  than  these  doctors  here. 


Now  I hope  you  will  print  this,  but  if  you  don’t,  I will 
understand  why. 

Comment:  It  could  happen,  because  it  has  happened,  in 
Portland,  too ! And  in  Chicago.  It  could  also  happen  in 
any  place  where  doctors  practice  and  haven’t  the  point 
constantly  in  mind.  Ed. 


EX-F.B.I.  HEAD  TAKES  MEDICAL 
BOARD  POST 

Announcement  of  the  appointment  of  Mr.  Howard  I. 
Bobbitt,  Portland,  to  be  the  new  secretary  of  the  Oregon 
State  Board  of  Medical  Examiners  was  made  at  the  May 
meeting  of  the  board.  Mr.  Bobbitt  succeeds  Miss  Lorienne 
Morrow  Conlee,  whose  resignation  was  accepted  at  the 
same  meeting. 

Mr.  Bobbitt,  a native  Oregonian,  attended  the  University 
of  Oregon  and  in  1935  graduated  with  B.S.  and  L.L.B. 
degrees.  In  1937  he  entered  the  Federal  Bureau  of  Investiga- 
tion. After  a varied  field  experience  he  was  transferred  to 
the  Portland  office,  and  headed  this  bureau  office  from 
January,  1946,  until  the  time  of  his  resignation  which 
became  effective  June  1. 

To  his  new  position  he  will  bring  the  advantages  of 
his  combined  legal  and  investigational  training  and  is 
expected  to  add  considerable  strength  to  board  enforce- 
ment and  disciplinary  problems. 


MISS  CONLEE  LEAVES  MEDICAL 
BOARD  FOR  MATRIMONY 

Lorienne  Morrow  Conlee,  long  time  executive  secretary 
of  and  legal  advisor  to  the  State  Board  of  Medical  Ex- 
aminers and  legislative  representative  of  the  Oregon  State 
Board  of  Medical  Society,  announced  her  resignation 
effective  June  1 or  as  soon  thereafter  as  her  successor,  Mr. 
Howard  Bobbitt,  can  take  over. 

Miss  Conlee,  active  for  many  sessions  at  Salem  on 
behalf  of  the  medical  profession,  was  named  executive 
secretary  and  legal  advisor  to  the  Board  of  Medical  Ex- 
aminers by  Governor  Sprague  in  1940.  A graduate  of 
Northwestern  College  of  Law,  Miss  Conlee  was  admitted 
to  the  bar  in  1933  and  has  been  active  in  legal  and  legisla- 
tive work  since,  of  recent  years  being  a special  assistant 
attorney  general  assigned  to  the  Board  of  Medical  Exam- 
iners. 

Although  Miss  Conlee  has  severed  her  official  connection 
with  the  Board  of  Medical  Examiners,  it  is  generally  known 
that  Cupid  was  a strong  factor  in  the  situation.  It  is  reli- 
ably reported  that  she  will  take  on  a more  special  assign- 
ment with  one  of  the  individual  board  members  in  late 
June  and  heartiest  congratulations  and  best  wishes  will  go 
with  her  from  her  many  doctor  friends  throughout  the 
state.  

HOSS  NEW  FIELD  SECRETARY 

Dave  Hoss,  of  Salem,  son  of  the  late  secretary  of  state 
Hal  Hoss,  has  been  appointed  an  associate  executive 
secretary  by  the  Oregon  State  Medical  Society. 

Hoss  has  been  active  in  radio  and  publicity  circles,  was 
formerly  program  director  for  KOCO,  Salem,  and  KFJI, 
Klamath  Falls.  He  has  a long  record  of  civic  activities  in 
Salem  behind  him  after  returning  from  41  months’  service 
in  the  U.  S.  Coast  Guard  during  the  war,  and  served  as 
commander  of  Klamath  Post  No.  8 of  the  .American  Legion. 
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Hoss  will  maintain  his  headquarters  in  Salem  but  will 
work  under  the  direction  of  Clyde  Foley,  Portland,  execu- 
tive secretary  of  the  society.  His  duties  will  be  that  of  field 
secretary',  engaged  in  a greatly  expanded  program  of  local 
contact,  organization  and  public  information  throughout 
the  state. 

One  of  his  recent  duties  included  recording  the  introduc- 
tion and  final  remarks  on  the  recordings  of  Governor 
Dewey’s  speech  before  the  House  of  Delegates,  so  those 
who  have  heard  these  recordings  have  heard  Hoss’  voice 
and  will  probably  meet  him  in  person  as  he  swings  around 
the  state  in  performance  of  his  assignments  out  of  the 
Portland  office. 

Roscoe  K.  Miller,  Portland,  is  the  other  assistant  execu- 
tive secretary  with  duties  in  Mr.  Foley’s  office. 


PROCEEDINGS  TO  FOLLOW 

The  Proceedings  of  the  midyear  meeting  of  the  Oregon 
State  Medical  Society  house  of  delegates  will  appear  in  an 
early  number  of  this  section. 


OREGON  ST.4TE  BOARD  OF  MEDICAL 
EXAMINERS 

At  the  May  7 meeting  of  the  Board  of  Medical  E.xam- 
iners,  licenses  were  issued  to  the  following  physicians  and 
surgeons,  based  upon  reciprocity  with  the  several  states  or 
by  endorsement  of  the  National  Board,  according  to  an 
announcement  by  Dr.  \V.  C.  Foster  of  Portland.  President 
of  the  Board:  Drs.  Arthur  \\\  Frisch,  Norman  W.  Karr, 
Mark  E.  Nolte,  Melvin  M.  Reeves,  John  M.  Hoffman, 
Barney  Malbin,  Verner  V.  Lindgren,  Jr.,  George  F.  Wall- 
iker,  George  D.  McGearx',  John  A.  Kirk,  Robert  E.  Fitch, 
A.  D.  Blanchat,  Frank  O.  Sisler  and  Marlowe  H.  Schaffner. 

The  next  meeting  of  the  Board  will  be  held  July  30-31 


at  the  offices  of  the  Board  in  Portland,  and  the  next  State 
Board  Examination  will  be  held  July  28-30  at  the  Uni- 
versity of  Oregon  Medical  School  Library.  Applicants  will 
be  examined  in  Anatomy,  Bacteriology,  Chemistry  and 
Toxicology,  Diagnosis,  Hygiene  and  Sanitation,  Materia 
Medica  and  Therapjeutics,  Obstetrics  and  Gynecolog>-, 
Pathology,  Pediatrics,  Physiology  and  Histology,  and 
practice  of  Medicine. 


OBITUARIES 

Dr.  Wesley  E.  Gatewood,  57,  Portland  internist,  died 
May  25,  1948.  He  was  born  in  Stockport,  Ohio.  He  was 
graduated  from  Ohio  State  College  in  1913  and  Rush 
Medical  School  in  1915,  interning  in  Chicago.  In  the  med- 
ical corps  in  VV’orld  War  I he  served  overseas  as  a captain 
with  base  hospital  13.  He  returned  to  practice  in  Iowa  City, 
Iowa.  He  was  also  on  the  staff  of  the  department  of  in- 
ternal medicine  at  Iowa  State  University. 

He  came  to  Portland  in  1928  and  specialized  in  internal 
medicine.  He  was  a member  of  the  Multnomah  County 
Medical  Society,  Oregon  State  Medical  Society,  the  .Amer- 
ican Medical  Association  and  societies  connected  with  his 
specialty. 

Dr.  John  W.  McCollum,  62,  Portland  E.N.T.  specialist, 
died,  after  a short  illness,  on  May  26,  1948.  Born  in  Milton. 
Ontario,  September  23,  1885,  he  had  been  a resident  of 
Oregon  42  y'ears.  He  was  graduated  from  the  University  of 
Oregon  Medical  School  in  1908  and  had  practiced  here 
since  1908.  His  offices  were  in  the  Selling  building  and  his 
home  at  3082  N.E.  Regents  Drive. 

He  served  in  the  United  States  .Army  at  Fort  Lewis 
during  World  War  I.  He  was  a member  of  the  Multnomah 
County  Medical  Society,  Oregon  State  Medical  Society,  the 
■American  Medical  Association  and  member  of  sp>ecialty 
organizations. 
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Seattle,  Oct.  3-6,  1948 

UNIVERSITY  OF  WASHINGTON  SCHOOL 
OF  MEDICINE 
PROFESSOR  OF  MEDICINE 

The  School  of  Medicine  is  pleased  to  announce  the 
appointment  of  Dr.  Robert  Hardin  Williams  as  professor 
and  executive  officer  in  the  Department  of  Medicine.  He 
will  join  the  staff  on  July  1. 

Dr.  Williams,  born  in  Savannah,  Tennessee,  is  thirty- 
eight  years  of  age,  married  and  has  two  children.  He  re- 
ceived his  .A.B.  degree  from  Washington  and  Lee  University 
in  1929  and  his  M.D.  from  Johns  Hopkins  in  1934.  Follow- 
ing his  graduation  from  Johns  Hopkins,  Dr.  Williams 
served  as  Intern  in  Pathology,  Mallory  Institute  of  Pathol- 
ogy, Boston  City  Hospital,  1934-35;  Intern  in  Medicine, 
A'anderbilt  University  Hospital,  1935-36;  .Assistant  Resident 
in  Medicine,  Vanderbilt  University  Hospital,  1936-37; 
-Assistant  Resident  in  Medicine,  Johns  Hopkins  Hospital, 
1937-38;  Resident  in  Medicine,  Vanderbilt  University  Hos- 
pital, 1938-39;  Research  Fellow  in  Medicine  (.American 


College  of  Physicians),  Massachusetts  General  Hospital, 
1939-40. 

Teaching  appointments  began  as  Instructor  in  Medicine 
at  Johns  Hopkins  University,  1937-38,  and  were  followed 
by  an  Instructorship  in  Medicine  at  A’anderbilt  University, 
1938-39;  Research  Fellow  in  Medicine  at  Harvard  Medical 
School,  1939-40;  Instructor  in  Medicine,  Harvard  Univer- 
sity, 1940-44;  .Associate  in  Medicine,  Harvard  Medical 
School,  1944-46  and  since  1946  Assistant  Professor  of  Med- 
icine at  Harvard  University. 

Dr.  Williams  is  a member  of  the  .American  Society  for 
Clinical  Investigators,  the  .American  Society  for  Experi- 
mental Pathology,  Association  for  the  Study  of  Internal 
Secretions,  .American  Federation  for  Clinical  Research, 
.American  Association  for  Advancement  of  Science,  Fellow 
of  the  .American  Medical  Association  and  Fellow  of  the 
•American  College  of  Physicians. 

The  field  of  endocrinology  has  been  the  chief  interest  of 
Dr.  AA’illiams  in  his  investigation  work.  He  has  been  the 
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author  of  eighty  publications,  a majority  of  them  dealing 
with  diseases  of  the  thyroid  gland.  During  recent  years 
he  has  been  actively  engaged  in  the  study  of  radioactive 
isotopes  in  connection  with  thyroid  problems.  At  the 
present  time  he  is  completing  a Textbook  of  Endocrinology 
which  is  scheduled  to  be  published  by  VV.  B.  Saunders 
Company  this  year. 

Dr.  Williams  has  a deep  interest  in  medical  students  and 
in  the  importance  of  a thoroughly  sound  basic  training  in 
medicine  as  the  key  to  a successful  medical  education.  His 
understanding  of  the  relative  importance  of  good  teaching 
and  sound  investigation  in  a program  such  as  we  are  en- 
deavoring to  develop  gives  assurance  that  we  may  look 
forward  to  a healthy,  well  balanced  program  in  the  de- 
partment of  medicine. 

MEDICAL  NOTES 

Public  Relations  Committee  of  Washington  State 
League  of  Nursing  Education  has  issued  a most  attractive 
pamphlet  to  inform  the  public  on  nursing  as  a profession. 
First  page  contains  the  well  chosen  portrait  of  a capable 
appearing  nurse  with  the  title  of  the  pamphlet,  “Do  You 
Know  Your  Nurse?”  There  follows  clearly  worded  dis- 
cussion, together  with  a few  clever  drawings,  which  ex- 
plains the  differences  between  various  kinds  of  nurses. 
There  is  an  appeal  for  prospective  student  nurses  with  the 
request  that  anyone  desiring  more  information  should  call 
Seattle,  Main  3613,  office  of  Washington  State  Nurses’ 
.Association. 

Every  physician  in  the  state  should  be  interested  in  help- 
ing promote  the  cause  of  better  nursing  and  should  put 
these  pamphlets  in  his  waiting  room.  These  pamphlets  may 
be  obtained  at  a cost  of  $10  per  thousand.  The  order  should 
be  placed  with  the  Executive  Secretary  of  the  Washington 
State  Nurses’  .Association,  514  Medical  Arts  Building, 
Seattle. 

He.alth  Officer  Resigns.  Charles  Reddick,  Health  Of- 
ficer for  Pierce  County,  resigned  April  IS.  He  was  not 
immediately  replaced. 

LOCATIONS 

Gilbert  N.  Haffly  has  opened  an  office  in  the  Medical 
and  Dental  Building,  Seattle,  and  will  practice  E.E.N.T. 

Otto  J.  Penna,  graduate  of  Gonzaga  University  and 
Northwestern  University  Medical  School,  is  practicing  in 
association  with  James  E.  Cunningham  at  Spokane.  He 
was  recently  released  from  the  .Army  Medical  Corps  after 
two  years  service  as  Chief  of  Surgery  at  the  Station  Hos- 
pital, Fort  Lawton. 

Robert  A.  Wetzler  has  located  in  Spokane  for  the  prac- 
tice of  neurology  and  psychiatry'.  He  graduated  from 
Loyola  University  and  served  an  internship  at  Sacred  Heart 
Hospital  in  Spmkane. 

Robert  I.  Firestone,  formerly  of  Seattle,  has  located 
for  practice  at  Raymond.  He  has  recently  been  released 
from  the  Army  Medical  Corps.  For  more  than  a year  prior 
to  his  release,  he  was  Chief  of  the  Medical  Service  at  the 
Station  Hospital,  Fort  Lawton. 

R.  F.  Roedel  has  been  released  from  the  Army  Medical 
Corps  and  has  joined  B.  J.  Goiney  for  practice  at  Lake 

City,  near  Seattle.  

HOSPITAL  NOTES 

Construction  Started  on  V.  A.  Hospital.  Ground 
breaking  ceremonies,  preliminary  to  construction  of  the 


$4,000,000  veterans  administration  hospital  at  Spokane 
were  held  May  8.  The  .Army  Engineering  Corps  has  set 
up  a field  office  at  the  hospital  site  with  Col.  Lynton  R. 
Newhall  in  charge. 

McCleary  Hospital  Started.  Ground  was  broken  at 
McCleary,  April  14,  to  initiate  construction  of  the  Mark 
E.  Reed  Memorial  Hospital.  The  hospital  is  to  be  con- 
structed from  a $100,000  grant  made  by  William  E.  Reed 
of  Seattle  and  from  funds  to  be  raised  by  public  subscrip- 
tion in  eastern  Grays  Harbor  County. 

Enumclaw  Fund  Grows.  Late  in  .April,  the  fund  for 
the  Community  Memorial  Hospital  at  Enumclaw  had 
grown  to  $86,309.  This  included  $45,000  given  by  the 
White  River  Lumber  Company  and  $41,309  in  pledges, 
of  which  $20,822.50  were  from  Washington. 

Renton  Hospital  M.arks  Third  .Annhersary.  Renton 
Hospital  Staff,  together  with  prominent  citizens  of  the 
city,  held  an  anniversary  celebration  at  the  W’hite  River 
Lodge  near  Renton,  .April  12,  to  mark  the  third  anniversary 
of  the  operation  of  the  hospital.  Mrs.  Charlotte  Dowler, 
superintendent,  whose  enthusiasm  and  hard  work  have 
been  responsible  for  growth  of  the  hospital,  reported 
progress.  .Admissions  for  the  last  year  were  more  than 
double  those  of  the  first,  with  4,915  persons  served  last  year 
and  2,249  the  first  j'ear.  .All  hospital  departments  have 
shown  an  increase  of  activity. 

College  Community  Hospital  Dedicated.  Finch  Hos- 
pital at  Pullman  was  dedicated  .April  13  for  the  joint  use 
of  State  College  and  city.  Dedication  ceremonies  were  held 
at  the  Chamber  of  Commerce,  follow'ed  by  an  open  house 
at  the  hospital  in  the  afternoon.  Guest  speaker  of  the 
occasion  was  Dean  Edward  L.  Turner  of  the  University 
of  Washington  School  of  Medicine. 

MEDICAL  SOCIETY  MEETINGS 

OKANOGAN  COUNTY  SOCIETY 

Regular  meeting  of  Okanogan  County  Medical  Society 
and  Okanogan  County  Medical  Service  Corporation  was 
held  May  8.  This  was  a dinner  meeting  w'ith  the  doctors’ 
wives  also  in  attendance. 

.A  new  Medical  Service  Bureau  contract  was  discussed 
and  favorably  considered.  It  includes  elimination  of  pre- 
scription service  to  the  patient. 

O.  J.  Blende  of  Sunny  M Ranch,  Winthrop,  was  received 
as  a transfer  from  the  King  County  Medical  Society. 
Bruce  Webster  and  Charles  O.  Mansfield  reported  attend- 
ance at  an  .American  Cancer  Society  Refresher  Course  in 
Seattle.  

WALLA  WALLA  VALLEY  SOCIETA' 

Walla  Walla  Valley  Medical  Society  held  the  final  meet- 
ing of  the  current  season.  May  13,  at  the  Grand  Hotel. 
Twenty-six  members  and  three  guests  w’ere  present.  Elec- 
tion of  officers  selected:  president,  F.  L.  Ralston;  vice- 
president,  Ralph  Keyes;  secretary,  William  F.  Holmes. 

Main  feature  of  the  evening  was  a discussion  on  Medical 
Public  Relations  and  the  program  of  Washington  State 
Medical  .Association  led  by  Mr.  Ralph  Neill,  Executive 
Secretary  of  the  .Association,  and  Mr.  Irving  E.  Stimpson 
of  Frederick  E.  Baker,  .Associates.  They  particiularly  empha- 
sized the  very  vital  role  played  by  the  individual  practi- 
tioner in  these  relationships. 

New  members  elected  were  Oscar  H.  Heumann  and  C. 
Don  Platner. 
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OBITUARY 

Dr.  Allan  P.  Hughes  of  Auburn,  died  -4pril  _3,  aged  67. 
He  was  a native  of  the  State  of  Michigan  and  received  his 
medical  education  at  the  Hahnemann  Medical  College  and 
Hospital  of  Chicago  in  1907.  He  also  received  a degree 
from  University  of  Illinois  College  of  Medicine  in  1909.  He 
had  practiced  in  Auburn  for  twenty-three  years  and  was  a 
veteran  of  World  War  I. 


WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

Seattle  1,  Washington 
Graduate  Medical  Education  Committee 
John  K.  Martin,  M.D.,  Chairman 
Postgraduate  Course  in  Obstetrics  and  Pediatrics 

Please  check  which  course  you  wish; 

□ OBSTETRICS— -August  2-7,  1948 

□ PEDI.ATRICS— August  9-14,  1948 

APPLICATION 


Name 

Address 

School  of  Graduation Date 

Member  of State  Medical  Association 


REGISTRATION  FEE;  $25.00  FOR  EACH  COURSE.  [NOTE;  This 
charge  is  for  all  or  any  part  of  this  course.  There  will  be  no 
prorating  of  fees.] 

Please  attach  check  to  this  application  and  return  to  Wash- 
ington State  Medical  Association,  327  Cobb  Btiilding,  Se- 
attle, Wash. 


Moderator- 


POSTGRADUATE  COURSE  IN  OBSTETRICS 
King  County  Hospital 
August  2-7,  1948 
Monday,  .August  2,  1948 

-Dr.  R.  R.  deAlvarez 

CANCER 

Clinical  Observations  of  Cancer  of  Cervix 
and  Body,  Dr.  R.  R.  deAlvarez 
Biopsy  and  Smear  Technics,  Dr.  J.  W. 

Codling,  Dr.  H.  J.  Schroeder 
Ovarian  Tumors,  Dr.  Paul  Lund 
Radiation  Treatment,  Cervix,  Ovary  and 
Body,  Dr.  T.  S.  Cantril 
Lunch 

TUMORS 

Cervix  and  It’s  Care,  Dr.  Paul  Peterson 
Fibroids,  Dr.  Edwin  T.  MacCamy 
Diverticulitis  in  Relation  to  Gynecology, 
Dr.  B.  Donaldson 

Movie:  Werthein  Op>eration,  Meigs  #465 
or  Abdominal  Total  Hysterectomy  and 
Perineorrhaphy,  Meigs  #165 
Discltssion:  Day’s  Subjects 
Tuesday,  .August  3,  1948 
Moderator — Dr.  Robert  Rutherford 
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STERILITY 


9:00-10:00  a.m. 
10:00-1  l;00a.m. 
11:00-12:00  a.m. 
12:00-  1:00  p.m. 
1:00-  2:00  p.m. 
2:00-  3:00  p.m. 

3:00-  4:00  p.m. 

4:00-  4:30  p.m. 

4:30-  5:00  p.m. 


Male  Factor,  Dr.  .A.  B.  Hepler 
Ovulatory  Mechanisms,  Dr.  Robert  Plant 
Tubal  Occlusions,  Dr.  Robert  Rutherford 
Li'ncii 

Endometriosis,  Dr.  Paul  Rollins 
Pelvic  Inflammatory  Disease,  Dr.  Ger- 
hard .Ahnquist 

Operative  Relief  of  Prolapse,  Dr.  C.  S. 
Fine 

Movie;  Repair  of  Prolapse  (Vaginal  Hys- 
terectomy), Phaneuf  #66 
Discussion:  Day’s  Subjects 


Wednesday,  .August  4,  1948 
Moderator — Dr.  Clarence  Davis 


endocrinology 

9:00-10:00  a.m.  Ovarian  Dysfunction,  Dr.  Clarence  Davis 
10:00-11 : 00  a.m.  Pituitary — .Adrenal  Dysfunction,  Dr.  R. 
L.  Pullen 

11:00-12:00  Thyroid  Dysfunction,  Dr.  Moore  Mills 
12:00-  1:00  p.m.  Lunch 

psychosomatic  gynecology 
1:00-  2:00  p.m.  Frigidity,  Dr.  Ralph  Stolzheise 
2:00-  3:00  p.m.  Tension  States,  Dr.  Wm.  Y.  Baker 
3:00-  4:00  p.m.  Asthenia,  Dr.  Kyran  Hynes 
4:00-  4:30  p.m.  Movie:  Manchester  Operation — #266 
4:30-  5:00p.m.  Discussion;  Day’s  Subjects 


Thursday,  .August  5,  1948 
Moderator — Dr.  Robert  Stewart 
9:30-  9:50a.m.  Pelvimentry  — Clinical:  Dr.  Robert 
Stewart;  Roentgenological:  Dr.  Homer 
Hartzell 

10:00-10:50  a.m.  Eye  Changes  During  Pregnancy,  Dr. 
John  M.  Shiach 

11:00-11:50  a.m.  Induction  of  Labor,  Dr.  Roger  Stewart 

12:00-  1:30  p.m.  Lunch 

1:30-  1:50  p.m.  Maniken  Demonstration 

2:00-  2:50  p.m.  Diabetes  Complicating  Pregnancy,  Dr. 

Lester  Palmer  and  Dr.  J.  H.  Crampton 
3:00-  3:50  p.m.  Pregnancy  Complication  Heart  Diseases, 
Dr.  Dean  Johnson 

4:00-  4:50p.m.  Film;  Transverse  Cervical  Caesarean 
Section 

4:30-  5:00  p.m.  Discussion:  Day’s  Subjects 

Friday,  August  6,  1948 
Moderator — Dr.  Robert  Plant 
9:50  a.m.  Bleedings  of  the  Last  Trimester  of  Preg- 
nancy, Dr.  Carl  Helwig 
Rectal  Conditions  Seen  During  Preg- 
nancy, Dr.  Arthur  Lewis 
Analgesia,  Dr.  E.  Gerald  Layton 
.Anesthesia — Caudal:  Dr.  Harrie  Altman; 

Spinal;  Dr.  Paul  Rollins 
Lunch 

Maniken  Demonstrations 
Tuberculosis  Complicating  Pregnancy,  Dr. 
Byron  Francis 
3:00-  3:50p.m.  .Abortion,  Dr.  Chas.  S.  Fine 
4:00-  4:30  p.m.  Film:  Latzo  Extraperitoneal  Section 
4:30-  5:00  p.m.  Discltssion:  Day’s  Subjects 


9:00- 


10:00-10:50  a.m. 


11:00-11:30  a.m 


12:00-  1:30  p.m. 
1:30-  1:50  p.m. 
2:00-  2:50  p.m. 


Saturday,  .August  7,  1948 
Moderator — Dr.  Carl  Helwig 
9:00-10: 15  a.m.  Chest  Emergencies  in  the  Newborn,  Dr. 

Robert  Tidwell,  Dr.  F.  Templeton,  Dr. 
Willard  Goff 

10: 15-10:30  a.m.  R.  H.  Factor,  Dr.  Walter  Ricker,  Dr.  S. 
Billington 

11:30-12:00  Discussion:  Day’s  Subjects 


POSTGRADUATE  COURSE  IN  PEDIATRICS 

August  9-14,  1948 
Children’s  Orthopedic  Hospital 
Seattle,  Washington 

(All  lectures  to  be  given  at  the  Children’s  Orthopedic 
Hospital,  except  Tuesday  afternoon.) 

Monday,  .August  9,  1948 
Moderator — Dr.  V.  W.  Spickard 
Registration 

Bronchoscopy,  Dr.  J.  .A.  Weber 
Care  of  the  Premature  Infant,  Dr.  Wil- 
lard B.  Rew 

Diseases  of  the  Newborn,  Dr.  C.  L.  Lyon 
Neonatal  Surgical  Emergencies,  Dr.  H. 

E.  Coe 
Lunch 

Bulbar  Poliomyelitis,  Dr.  V.  W.  Spickard 
The  Hemolytic  Anemias,  Dr.  Q.  B.  De- 
Marsh 

Cancer  in  Children,  Dr.  H.  W.  Edmonds 


00-  8:30  a.m. 
30-  9:30a.m. 
30-10:30  a.m. 


10:30-11:30  a.m. 
11:30-12:30 

12:30-  2:00p.m. 
2:00-  3:00  p.m. 
3:00-  4:00  p.m. 

4:00-  5:00  p.m. 


June,  1948 
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. a considerable 
unsuspected  and  unreported 
amebiasis  has  been  brought  back 
to  the  United  States . . . 


^^rging  clinicians  and  roentgenologists  to  be  on  the  alert 
for  signs  of  this  disease,  Wilbur  and  Camp2  note  the  frequency 
with  which  the  radiologist  finds  unsuspected  lesions, 
ultimately  diagnosed  as  amebiasis. 

Diodoquin  . . . high-iodine-containing  amebacide  . . . 

“is  a valuable  addition  to  the  therapeutic  remedies  available 
for  the  treatment  of  this  insidious  and  intractable  disease. ”3 

Diodoquin  may  be  employed  in  acute  or  latent  forms 
of  amebiasis.  Relatively  nontoxic,  well  tolerated, 

Diodoquin  does  not  produce  unpleasant  purgation 
and  may  be  administered  over  prolonged  periods. 


DIODOQUIN 

(5,7-diiodo-8-hydroxyquinoline) 


1.  Editorial:  The  Problem  of  Amebiasis,  J.A.M.A.  134:1095 
{July  26)  1947. 

2.  Wilbur,  D.  L.,  and  Camp,  J.  D.:  Amebic  Disease  of  the 
Cecum:  Clinical  and  Radiological  Aspects,  Gastroenter- 
ology 7:536  (Nov.)  1946. 

3.  Morton,  T.  C.  St.  C.:  Diodoquin  for  Chronic  Amoebic  Dys- 
entery in  Service  Personnel  Invalided  from  India,  Brit.  M.J. 
1:831  {June  16)  1945. 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  <&  Co.,  Chicago  80,  Illinois. 
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BOOK  IfEVIEWS 


VoL.  47,  No.  6 


Epilepsy.  Proceedings  of  the  Association  Held  Jointly 
with  the  International  League  Against  Epilepsy,  December 
13  and  14,  1946,  New  York.  With  167  Illustrations  and 
Fifty-si.x  Tables.  654  pp.  $12.00.  The  Williams  and  Wilkins 
Company,  Baltimore,  1947. 

This  volume  is  one  of  an  excellent  series  of  research 
publications  of  the  .Association  for  Research  in  Nervous 
and  Mental  Diseases.  Each  book  consists  of  a series  of 
related  monographs  covering  one  specific  field  of  neuro- 
psychiatry. The  present  book  is  exceptionally  valuable.  It 
brings  completely  up  to  date  the  various  spearheads  of 
knowledge  in  all  phases  of  the  attack  against  epilepsy.  It 
presents  a series  of  investigations  by  leading  authorities, 
outlining  their  various  approaches  to  the  subject.  The 
articles  are  well  documented  and  have  good,  complete 
bibliographies.  To  each  article  is  appended  a brief,  meaty 
discussion.  The  experimental  approach  is  sometimes  quite 
complex  but  each  article  has  a discussion  and  concise 
summary. 

The  volume  is  conveniently  divided  into  seven  sections; 
I,  Historical;  II,  Heredity  and  Pathology;  HI,  Experi- 
mental Studies ; IV,  Electroencephalography ; V,  Medical 
Treatment;  VI,  War  and  Epilepsy;  VII,  Psychological- 
Social.  The  section  on  experimental  studies  is  the  most 
fascinating  and  indicates  a recent  shift  in  emphasis  to 
cellular  metabolism,  fluid  and  electrolyte  balance  and  cell 
membrane  function  as  the  ultimate  cause  of  the  disease. 

R.  M.  Rankin 

Textbook  of  Gynecology.  By  Emil  Novak,  M.D., 
F..A.C.P.  .Assistant  Professor  of  Gynecology,  John  Hopkins 
Medical  School.  Gynecologist,  Bon  Secours  and  St.  .Agnes 
Hospitals,  Baltimore,  Maryland.  Third  Edition.  742  pp. 
$8.00.  The  Williams  and  Wilkins  Co.,  Baltimore,  1948. 

This  is  an  excellent  and  readable  text  for  the  medical 
student  and  the  doctor  confronted  with  gynecologic  prob- 
lems. The  subject  matter  is  presented  with  due  emphasis  on 
the  underlying  physiology  and  pathology.  The  endocrinol- 
ogic  basis  for  many  functional  disorders  is  discussed.  Vari- 
ous theories  upon  which  present  concepts  of  therapy  are 
based  are  presented  with  commendable  frankness. 

There  is  a summation  of  the  present  status  of  organo- 
therapy, its  knowns  and  unknowns,  its  uses  and  abuses. 
It  provides  a working  knowledge  of  that  complex  field  of 
functional  disorders  and  disturbances  of  reproductive  physi- 
ologj-,  about  which  little  has  been  known  in  the  past,  a 
field  in  which  important  strides  have  been  made  in  the 
last  two  decades. 

.Another  field  in  which  important  advances  have  been 
made,  that  of  diagnosis  and  treatment  of  carcinoma  of  the 
uterus,  is  presented  with  emphasis  on  practical  aspects. 
Present  trends  in  therapy,  based  on  evidence  available  to 
date,  are  crystallized  for  quick  reference.  This  book  is  an 
up-to-date  presentation  of  knowledge  in  the  field  of  office 
gynecology.  E.  Philip  Smith 

Neurology  of  the  Ocular  Muscles.  By  David  Cogan, 
M.D.,  .Associate  Professor  of  Ophthalmology,  Harvard  Med- 
ical School;  Director,  Howe  Laboratory  of  Ophthalmology, 
Boston,  Massachusetts.  Illustrated  ivith  69  Engravings. 
155  pp.  $6.00.  Charles  C.  Thomas,  Springfield,  111.,  1948. 

The  author,  well  known  in  this  country  for  his  teaching 
and  research  work,  has  brought  together  results  of  many 
years  of  study  and  teaching  of  neuroophthalmology.  He 
has  made  a systematic  study  of  the  extraocular  muscles 
from  an  anatomic  as  well  as  neurologic  viewpoint,  co- 
ordinated with  clinical  findings.  .A  chapter  is  devoted  to 


the  problems  of  pathologic  pupillary  reactions.  A last  and 
very-  impiortant  chapter  is  devoted  to  the  consideration  of 
nystagmus. 

The  author  has  gone  to  great  detail  to  make  the  difficult 
subject  of  neuroophthalmology  very  interesting  and  clear. 
He  has  spent  most  of  the  text  to  emphasize  the  analysis  of 
the  findings  and  symptoms  and  has  devoted  little  or  no 
space  to  treatment.  This  text  should  be  in  every'  ophthalm- 
ologist’s library  and  should  be  a definite  must  for  all 
students  of  ophthalmology.  Carl  D.  F.  Jensen 


Source  Book  of  Orthopaedics.  By  Edger  M.  Bick,  M.A., 
M.D.,  F..A.C.S.  Dipl.  Orth.  Surg.,  Associate  Orthopaedic 
Surgeon,  Mount  Sinai  Hospital,  New  York,  etc.  Second 
Edition.  540  pp.  $8.00.  The  Williams  & Wilkins  Company, 
Baltimore,  1948. 

This  book  represents  a regular  compend  of  knowledge  of 
interest  to  those  actively  engaged  in  orthopedics  and  those 
who  are  particularly  interested  in  the  history  of  medicine. 
The  historical  review  of  orthopedic  surgery  is  divided  into 
several  portions:  that  relating  to  primitive  man,  orthopedic 
surgery  before  the  19th  Century  and  contemporary  ortho- 
pedic surgery. 

There  is  a good  chapter  regarding  the  physiology  of  the 
locomotor  apparatus.  .A  good  portion  of  the  book  is  de- 
voted to  the  background  of  the  various  surgical  pro- 
cedures that  are  used  in  the  practice  of  orthopedics  at  the 
present  time. 

This  would  be  an  interesting  book  to  have  in  one's 
library  and  would  be  of  distinct  value  when  looking  up 
the  historical  background  of  various  procedures  and 
matters  pertaining  to  orthopedic  surgery. 

Harry  L.  Leavitt 


ACCIDENT  HOSPITAL  SICKNESS 

iilNSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 


$25.00  weekly  indemnify,  occid^nf  end  sitlwit Qu<irt»riy 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarttrty 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quorttfly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  Occident  and  sickness  Quortfriy 

“ ALSO  HOSPITAL  EXPENSE  FOR 

MEMBERS'  WIVES  AND  CHILDREN 

85c  out  of  each  $1.00  gross  income  used 
for  members’  benefits. 

$3,000,000.00  INVESTED  ASSETS 
$15,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 
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RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur> 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 


Route  9,  Seattle 


Phone  GLendale  1626 


Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  hfty*bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Military  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 

situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  EHectro- 
shock  Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 
NATHAN  K.  RICKT.ES.  M.D. 
EDWARD  D.  HOEDEMAKER,  M.D. 
EUGENE  G.  GOFORTH,  3I.D. 
JAMES  T.  THICKSTUN,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 
High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Qinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wasn. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region." 


^Charles  J.  Marshall,  New  York  Journal  of  Medicine,  Vol.  34,  Aug,  15,  1934 

Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
^addition  of  fish  liver  oil  concentrate. 


SIMIPAC 
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PROftssionni  iheh’s  ptoeimin 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

to-  *?Hc*HCen4,  t^ 

*MEDICAL  ‘DENTAL  ‘LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 
Separate  Policies  Underwritten  By 

mUTlIfll  BfiltflT  HtllLTH  S flCCIDtllT  HSSOCIflllflB 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

liniTED  BEnEFII  LIFE  IBSUBIIIICE  COfllPllliy 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


Professional  Department 
429  American  Bank  Building 
Portland  5,  Oregon 


¥v 

t 

\ ‘ 

-I 

! 
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[SPICIAIIY  DURING 


Following  recovery  from  severe  infec- 
tious disease,  acute  nutritional  defi- 
ciencies must  be  corrected  promptly  if 
maximum  speed  of  recovery  is  to  be 
attained.  The  nutrient  imbalance  which 
exists  during  this  period  usually  in- 
volves not  only  members  of  the  vitamin 
B complex,  but  also  proteins  as  well. 

The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  a pleas- 
ant and  effective  means  of  increasing 
the  intake  of  virtually  all  essential  nu- 
trients. Easily  digested  and  of  low 
curd  tension,  it  does  not  impose  an 


undue  digestive  burden,  and  is  fre- 
quently acceptable  when  other  foods 
are  refused.  Three  glassfuls  daily  sup- 
ply significant  amounts  of  B complex 
and  other  vitamins  including  ascorbic 
acid,  biologically  adequate  protein, 
readily  digested  fat  and  carbohydrate, 
and  the  important  minerals  copper, 
iron,  and  calcium.  This  dietary  sup- 
plement is  enjoyed  by  all  patients, 
young  and  old,  and  is  taken  without 
difficulty  in  recommended  amounts. 
Hence  it  might  well  be  included  rou- 
tinely in  the  dietary  of  convalescence. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vl  oz.  of  Ovaltine  and  8 or.  of  whole  milk,*  provide: 


CALORIES 

. . 669 

VITAMIN  A . . . 

. . . 3000  I.U. 

PROIEIN 

. . 32.1  Gm. 

VITAMIN  Bi  . . . 

. . . 1.16  mg. 

FAT 

. . 31.5  Gm. 

RIBOFLAVIN  . . . 

. . . 2.00  mg. 

CARBOHYDRATE  . . 

. . 64.8  Gm. 

NIACIN  

. . . 6.8  mg. 

CALCIUM  

. . 1.12  Gm. 

VITAMIN  C . . . 

PHOSPHORUS  . . . 

. . 0.94  Gm. 

VITAMIN  D . . . 

. . . 417  I.U. 

IRON 

. . 12.0  mg. 

COPPER  

*Based  on  average  reported  values  for  milk. 
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DOCTORS  LIKE 
THINGS  THEY 
CAN  COUNT  ON! 

Whether  it’s  medicine,  instruments,  or  professional  lit- 
erature the  up-and-coming  doctor  wants  quality.  Without 
assurance  of  quality  the  professional  reputation  of  the 
physician  is  at  stake,  so  in  giving  the  best  of  his  profes- 
sional skill  he  expects  the  best  of  those  agencies  and  ma- 
terials assisting  him  with  his  work. 

For  many  years  the  physicians  of  Oregon,  Washington, 
'Idaho  and  Alaska  have  learned  to  rely  upon  the  unques- 
tioned quality  of  their  professional  publication,  North- 
west Medicine.  Its  scientific  articles  are  of  the  best  and  its 
advertising  policy  of  granting  space  only  to  those 
products  which  are  A.  M.  A.  Council-accepted  gives  our 
physicians  the  assurance  that  they  can  rely  upon  what  is 
published  in  their  official  house  organ. 

These  advertisers  who  help  bear  the  cost  of  publishing 
the  journal  gauge  the  value  of  their  advertising  by 
“reader  response.”  A penny  postal  from  you,  requesting 
free  samples  or  literature,  will  assist  us  to  retain  the 
patronage  of  concerns  which  offer  the  type  of  quality 
products  we  feel  free  to  recommend  to  you  as  a reader. 


SEE  PAGE  464  FOR  CURRENT  ADVERTISERS 
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when  a sedative  is  necessary 

. . . Prescribe  ‘Delvinal’  sodium  vinbarbital,  a mild  sedative  that 
seldom  causes  excitation  or  "hangover”  and  is  characterized  by 
a relatively  brief  induction  period,  a moderate  duration  of  action, 
and  a safe  therapeutic  index  ....  'Delvinal'  sodium  vinbarbital 
is  supplied  in  capsules:  32  mg.  (V2  gr.),  0.1  Gm.  (IV2  gr.)  and 
0.2  Gm.  (3  gr.);  and  as  elixir,  0.25  Gm.  (4  gr.)  per  fluidounce,  in 
pint  bottles.  Write  for  a generous  supply  of  samples  for  clinical 
use.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


DELVINAL 

Sodium  Vinbarbital 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Soeiety 

President,  C.  C.  Wendle  Secretary  W.  C.  Hayden 

Sandpoint  Sandpoint 

Idaho  Falls  Society 

President,  J.  H.  Culley  Secretary,  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  C.  G.  Barclay  Secretary,  R.  T.  Henson 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  K.  C.  Keeler  Secretary,  J.  W.  Clark 

Lewiston  Genesee 


First  Thursday  — Pocatello 

Secretary,  W.  R.  Hearne 
Pocatello 


Pocatello  Medical  Society 

President,  F.  H.  Howard 
Pocatello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake  Secretary,  R.  E.  Staley 

Wallace  Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L White  Secretary,  F.  L Fletcher 

Boise  Boise 

South  Central  Society 

President,  C.  B.  Beymer  Secretary,  F.  W.  Schow 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  C.  B.  Lusty 
St.  Anthony 


Secretary,  L.  H.  Cline 
Rexburg 


OREGON 


Baker  County  Society 

President,  C.  l_  Blakely 
Baker 

Benton  County  Society 

President,  H.  N.  Whitelow 
Corvallis 

Central  Oregon  Soeiety 

President,  W.  O.  Counter 
Bend 

Clackamas  County  Society 

President,  L,  S.  McGrow 
Molalla 

Clatsop  County  Society 

President,  A.  J.  Kerbel 
Astoria 

Columbia  County  Society 

President,  J.  H.  Flynn 
St.  Helens 

Coos  and  Curry  County  Society.. 

President,  E.  B.  Sorum 
Coos  Bay 

Douglas  County  Society 

President,  B.  R.  Shoemaker 
Roseburg 

Eastern  Oregon  District  Society.. 

President,  Roger  Biswell 
Baker 

Jackson  County  Society 

President,  D.  H.  Findley 
Medford 

Josephine  Coun^  Society — 

President,  T.  A.  Kerns 
Gronts  Poss 

Klamath  County  Society 

President,  H.  B.  Currin 
Klamath  Falls 


Secretary,  C.  Palmer  McKim 
Baker 

Second  Fridoy 

Secretary,  R.  W.  Marcum 
Corvallis 


Secretary,  R.  C.  Robinson 
Bend 

Secretary,  W.  R.  Eaton 
Oregon  City 

Secretary,  J.  B.  Lund 
Astorio 


Secretary,  Byron  J.  Steward 
St.  Helens 


Lake  County  Society 

President,  W.  P.  Wilbur 
Lakeview 

Lane  County  Soeiety — 

President,  E.  L.  Gardner 
Eugene 

Lincoln  County  Society 

President,  0.  N.  Callender 
Toledo 

Linn  County  Medical  Soeiety... 

President,  E.  L Hurd 
Albany 

Malheur  County  Society 

President,  C.  E.  Polmer 
Ontario 

Marion-Polk  Counties  Society... 

President,  E.  B.  Bossotti 
Dallas 

Mid-Columbia  Society 

President,  S.  B.  Wells 
Hood  River 

Multnomah  County  Society 

President,  J.  M.  Murphy 
Portlond 

THIomook  County  Society 

President,  G.  W.  Lemery 
Tillomook 


Umatilla  County  Society 

President,  J.  B.  Easton 
Pendleton 

Union  County  Society 

President,  Edwin  G.  Kirby 
La  Grande 

Wallowa  County  Society 

President,  B.  R.  Schorff 
Enterprise 

Washington  County  Society... 
President,  D.  E.  Wiley 
Hillsboro 

Yamhill  County  Society 

President,  W.  T.  Ross 
McMinnville 


Secretary,  L.  J.  Feves 
PervJleton 

Fourth  Tuesday 

Secretary,  Webster  K.  Ross 
La  Grande 

First  Thursday 

Secretory,  A.  F.  Martin 
Enterprise 


Secretary,  M.  J.  Robb 
Hillsboro 

First  Tuesdoy 

Secretory,  K.  C.  Van  Zyl 
McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  J.  L Greenwell 
Pasco 

Chelan  County  Society 

President,  C.  K.  Miller 
Wenatchee 

Clollam  County  Society.. ..Second 

President,  L.  A.  Schueler 
Port  Angeles 

Clark  County  Society 

President,  Leslie  Nunn 
Vancouver 

Cowlitx  County  Society 

President,  J.  F.  McCarthy 
Longview 

Grays  Harbor  County  Society 

President,  S.  A.  McCool 
Elmo 

Jefferson  County  Society 

President,  C.  M.  Schoil 
Port  Townsend 

King  County  Society 

President,  F.  H.  Dougloss 
Seattle 

Kitsap  County  Society 

President,  C.  E.  Benson 
Bremerton 


Secretary,  P.  F.  Shirey 
Kennewick 

...first  Wednesday  —Wenatchee 
Secretary  A.  L.  Ludwick 
Wenatchee 

Tuesday  — Porf  Angeles,  Seguiei 

Secretary,  R.  E.  Barker 
Sequim 

First  Tuesday  — Vancouver 

Secretary,  J.  H.  Harrison 
Vancouver 

Third  Wedr»e«dey 

Secretary,  J.  A.  Nelson 
Longview 

Third  Wednesday  — Aberdeen 

Secretary,  W.  H.  Hardy 
Montesano 


Secretary,  John  P.  Keizer 
North  Bend 

Secretary,  J.  P.  Campbell 
Roseburg 

feretory,  W.  H.  Alden 
John  Day 

.Second  and  Fourth  Wednesdays 

Secretary,  C.  W.  Lemery 
Medford 


Secretary,  R.  S.  Crist 
Port  Townsend 

First  Mondays  — Seattle 

Secretary,  W.  A.  McMahon 
Seattle 

Second  Monday  — Bremerton 

Secretary,  C.  D.  Muller 
Bremerton 

Kittitas  County  Society... .First  Tuesday— Ellensburg  and  Cle  Elum 
President,  F.  J.  Rogalski  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretory,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  end  ChehoHi 

President,  W.  D.  Turner  Secretory,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L J.  Bonney 
Odessa 

Okanogan  County  Society 

President,  B.  C.  Webster 
Omak 


Secretary,  J.  E.  Anderson 
Wilbur 


Secretary,  S.  B.  Osgood 
Grants  Poss 

..Second  and  Fourth  Wednesdays 

Secretary,  G.  B.  Massey 
Klamath  Falls 

Fourth  Thursday 

Secretary,  J.  H.  Robertson 
Lakeview 

Third  Friday 

Secretory,  S.  J.  Hoffman 
Eugene 

Secretary,  J.  A.  Hardiman 
Newport 

Secretary,  M.  O.  Perkins 
Lebanon 

Secretary,  R.  R.  Belknop 
Ontario 

Secretary,  G.  A.  Niles 
Salem 

Secretary,  W.  T.  Edmundson 
Hood  River 

First  and  Third  Wednesdays 

Secretary,  F.  J.  Underwood 
Portlond 

Secretary.  Clemens  Hayes 
Tillamook 


Secretary,  C.  O.  Mansfield 
Okonogan 

Pacific  County  Society,  Third  Saturday— Raymond  and  Sauth  Bend 
President,  M.  L Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday  — Tocomo 

President,  F.  R.  Maddison  Secretary,  D.  G.  Willard 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  C.  W.  Douglos  Secretary,  P.  C.  Noble 

Anacortes  Anocortes 

Snohomish  County  Society - First  Thursday  — Everett 

President,  H.  J.  Gunderson  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society.. ..Second  and  Fourth  Thursdays— Spokone 
President,  R.  H.  Southcombe  Secretory,  L C.  Pence 

Spokane  Spokane 

Stevens  County  Society — 

President,  K.  J.  May  Secretary,  J.  E.  Blair 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdoys  — Olympie 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympia 

Walla  Wollo  Valley  Society Second  Thursday  - Wolla  Welle 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Mondoy  — Bellinghei" 

President,  H.  G.  Wright  Secretary,  A.  G.  Zoet 

Bellingham  Bellingham 

Whitmon  County  Society — Third  Wednesday  — Cotfoi 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullmart  Colfax 

Yakima  County  Society Second  Monday— Yokimo 

President,  W.  B.  Rew  Secretary,  R.  D.  McClure 

Yakima  Yakima 


Corrections  ond  additions  to  this  list  are  requested  from  the  societies  represented. 
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"Nurse,  I hope  Doctor  will 
prescribe  BAKER’S  MODIFIED 
MILK  for  her  as  he  did  for  my 
little  boy— it’s  so  reliable  and 
easy  to  prepare.’’ 


POWDER 


LIQUID 


#fndivl(jual  requirements  are 
easily  met  with  Baker's  powcfer 
or  liquid  form,  since  both  may 
be  fed  interchangeably. 


Are  you  acquainted  with  Baker’s  Modified  Milk? 


Mothers  who  have  brought  one  hahy  through  the  hottle-feeding  period 
on  Baker’s  Modified  Milk,  are  happy  when  Baker’s  is  prescribed  for  the 
second  baby.  They  are  thankful  for  the  baby’s  robustness,  regularity  and 
well-being.  Particularly  pleasing  is  the  ease  with  which  Baker’s  is  prepared 
for  feeding — just  dilute  liquid  Baker’s  with  equal  parts  of  boiled  water. 

Many  doctors  have  learned  from  experience  that  Baker’s  Modified  Milk 
meets  their  requirements  in  most  of  their  bottle-feeding  cases,  since 
Baker’s  is  fed  either  complimental  to  or  entirely  in  place  of  mother’s 
milk.  No  formula  change  is  required  as  baby  grows  older — merely  increase 
the  quantity  of  feeding. 

To  prescribe  Baker’s  Milk  at  the  hospital,  just  leave  instructions  ivith 
the  obstetrical  supervisor. 


BAK 


• Baker's  Modified  Milk  is  made  from  tuberculin-tested  cows*  milk  in  which 
most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils  with  the 
addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate,  vitamins  A, 
Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  reconstituted  quart. 
Complete  information  gladly  sent  on  request. 


ER’S  MODIFIED  MILK 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association /une  21*25|  1948  — Chicago 

Oregon  State  Medical  Society Sept.  16-18,  1948  — Medford 

President,  J.  C.  Hoyes  Secretory,  W.  E.  Zeller 

Medford  Portland 

Washington  Stote  Medical  Association.. ..Oct.  3-6,  1948  — Seattle 
President,  A.  J.  Bowles  Secretory,  J.  P.  McVoy 

Seattle  bottle 

Idaho  State  Medical  Association July  6-8,  1948  — Sun  Valley 

President,  A.  B.  Poppenhogen  Secreto^,  W.  Bond 

Orofino  Twin  Foils 

Alaska  Territorial  Medical  Association 1948 

President,  A.  H.  Johnson  feretory,  W.  P.  Bionton 

Kodiak  Juneau 

North  Pacific  Pediatric  Society 1948  — Spokane 

President,  R.  P.  Kinsman  Secretary,  A.  B.  Johnson 

Vancouver,  B.  C.  Seattle 

PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portlattd 
President,  F.  L.  Dunnavan,  Secretary,  C.  W.  Kuhn 

Vancouver,  Wash.  Portland 

Oregon  Pathological  Society  

Second  Tuesday  Monthly  — Portland 
President,  C.  H.  Manlove  Secretary,  S.  F.  Crynes 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry Portland 

President,  Frank  Turnbull  Secretary,  G.  B.  Haugen 

Vancouver,  B.C.  Portlond 

Pacific  Northwest  Orthopedic  Society 1948  — Portland 

President,  C.  E.  Carlson  Secretory,  G.  J.  McKelvey 

Portland  Portland 

Pacific  Northwest  Society  of  Pathologists 

President,  C.  H.  Manlove  Secretary,  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Larsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Southern  Oregon  Society  

President,  W.  J.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 

Washington 

Puget  Sound  Academy  of  Opthalmology  and  Otolaryngology.... 

Third  Tuesday— Seattle  or  Tacoma 
President,  R.  Wightman  Secretory,  B.  E.  Peden 

Seattle  Seattle 

Seattle  Neurologicol  Society  Seottle 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Fridoy 

President,  N.  W.  Murphy  Secretary,  D.  M.  .Harris 

Seottle  Seattle 

Washington  State  Obstetrical  Society 1948— Seottle 

President,  J.  D.  Kindschi  Secretary,  W.  C.  Knudson 

Spokane  Seattle 

Washington  State  Society  of  Pathologists 

President,  C.  P.  Larson  Secretary,  H.  W.  Edmonds 

Tacoma  Seattle 

Washington  State  Urological  Society 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 


C L.  HOFF,  M-S.,  MX). 
654  Stiinjon  Building 


Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 


.\SSOCI.\TE  WANTED 

Two  physicians  in  general  practice  wish  associate.  Prefer 
one  with  some  surgical  experience.  Location  is  rapidly 
growing  suburban  residential  district  about  ten  miles  from 
center  of  large  city.  Salary  at  first,  with  opportunity  to 
enter  partnership.  .Address  L.  E.  Skinner,  M.D.,  10011 
Gravelly  Lake  Drive  S.W.,  Tacoma  9,  Wash. 


OPENING  FOR  PHYSICIAN  AND  SURGEON 
An  opiening  is  available  to  general  practitioner  qualified 
for  surgery,  obstetrics  and  some  orthopedic  work.  Would 
be  on  staff  of  a 21 -bed  hospital  in  Eastern  Washington 
community  serving  approximately  7,000  people.  Salary, 
$500  monthly.  Permission  given  for  private  practice  with 
use  of  town  office  and  service  of  nurse  without  charge,  as 
well  as  use  of  hospital  facilities.  Address  Q,  care  Northwest 
Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


OPPORTUNITY  TO  OBT.MN  PRACTICE 
Established  general  practice  in  Western  Washington  town 
of  1,300  and  surrounding  territory  is  for  sale.  Eighty  miles 
from  Seattle.  Only  doctor  within  twenty  miles.  Sale  includes 
practice  and  new  clinic  building,  with  or  without  equip- 
ment. Gross  income  exceeds  $2,000  per  month.  Address  F, 
care  Northwest  Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


TECHNICIAN  WANTED 

Opening  for  technician  with  degree  and  major  in  bac- 
teriology or  chemistry  for  large  city  hospital  laboratory  in 
Pacific  Northwest.  Excellent  salary  and  opportunity  for 
advancement  to  qualified  person.  Address  M,  care  North- 
west Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


PRACTICE  FOR  SALE 

.A  practice  is  for  sale  in  small  Western  Washington  town. 
The  business  will  net  $1,000  or  more  per  month,  sale  price 
is  $5,000.  Equipment  alone  is  worth  the  sale  price.  .Address 
C,  care  Northwest  Medicine,  225  Cobb  Building,  Seattle  1, 
Wash. 


POSITION  FOR  INTERNIST  WANTED 
Internist,  age  29,  completing  formal  board  training,  de- 
sires position  with  group,  internist  or  surgeon  in  Oregon. 
■Available  January  1,  1949.  Married;  two  children;  vet- 
eran; Protestant.  Address  P,  care  Northwest  Medicine,  225 
Cobb  Bldg.,  Seattle  1,  Wash. 


ONE  MONTH  LOCUM  TENENS 
Locum  tenens  is  desired  for  one  month  during  any  part 
of  period  from  June  20  to  August  15.  Would  assist  or  re- 
lieve general  practitioner  in  or  near  Seattle.  Have  Washing- 
ton license.  Best  references.  -Address  T,  care  Northwest 
Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


CLINIC  OPENINGS 

Established  clinic  in  southwestern  Washington  has  open- 
ings for  an  internist,  a pediatrician  and  an  obstetrician. 
For  further  information  address  K,  care  Northwest  Med- 
icine, 225  Cobb  Building,  Seattle  1,  Wash. 


X-RAY  MACHINE  FOR  SALE 
A G.E.  100  ma.  X-ray  machine,  complete,  model  R39 
is  for  sale.  Practically  new.  $3,000.  Private  doctor,  phone 
KE.  2279,  Seattle. 
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Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 

ELECTRO-ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 


By  Appointment 
Phene  CA  6200 


1317  Marion  Street 
Seattle  4 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 


202  Winters  Bldg., 
Corner  of  John  & Broadway 

CApitol  6615  SEATTLE 


For  simple  diagnosis  of... 


URINE-SUGAR 


CLINITEST 

r N O - H I 
METHOD 

SIMPLE  AND  SPEEDY 

Drop  one  Clinitest  Tablet  in 
indicated  amount  of  diluted  urine — watch 
for  reaction — compare  with  color  scale. 


OCCULT  BLOOD 

HEMATEST 

TABLET  METHOD 

SIMPLE  TECHNIC 

Place  one  drop  of  specimen 
solution  or  suspension  on  fil- 
ter paper.  Set  Hematest 
Tablet  in  center  of  moist  area  and  allow 
2 drops  water  to  trickle  down  from  top 
of  tablet  to  paper.  Color  reaction  on 
paper  denotes  presence  of  blood. 

Full  information  on  request. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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EVERYWHERE  UNDER  THE  SUN.... 


Wherever  safe,  scientific  glare  protection  is 
needed,  from  Alaska  to  the  Cape  of  Good  Hope, 
Ray-Ban  has  been  the  choice  of  champions  and  the 
public  at  large  since  Bausch  & Lomb  pioneered  in 
quality  sun  glasses.  Give  your  patients  these  ben- 
efits, in  Ray -Ban  Sun  Glasses  on  prescription. 


RIGGS  OPTICAL  CO. 


BAUSCH  & LOMB 


V 
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// 

middle  age 


mental  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin/'  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus"  in 
'‘'Premarin". . . the  gratifying  "sense  of  well-being" 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adopt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
''Premarin"  Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in '"Premarin/' other  equine  estrogens... estradiol, 
equilin,  equilenin,  hippuTm . . .are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 

Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 


4313 
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PHYSICIANS 

DIRECTORY 

WASHINGTON 

EYE,  EAR,  NOSE  and  THROAT 

Phone  SEneca  2417 

Phone  SEneca  1656 

W.  N.  MORAY  GIRLING,  M.D. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-AAALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-AAALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


Reliance  on  MAPHARSEN  is  reflected  in  its  extensive  clinical 
use  — over  200,000,000  injections  since  1940.  The  significant 
advantages  of  high  therapeutic  effectiveness  and  notable 
relative  safety  have  established  its  value  as  an  antispirochetal 
agent.  Clinical  and  serological  follow-ups  continue  to 
demonstrate  its  high  percentage  of  cures.  Equally  adapted 
to  intensive,  intermediate  or  conventional  prolonged 
treatment  schedules,  alone  or  with  penicillin,  MAPHARSEN 
is  an  arsenical  of  choice  in  the  treatment  of  syphilis. 


m THE  TREATMENT  OF  SYPHILIS 


MAPHARSEN  ( o.xophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied 
in  single  dose  ampoules  of  0.04  Cm.  and  0.06  Gin.,  boxes  of  10, 
and  in  multiple  dose  ampoules  of  0.6  Cm.  in  boxes  of  10. 
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MEAT 


the  ^Dietary  of  Pregnancy  and  Cactation 

According  to  a study  published  in  the  recent  past^  it  has  been 
shown  that  nitrogen  balance  is  suddenly  reversed  from  positive 
to  negative  shortly  before  term.  This  negative  balance  is  further 
intensified  by  substantial  losses  of  nitrogen  during  parturition 
and  the  postpartum  period.  Lactation  imposes  still  another  bur- 
den on  nitrogen  metabolism. 

This  study  again  emphasizes  the  need  for  a diet  rich  in  bio- 
logically complete  protein  during  the  latter  half  of  pregnancy. 
In  this  manner,  the  physiologic  loss  of  nitrogen  at  term  can  be 
compensated,  avoiding  negative  nitrogen  balance.  A high  pro- 
tein diet  has  the  further  advantage  of  producing  a more  copious 
milk  supply. 

In  another  recent  publication,^  the  prevention  of  the  toxemias 
of  pregnancy  by  dietary  means  was  stressed.  Foremost  among 
the  measures  recommended  was  a diet  rich  in  high  quality  pro- 
tein to  assure  nitrogen  balance. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of 
pregnancy  and  lactation  for  these  four  reasons:  (1)  It  is  notably 
rich  in  protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from 
25  to  30  per  cent  of  its  cooked  weight;  (2)  The  protein  of  meat, 
regardless  of  cut  or  kind,  is  biologically  complete;  (3)  The  appe- 
tite appeal  of  meat  is  high,  and  (4)  All  meat  is  of  excellent  di- 
gestibility— from  96  to  98  per  cent. 

1 Stuart,  H.C.:  Eflfects  of  Protein  Deficiency  on  the  Pregnant  Woman  and  Fetus  and  on 

the  Infant  and  Child,  New  England  J.  Med.  236:507  (Apr.  3)  1947. 

2 Zeigler,  R.F.,  Jr.;  Pre-eclamptic  Toxemia  of  Pregnancy.  North  Carolina  M.  J.  8:65  5 

(Oct.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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€me/ eeMpma  topical  Furadn 

therapy.  Good  results  have  been  reported  in  49  of  55  cases  of  impetigo^-^-®  and  in  several  cases  of  impetigo 
about  infected  wounds.^  Ecthyma  responded  favorably  in  19  of  24  cases.^'^  Cure  of  these  pyodermas  is  often 
effected  within  eight  days.  Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing 
and  as  Furacin  Solution,  both  containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical 
application  in  the  prophylaxis  or  treatment  of  infections  of  wounds,  second  and  third  degree  bums,  cutaneous 
ulcers,  pyodermas  and  skin  grafts.  Literature  on  request.  {AJON  LABORATORIES,  INC.,  NORWICH,  N.T. 


1.  Downing,  J.  G.,  Hanson.  M.  C.  and  Lamb,  M. : Use  of  5-Nitro-2-Furaldehyde  Semicarbazone  in  Der- 
matology, J.A.M.A.  133:299,  1947.  2.  Robinson,  H.  M.,  Jr.:  The  Comparative  Values  of  Come  New  Drug.< 
in  the  Pyodermas,  South.  M.  J.  40:409,  1947.  3.  Miller,  J.,  Rodriquez,  J.  and  Domonkos,  A.:  Evaluation  of 
Penicillin  in  Topical  Therapy,  New  York  State  J.  Med.  47:2316,  1947.  4.  McCollough,  N.  C. : Treatment 
of  Infected  War  Wounds  with  a Nitrofuran,  Indust.  Med.  16:128,  1947. 
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STOP  is  now  almost  as  easily  done  as  said,  Avhen  bleeding  must  be 
baited.  Gelfoam*,  an  absorbable  hemostatic  gelatin  sponge, 
quickly  arrests  the  flow  of  blood  in  a large  variety  of  surgical 
wounds.  Oozing  surfaces,  capillary  bleeding,  trickling  from 
small  veins,  hemorrhage  following  resection  yield  readily  to 
its  hemostatic  powers.  Cut  or  molded  to  the  desired  shape 
and  applied  with  or  without  thrombin,  Gelfoam  may  be  left 
in  situ  to  be  absorbed  without  harmful  tissue  reaction. 

Trademark,  Reg,  U S Pat,  Oj^, 

Gelfoam 


llpjohn 


fine  pharmaceuticals  since  1886 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
w holly  or  in  part,  of  mother’s  milk. 


1 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2SOO 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


SIHIUAC 


.J 


DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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for  safe, 
simplified 
sedation . . . 


DELVINAL 

Sodium  Vinbarbital 


1 mild  sedative  that  seldom  causes  excitation  or 
I gover.”  Especially  useful  in  management  of: 

Functional  insomnia 
General  sedation 
Preanesthetic  hypnosis 
Psychiatric  sedation 
Obstetric  amnesia 
Excitation  states  in  pediatrics 

lules:  32  mg.  (1/2  gr.),  0.1  Gm.  (I1/2  gr.)  and  0.2 
i[3  gr.).  Elixir,  0.25  Gm.  (4  gr.)  per  fluidounce,  in 
I oottles.  Write  for  a generous  supply  of  samples  for 
I al  use.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


V 
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Patient  of  intermediate 
type  of  build;  roentgen- 
ogram? showed  spon- 
dylolisthesis. grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after  appli- 
cation of  support.  Patient 
reported  relief  from  pain 
which  was  confined  to 
the  back  and  called 
attention  to  the  ease  and 
comfort  in  the  wearing  of 
the  support. 


Aid  in  conservative  treatment  when  the 
fifth  lumbar  vertebra  slips  bn  the  sacrum 


• • . advantages  of  the  c>yyvp  lumbosacral  supports 


,..THE  WELL  BONED  BACK— Curves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbar  spine. 

...THE  SIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  or 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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IHE  BROUin  SCHOOL 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  storting  July  19,  August  16,  September  27. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  August  2,  September  13. 

Surgical  Anotomy  & Clinical  Surgery,  two  weeks, 
starting  August  16,  September  27. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 20,  October  18. 

Surgical  Pathology  every  two  weeks. 

FRACTURES  & TRAUMATIC  SURGERY-Intensive  Course,  two 
weeks,  starting  October  25. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 13,  October  11. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing September  27. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  Septem- 
ber 27,  October  25. 

UROLOGY— Intensive  Course,  two  weeks,  starting  Septem- 
ber 27. 

MEDICINE— Intensive  Course,  two  weeks,  starting  October 

11. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
July  12,  September  27. 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing August  2. 

Electrocardiography  & Heart  Disease,  four  weeks, 
starting  September  13. 

DERMATOLOGY— Formal  Course,  two  weeks,  starting  Octo- 
ber 4. 

Clinical  Course  every  two  weeks. 

OPHTHALMOLOGY  — Intensive  Course,  two  weeks,  starting 
September  20. 

Refraction  Methods,  four  weeks,  starting  October  11. 

Ocular  Fundus  Diseases,  one  week,  starting  November 
15. 

OTOLARYNGOLOGY— Intensive  Course,  two  weeks,  starting 
October  18. 

General,  Intensive  and  Special  Courses  In  AH  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

AHENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Reglstror,  427  Sewth  Henere  Street, 

Chicogo  12,  llllnets 


Waiting  room  chatter  between  fond  mamas 
(with  one  eye  on  their  wriggling  offspring)  can 
be  pretty  funny  — and  enlightening,  too.^ 


While  waiting  for  one  of  my  doctors,  not  long 
ago,  I overheard  a gal  confide  to  the  woman 
next  to  her,  “This  is  his  last  shot— thank  good- 
ness, it  takes  only  three!” 

/r  •* 

Thank  goodness  is  right — when  you  think  that 
before  Cutter  came  along  with  Dip-Pert-Tet,* 
it  took  nine  shots  to  protect  kids  against  diph- 
theria, pertussis  and  tetanus. 

I like  to  remind  my  doctors  that  if  they 
brewed  up  this  combination  to  their  own  order, 
they’d  probably  do  just  as  Cutter  — purify  the 
diphtheria  and  tetanus  toxoids  so  that  in  every 
cc.  there’s  we[l  over  the  standard  one  human 
dose".  . . they’d  grow  the  Phase  I pertussis 
organisms  on  human  blood  media,  to  turn  out 
a vaccine  of  concentrated  antigenicity,  low  dos- 
age, as  well  as  low  reactivity. 

You  can  get  Dip-Pert-Tet  either  Plain,  the 
unprecipitated  antigens,  or  Alhydrox,  adsorbed 
with  aluminum  hydroxide.  Cutter  uses  the  latter 
method  rather  than  alum  precipitation  for  a 
number  of  good  reasons : 

1 1 Alhydrox  gives  you  higher  antitoxin  levels  that 
'last  longer.  Mama  (see  above)  is  happier,  too, 
because  it  causes  le^  pain  on  injection.  And 
side  reactions,  like  sterile  abscesses  and  per- 
sistent nodules,  are  so  rare  you  don’t  have  to 
worry  about  them. 

•Because  Dip-Pert-Tet  is  so  much  in  demand. 
Cutter  is  all-the-time  standing  on  its  head  try- 
ing to  keep  up  with  orders.  But  I have  it  straight 
from  the  home  office  that  supplies  are  being  in- 
creased right  along — so  be  sure  to  ask  for  it  first. 


*Cutter  trade  name 

CUTTER  LABORATORIES 
Berkeley  1,  California 
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4 OBJECT: 
DRAINAGE 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3^ 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

•Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 


BRAND  • REG.  U.  S.  PAT.  OFF. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  Occident  end  sickness 

$8.00 

QiMrtMlr 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  cmd  sickness 

$16.00 

QiMrtwIf 

$15,000.00  accidental  death 

$75.00  weekly  indemnify,  accident  and  sickness 

$24.00 

QiMrtwe 

$20,000.00  accidental  death 

$100.00  weekly  Indemnity,  Occident  std  sickness 

$32.00 

QMitMfy 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 

85c  out  of  each  $1.00  gross  income 
for  members’  benefits. 

used 

$3,000,000.00  INVESTED  ASSETS 
$15,000,000.00  PAID  FOR  CLAIMS 

f 200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members, 

Oisabiirty  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Medical  Placement  Bureau 

902  Cobb  Bldg.  Seattle,  Wash. 

Positions  for  Physicians 

E.  E.  N.  T.:  Foreign  assignment;  excel- 

lent salary.^ 

General  Practice:  Alaska;  good  opportunity. 

We  have  well  qualified  M.D.*s  listed  with  us  who  ore  de- 
sirous of  locations,  assistontships  or  partnerships. 

Write  us  for  hospital  administrators,  superintendents  end 
nurses;  x-ray  and  laboratory  technicians;  record  librarians, 
dietitions  and  medical  secretaries. 

ELSIE  MAGNUSON,  R.N.,  Director 

ELiot  0563 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C L.  HOFF,  M.S.,  M.D. 

654  Stiinson  Building 

Laboratory;  MAin  5276  Residence:  EAst  7876 
SEATTLE 


(brand  of  iodoalphionic  acid) 


Diagnosis 

WITHOUT  Disturbance 
in  cholecystography 


When  gallbladder  pathology  is  suspected, 
accurate  roentgenologic  demonstrations 
of  normal,  malfunctioning  and  calculous 
organs  afford  decisive  information 
to  physician  and  surgeon. 


^ ■ 
j 


PACKAGING:  Priodax,  beta-(4-hydroxy-3,5-diiodophenyl) - 
alpha-phenyl-propionic  acid,  is  supplied  in  envelopes 
of  six  0.5  Gm.  tablets,  available  in  boxes  of  1,  5,  25  and 
100  envelopes,  each  bearing  instructions  for  the 
patient.  Hospital  Dispensing  Packages  contain 
4 rolls  of  250  tablets  each. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
Serving  the  1^'EST  COAST,  Schering  Corporation 
149  New  Montgomery  St.,  San  Francisco  5.  Calif.  • Douglas  l.)44 


convenient  oral  contrast  medium  for  gall- 
bladder visualization,  permits  precise  diagnosis 
by  a simplified  technic  causing  little  or  no 
diseomfort  to  most  patients. 


Six  0.5  Gm.  tablets  after  a light,  usually  fat-free 
evening  meal  eonstitute  the  sole  preparation 
required  for  Priodax*  eholecystography. 
No  involved  dietary  prescriptions  or 
adjuvant  premedication  with  alkalies,  pressor 
agents  or  paregoric  are  neeessary. 


1 

i 


w)  yi  o 


PRIODAX 
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# A HOSPITAL  for  the  therapy  of  Nervous  and  Mental  Disorders* 


• Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 


Electroencephalography,  also  electronarcosis  therapy  and  transorbital 
lobotomy  now  available 


Crown  Hill  Hospital 

DON  D.  DEWEY,  Manager 


Phone: 

DExter  0781 


9010  13th  Ave.  N.W. 
Seattle  7,  Wash. 


H 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  D.  Welch,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portlond  7,  Oregon 

Telephone  CHerry  1144 


L 
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QUESTION: 

When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 

ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throat  specialists  suggest"Chonge  to  Ph///p  Morris"* 

...the  only  cigarette  proved**  less  irritating. 

• In  fact,  for  all  smokers,  it  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd,,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Complefely  documented  evidence  on  file, 

**Reprints  of  published  papers  on  request: 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jon.  1937,  Vol.  XLVIl,  No.  I.  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N,  Y.  Stale  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592, 
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fo 

Prouide 

a 

Sturdy 

FraniGuiork . . . 


Drisdol,  trademark  reg.  U $.  & Conodo, 
brond  of  crystalline  vitamin  D2  (calciferol) 


Vitamin  D administration  is  advisable  not 
only  during  infancy  and  early  childhood 
but  right  up  to  puberty-as  long  as  growth 
persists.  This  is  the  period  during  which 
adequate  calcium  absorption  is  needed 
to  build  a strong,  sturdy  skeleton. 

One  of  the  most  convenient  and  reliable 
forms  of  vitamin  D is.... 


Average  daily  dose  for  infants  2 drops, 
for  children  and  adults  4 to  6 drops  in  milk. 
Bottles  of  5,  10  and  SO  cc. 


y 
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symptomatic  relief  wi^miinin^al  sims^^^ects 


in 

hay  fever  /(' 

PYRIBENZAMIN 


/ 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases*”  — 78%  of  588  cases"^' 

— 82%  of  254  cases.‘^> 

Side  effects  are  few  and  for  the  most  part  mild;  — “No  serious  side  effects 
have  been  noticed  in  any  patients.”'”  “In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.”'^’  The  usual  adult  dose  is  50  mg.  four  times  daily. 


I.  Abbesman,  C.  E.:  N.  y.  State  )1.  of  Med.,  47:  1775,  1947. 
i.  Loveless,  M.  H.:  Am.  ]l.  of  Med.,  3;  296,  1947. 

3.  Bernstein,  Rose  and  Feinberc;  IH.  Med.  Jl.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  Arcfi.  of  Derm.  & 

Syph.,  55:  318,  1947- 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  p>er  cc.,  bottles  of  i pint  and  i gallon. 


• CI8A  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  NEW  JERSEY 


Cibs  ® 

PYRIBENZAMINE  (brand  of  iripclennamine) — Trade  Mark  Reg-U.S. Pat-Off. 


2/U71M 
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Nature  has  its  o^\ti  defense  against  the  invasive  fungi 
involved  in  derma tophytosis — the  fatty  acids  which 
occur  in  human  sweat,  which  include  propionic  and 
caprylic. 

Sopronol  Improved  is  therapeutically  effective  be- 
cause it  contains  propionates  and  caprylates.  Sopronol 
is  based  upon  N ature’s  own  healing  processes. 

And  Sopronol  is  non-keratolitic,  non-sensitizing.  It 
is  mild,  safe,  non-irritating. 


SOPRONOL* 

IMPROVED 


propionate-caprylate  compound 


LADELPHIA 


3,  PA. 


OINTMENT 

FOR  DIRECT  APPLICATION 


Sodium  propionate  12.3% 

Propionic  acid  2.7% 

Sodium  caprylate  10% 

Zinc  caprylate  5% 


1 ox. lubes 

DUSTING  POWDER 
FOR  SOCKS  AND  SHOES 


Cofcium  propionate  1 5% 

Zinc  propionate  5% 

Propionic  acid  0.2S% 

Zinc  caprylate  5% 


2 and  5 ox.  conislert 
LIQUID 

FOR  DIRECT  APPLICATION 
Sodium  propionote  12.3% 

Propionic  acid  2^% 

Sodium  caprylate  10% 


■WPOIHE 


hie  from  Ample  Stocks 

neCICALLY  LOCATED 


TABLETS 

PENiatUN-C 

.fyttalline>Potassiwrn 
. BUFFERED 
^•D.OOO  Uaits 


ICILLIN-C 


line-Potosji''"’ 


OOO  Unit* 


■NOIaNA^OLIS.  U 


utAMPoma  m 

"pENIciltlN^ 

OriloHine-Potosiivm 


100.000  Ualr< 


A CAREFULLY  SELECTED  STRAIN  of  PenicilUum  notatum  is  grown 
in  sterile  culture  media  in  the  presence  of  sterile  air  to  produce 
penicillin  for  products  bearing  the  Lilly  label.  Not  until  this  peni- 
cillin has  been  refined  to  crystalline  purity,  has  reached  narrow 
limits  of  moisture  content,  and  is  free  from  solvents  and  pyrogenic 
materials  is  it  used  in  the  production  of  penicillin  preparations. 

Ample  stocks,  strategically  located  near  by,  are  available  in 
quantities  to  meet  your  requirements  quickly  and  economically. 
Penicillin  Products,  Lilly,  include  the  following: 

Crystalline  Penicillin— G,  in  20-cc.  rubber-stoppered  ampoules 
containing  100,000,  200,000,  500,000,  and  1,000.000  units. 

Tablets  Penicillin— G,  Crystalline-Potassium,  Buffered,  50,000 
and  100,000  units. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A 


r || 

Lilly  in  Argentina 

MORE  than  any  other  Latin-American  country, 
Argentina  resembles  the  United  States  in  cli- 
mate, industries,  and  educational  system.  Al- 
though Argentina  produces  a large  share  of  her 
own  industrial  and  agricultural  requirements,  a 
mutually  profitable  trade  has  developed  be- 
tween the  two  countries. 

The  first  Lilly  medical  service  representative 
in  Argentina  began  his  calls  on  physicians  and 
pharmacists  in  1931.  In  1944,  Eli  Lilly  and  Com- 
pany of  Argentina,  Inc.,  was  formed.  Today, 
over  13,000  physicians  are  visited  regularly.  All 
medical  literature,  including  the  Physician  s Bul- 
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letin,  is  printed  in  Spanish.  Cordial  relation  if 
long  standing  exist  between  the  men  engad 
in  medical  research  and  Eli  Lilly  and  Comp;  y. 
The  facilities  of  the  Lilly  Research  Laboratoss 
are  always  available  for  collaboration  on  a- 
tually  interesting  projects.  The  beneficiarie:3l 
medical  research  are  all  peoples  ever)'^vhe. 
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EDITORIALS 


i FUMBLE  RECOVERED? 

Those  who  have  followed  the  protestations  of  the 
Western  states  in  the  amalgamation  proposed  by 
Blue  Cross  via  and  with  Associated  Medical  Care 
Plans,  Inc.,  may  be  interested  to  learn  the  results 
of  the  special  conference  called  by  the  A.  M.  A. 
Council  on  Medical  Service. 

The  meeting,  held  in  Chicago  on  June  19,  was 
attended  by  representatives  of  thirty-three  states 
at  voting  time  and  a number  of  additional  state 
representatives  from  time  to  time.  All  the  Western 
states  from  which  the  original  protests  arose  were 
present  throughout  and,  when  the  occasion  offered, 
again  voiced  their  doubts  of  the  situation. 

By  contrast  with  the  Los  Angeles  meeting  of 
late  March,  the  absence  of  Blue  Cross  representa- 
tives lent  a professional  atmosphere  to  the  delibera- 
tions which  was  most  refreshing.  By  contrast  also 
it  was  quite  obvious  to  those  from  the  West  that 
the  balance  of  the  nation  had  done  considerable 
thinking  since  the  Los  Angeles  meeting.  There  was 
abundant  controversy  but  it  was  without  personal- 
ities and  rancor. 

Two  matters  connected  with  meeting  should 
be  borne  in  mind.  First,  those  present  could  and  did 
vote  merely  on  a recommendation  to  the  A.  M.  A. 
[House  of  Delegates;  second,  the  action  recom- 
mended was  that  the  whole  question  of  amalgama- 
tion be  referred  back  to  the  Council  on  Medical 
Service  for  additional  study  and  any  recommenda- 
tions. 

This  does  not  mean  that  the  matter  is  ended.  At 
this  writing  it  is  not  clear  what  action,  if  any,  the 
Medical  Service  Council  will  take  or  recommend 
to  the  House  of  Delegates,  And  it  is  not  clear  what 
the  latter  body  may  do.  The  betting  is  nothing. 

On  the  assumption  that  nothing  specific  would 
emerge  from  the  Council-called  conference,  eleven 
Western  states  and  two  territorial  representatives 
met  the  following  morning  and  formed  a body  of 
their  own  to  try  to  meet  their  needs.  This  is  called 
the  “Western  Conference  of  Medical  Service  Plans.” 
Chairman  is  Mr.  Samuel  English  of  Montana  Med- 
ical Service,  Helena,  Montana,  and  Mr.  Howard 
Hassard,  legal  counsel  for  the  California  Medical 
Association  will  act  as  secretary.  The  conference, 
having  no  by-laws,  merely  agreed  that  it  will  exist 
‘for  the  purpose  of  exchanging  ideas  and  informa- 


tion” among  its  members  and  any  adjacent  states 
which  may  wish  to  do  so,  and  to  become  operative 
is  subject  to  approval  of  six  state  medical  societies 
sponsoring  prepaid  care  plans. 

Net  results  of  these  twin  actions  is  that  the  Blue 
Cross-Associated  Medical  Care  Plans  (Blue  Shield) 
proposed  amalgamation,  as  a basic  policy,  was 
recommended  returned  to  the  Medical  Service 
Council  for  further  study,  and  that  the  Western 
states  have  formalized  their  intent  to  attempt  to 
solve  their  own  regional  needs  on  a voluntary 
regional  basis. 

These  results  do  not  terminate  the  danger  of 
amalgamation.  They  may,  probably,  produce  addi- 
tional time  for  education  but  there  is  no  certainty 
of  this.  They  have  recovered  for  the  Medical  Serv- 
ice Council  the  prepaid  medical  care  ball  which  it  ^ 
once  dropped  to  A.  M.  C.  P.  but  what  happens 
from  here  is  anyone’s  guess. 

ORGANIZED  LABOR  OPPOSES  STATE 
MEDICINE 

When  the  Wagner-Murray-Dingell  Bill  was  un- 
der consideration  in  Congress,  it  was  heartily 
supported  by  representatives  of  American  Federa- 
tion of  Labor  and  Congress  of  Industrial  Organiza- 
tion. When  the  last  session  of  Congress  sidetracked 
this  Bill  and  in  its  place  passed  the  Taft-Hartley 
Bill,  this  was  bitterly  opposed  by  the  representa- 
tives of  organized  labor.  They  asserted  intention 
of  comprising  the  defeat  of  members  of  Congress 
who  voted  in  favor  of  this  Bill. 

In  view  of  the  above  facts,  the  medical  profession 
will  be  gratified  by  two  editorials  in  the  June  11 
issue  of  the  western  edition  of  The  Labor  Union, 
published  in  Dayton,  Ohio,  owned  by  A.  F.  of  L. 
organizations.  These  are  entitled  “Facing  the  Fact” 
and  “Compulsory  Health  Insurance.”  These  edi- 
torials opposing  state  medicine  and  supporting 
medical  service  bureaus  organized  and  maintained 
by  the  medical  profession  in  various  parts  of  the 
country,  are  herewith  presented. 

FACING  THE  FACT 

Senator  Wayne  Morse  of  Oregon,  whom  no  one  can  call 
a die-hard  conservative,  has  expressed  opposition  to  the 
Wagner-Murray-Dingell  compulsory  health  insurance  bill 
on  the  grounds  that  “there  is  no  escaping  the  fact  that  the 
passage  of  the  bill  would  lead  to  the  socialization  of  medical 
services. 

“I  appreciate  the  fact  as  do  my  doctor  friends  that  there 
are  needed  improvements  in  providing  the  American  people 
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with  a more  adequate  health  program  but  I shall  continue 
to  hold  to  the  opinion  that  these  objectives  can  best  be 
obtained  through  a program  developed  by  the  doctors 
themselves  rather  than  by  the  politicians.” 

COMPULSORY  HEALTH  INSURANCE 

Is  a particiularly  vicious  example  of  the  growing  tendency 
to  turn  to  the  government  as  a cure  for  all  our  ills,  real 
or  imagined. 

So  far  as  our  health  is  concerned,  objective  surveys  show 
it  to  be  e.xcellent  and  unequalled  in  any  other  country*. 

The  problem  of  paying  for  it  has  already  been  solved  for 
the  great  majority  of  workers  and  their  families  by  the 
many  voluntary  prepayment  plans  now  available  which  are 
open  to  all  who  wish  them,  at  less  cost  than  government 
medicine. 

It  is  true  that  there  is  a small  number  of  indigents  who 
need  governmental  aid  but  that  can  be  handled  without 
saddling  everyone  with  some  more  high  priced  “social 
security”  which  ■ would  require  still  another  gigantic 
bureaucracy  to  administrate  and  more  “withholding  taxes.” 

.\s  Senator  Morse  and  others  have  said,  the  bill  would 
just  be  the  first  step  toward  socialized  medicine. 


.MYSTERIOUS  DISE.4SES 

Prior  to  the  discoveries  in  bacteriology  and  de- 
velopment of  this  vital  factor  of  medical  science, 
physicians  constantly  treated  diseases,  whose  eti- 
ology and  rational  treatment  were  involved  in 
mystery.  The  oldest  living  physicians  constantly 
treated  endemic  typhoid  fex'er  with  many  fantastic 
theories  as  to  its  origin  and  therapy,  based  mainly 
on  symptomatic  suggestions.  The  dreadful  epi- 
demics of  diphtheria  were  a horror  to  many  com- 
munities which  often  eliminated  whole  families.  No 
rational  explanation  of  the  appearance  of  this 
disease  nor  curative  therapy  existed.  The  heredi- 
tary origin  of  tuberculosis  seemed  perfectly  reason- 
able. A consumptive  father  sat  constantly  near  the 
family  stove  to  obtain  comfortable  temperature, 
using  the  coal  hod  as  a cuspidor.  When  in  due  time 
the  children  developed  his  disease,  it  seemed  justi- 
fiable to  consider  it  inherited  from  the  parent.  This 
was  one  of  the  diseases  most  trying  to  the  attend- 
ing physician,  being  generally  considered  incurable 
and  treatment  aimed  to  make  the  victim  as  com- 
fortable as  possible  until  his  demise. 

The  most  notable  disease  from  an  historical 
standpoint  was  probably  leprosy,  due  largely  to  its 
scriptural  publicity.  During  past  -ages  as  well  as 
at  the  present  time,  the  Bible  has  been  the  best 
seller  among  books.  Leprosy,  as  depicted  in  scrip- 
tural descriptions,  was  considered  the  most  terrible 
among  incurable  diseases  in  existence.  It  was  the 
synonym  of  sin  and  iniquity.  Accomplishments  of 
medical  science  now  seem  to  offer  hope  to  victims 
with  this  life  long  affliction.  It  is  stated  that  the 
drug,  “promin,”  administered  over  long  periods  of 
treatment,  has  resulted  in  disap|>earance  of  signs 
and  symptoms  of  this  disease,  permitting  discharge 
from  the  leprosarium  of  patients  with  confinement 


for  more  than  twenty  years.  The  term  cure,  how-  ||| 
ever,  is  reserved  for  future  confirmation.  H 

This  famous  historical  disease  has  been  notable  P 
for  its  mysterious  origin,  development  and  prac-  1 
tical  immunity  to  successful  treatment.  Other  dis- 
eases could  be  cited  which,  heretofore  classed 
among  the  incurable,  have  emerged  from  these 
mysterious  conditions  owing  to  the  startling  ad- 
vances and  discoveries  of  medical  science. 

At  the  present  time,  the  most  widespread  and 
dreaded  disease  is  cancer.  It  is  outstanding  among 
mysterious  afflictions  as  to  its  origin  and  stealthy 
progress.  Why  normal  body  cells  should  develop 
into  unexplained  multiplicity  and  attain  the  char- 
acteristic term  malignant  has  never  yet  been  dis- 
covered. It  is  universally  recognized  that  successful 
treatment  of  this  malady  depends  upon  early 
diagnosis  and  application  of  surgery,  roentgen 
therapy  and  radium  treatment.  There  is  abundant 
reason  to  believe  that  medical  science  will  some- 
time solve  these  problems.  Never  before  have  such 
contributions  been  received  from  governm.ental  and 
private  resources  as  have  in  recent  time  been  dis- 
tributed to  research  workers  in  this  field  of  investi- 
gation. In  many  parts  of  our  nation  as  well  as  in 
other  countries,  this  cancer  problem  is  being  at- 
tacked with  the  most  scientific  and  meticulous 
investigations  that  can  possibly  be  applied  to  it. 
Solicitations  are  constantly  being  presented  to  ■ 
individuals  and  a multiplicity  of  organizations  to  A 
contribute  funds  to  promote  these  investigations  ■ 
This  is  one  opportunity  for  liberal  compliance  A 
which  excites  the  sympathy  and  cooperation  of  all  j I 
our  citizens.  The  world  awaits  a successful  result  ’ ’ 
of.  these  widespread  endeavors.  ’ ^ 

t 1 

STREPTOMYCIN  ' i 

The  dramatic  results  following  use  of  this  drug  i 
have  caused  it  to  be  used  recklessly  and  at  times  | 
with  disastrous  results.  The  following  is  quoted  i ^ 

from  a recent  issue  of  Radiology.  , | 

“Streptomycin  should  be  used  in  association  with  accepted  | \ 

therapeutic  measures  and  not  as  a substitute  for  them.  .■\s  a ) 
matter  of  fact,  a healthy  tendency  is  at  present  developing  | 
to  use  the  drug  as  an  adjunct  rather  than  as  a definite  treat-  i 
ment  in  all  types  of  tuberculosis  except  the  miliaiy'  and  ^ 
meningitic  forms,  to  apply  it  briefly  for  three,  four  or  six  i 
weeks,  at  the  most  opportune  time,  with  other  appropriate  ! ‘ 
therapy. 

“This  new  antibiotic  drug  should  be  tried  in  all  cases  of 
miliary  tuberculosis,  for  more  than  half  of  such  patients 
will  be  alive  and  a substantial  number  of  them  will  be  free  I 
from  clinical,  roentgen  or  laboratory  signs  of  disease,  six  to  j 
twelve  months  after  discontinuation  of  the  drug. 

“Use  of  streptomycin  in  tuberculous  meningitis  is  man- 
datory, for  about  one-fourth  of  all  patients  have  .survived  I I 
from  six  to  twelve  months  after  treatment  and  the  majority  i 
of  these  are  free  from  detectable  signs  of  tuberculosis.” 
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ESOPHAGEAL  DIVERTICULA* * 
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AND 

Maxwell  F.  Kepl,  M.D. 

SPOKANE,  WASH. 

It  is  recognized  that  esophageal  diverticula  may 
be  divided  into  two  types,  pulsion  and  traction. 
Traction  diverticula  occur  chiefly  in  the  thorax 
at  or  near  the  bifurcation  of  the  trachea  and  are 
usually  associated  with  inflammatory  processes  of 
the  bronchial  lymph  nodes.  The  wall  is  composed  of 
all  coats  of  the  esophagus.  The  orifice  is  at  a lower 
level  or  more  dependent  than  the  rest  of  the  sac. 
they  rarely  cause  subjective  discomfort  and  little 
need  be  done  for  this  condition,  except  occasionally 
dilation. 

Diverticula  which  occur  at  the  lower  end  of  the 
esophagus  are  supradiaphragmatic  and  intrapleural. 
Probably  they  result  from  a congenitally  weak  area 
in  the  esophageal  wall.  They  may  develop  into  large 
sacs  as  a result  of  accumulation  of  food  within  the 
sac.  If  troublesome  symptoms  develop,  these  may 
be  dissected  free  within  the  chest  and  the  fundus 
anchored  superiorly,  so  that  their  contents  may 
drain.  Surgical  attempts  at  removal  are  fraught 
with  danger. 

Pulsion  diverticula  are  the  most  frequent  type, 
constituting  about  90  per  cent  of  all  diverticula. 
They  usually  occur  past  middle  life,  and  are  more 
frequent  in  the  male  than  female  in  the  ratio  of 
four  to  one.  In  our  series,  the  cases  were  four  males 
and  three  females.  They  result  from  a bulging  of 
mucosa  and  submucosa  through  a muscular  defect 
at  the  pharyngeoesophageal  level.  Whether  or  not 
this  defect  is  a congenital  one  or  the  result  of  pres- 
sure from  the  mature  larynx  pressing  against  the 
cervical  vertebrae  is  a debatable  question  The 
protrusion  occurs  at  the  pharyngeoesophageal  level, 
behind  the  cricoid  cartilage  and  opposite  the  sixth 
cervical  vertebra.  The  sac  lies  between  the  pre- 
tracheal and  prevertebral  fascia  and  its  neck  is  sur- 
rounded by  fibers  of  the  inferior  constrictor  and 
cricopharyngeus  muscles.  The  sac  makes  its  exit 
posteriorly  and  nearly  always  extends  out  toward 
the  left  and  downward  along  the  esophagus  which 
lies  a little  to  the  left  of  the  midline  at  this  level. 
Eventually,  the  sac  may  occupy  the  posterior  me- 
diastinum. 

Frequently  there  is  a deviation  of  the  esophagus 
at  the  site  of  the  sac  so  that  food  goes  into  the  sac 
more  readily  than  into  the  esophagus.  The  down- 

1.  King,  B.  T.,  New  Concepts  of  Etiology  and  Treat- 
ment of  Diverticula  of  Esophagus.  Surg.,  Gynec.  & Obst., 
85:92-97,  July,  1947. 

*Read  before  a Staff  Meeting,  St.  Luke’s  Hospital, 
Spokane,  Wash.,  June  2,  1947. 
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ward  traction  of  the  sac  on  its  neck  brings  the  open- 
ing of  the  sac  into  a transverse  position  and  con- 
verts the  true  opening  of  the  esophagus  into  a lat- 
eral slit. 

In  some  cases  it  is  difficult  or  impossible  to  pass 
a tube  into  the  esophagus,  the  tube  going  instead 
into  the  sac.  Cases  of  perforation  of  the  sac  with 
resulting  mediastinitis  and  death  have  followed  at- 
tempts at  passing  a tube  for  the  purpose  of  feed- 
ing (fig.  1). 

The  symptoms  of  a pulsion  diverticulum  date 
back  many  years  and  are  related  to  the  accumula- 
tion of  food  within  the  sac  and  obstruction  to  its 
passage  beyond  the  sac  into  the  esophagus.  There 
is  usually  dysphagia,  regurgitation  of  food  and  a 
gurgling  noise  in  the  neck  due  to  mixing  of  food 
and  air  in  the  sac.  Choking,  coughing  and  huskiness 
from  aspiration  of  small  amounts  of  food  or  liquids 
manifest  themselves.  Salivation  and  loss  of  weight 
are  usually  present. 


There  has  been  an  apparent  increase  of  pulsion 
diverticula  during  the  past  decade.  The  quick- 
lunch  counter  with  rapid  eating  is  undoubtedly  a 
predisposing  factor,  but  probably  a greater  one  is 
development  of  roentgen  diagnostic  technic  and 
use  of  the  esophagoscope. 

The  monumental  work  of  Lahey  and  his  re- 
peated publications  concerning  this  condition  has 
also  served  to  stimulate  the  medical  profession  to 
look  for  and  find  this  condition. 
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Fig.  2.  Roentgenogram  illustrating  esophageal  diverticulum.  Note  out- 
pouching at  level  of  fifth  cervical  vertebra. 

Fig.  3.  Spot  film  showing  large  esophageal  diverticulum  filled  with  barium. 


Undoubtedly,  the  most  important  method  of  di- 
agnosis is  by  the  use  of  the  roentgen  ray.  Filling  of 
the  sac  with  an  opaque  mixture  can  be  seen  readily 
(figs.  2,  3). 

In  reviewing  the  literature  on  this  subject,  one 
gains  the  impression  that  these  cases  are  seen  only 
in  large  clinics.  That  they  can  occur  elsewhere  is 
sometimes  a revelation. 

Treatment  of  pulsion  diverticula  may  be  carried 
out  in  a one-stage  operation  (McNealy  et  al-) 
with  excision  or  invagination  of  the  sac  or  in  a 
two-stage  operation  described  by  Lahey"  and  used 
in  these  seven  cases. 

The  anesthesia  of  choice,  in  our  opinion,  has  been 
regional  cer\ncal  block,  using  one  per  cent  neocaine. 
This  permits  the  patient  to  talk  during  the  dissec- 
tion, thus  allowing  for  early  recognition  of  damage 
to  the  recurrent  laryngeal  nerves.  Also,  the  patient 
by  swallowing  can  inflate  the  sac  and  make  its 
location  much  easier  during  dissection.  Further- 
more, during  manipulation  of  the  sac,  if  any  of  its 
infected  contents  spill  into  the  esophagus  or  tra- 
chea, they  produce  coughing,  thus  preventing  any 
aspirated  material  from  blocking  the  tracheal  tree. 
In  our  series  regional  cervical  block  has  been  used 
with  satisfactory  results. 

,\fter  the  patient  has  had  a bilateral  cervical 
block,  an  incision  is  made  from  below-  the  tip  of 
the  mastoid  process  on  the  left  side  of  the  neck 
along  the  anterior  border  of  the  sternocleidomastoid 

2.  McNealy.  R.  W.  and  r.las.<?man,  ,T.  A.:  One-.^staB-e 

PharynBeoesophageal  Diverticulectomy.  Surg.  21:470-47.5. 
April',  1947.  . . , „ 

3.  Uahev,  F.  H. : E.sophageal  Diverticula.  Arch.  Surg., 
41  :1118-li40,  Nov.,  1940. 


muscle,  with  the  face  turned  to  the 
right.  Using  a combination  of 
sharp  and  blunt  dissection,  the  in- 
cision is  deepened. 

The  omohyoid  muscle  is  en- 
countered and  severed.  The  caro- 
tid sheath,  containing  the  common 
carotid  artery,  with  internal  jug- 
ular vein  and  vagus  nerve,  is  sep- 
arated from  its  fascial  attachment 
and  retracted  laterally.  The  infe- 
rior thyroid  vein  and  artery  are 
clamped,  cut  and  tied.  The  lower 
pole  of  the  left  thyroid  gland  lobe 
is  rotated  medially.  The  sac  is 
then  found  on  the  left  lateral  wall 
of  the  esophagus,  lying  embedded 
in  loose  fibrous  tissue.  This  is 
grasped  with  Babcock  forceps, 
great  care  being  used  as  the  sac  is 
easily  ruptured,  and  the  fundus  of 
sac  dissected  free,  particular  at- 
tention being  given  to  some  of  the 
muscle  fibres  persisting  around  the 
neck.  These  must  be  dissected  free 
down  to  the  esophagus. 

When  the  sac  and  its  neck  are  completely  freed, 
the  fundus  is  sw-ung  superiorly  and  anchored  to  the 
prethyroid  muscles  with  tw-o  or  three  interrupted 
black  silk  sutures  which  are  purposely  left  long. 
A drain  to  produce  adhesions  is  inserted.  Closure  of 


Fig.  4.  Diagramatic  drawing,  illustrating  anatomy  of 
neck  involved  in  exposing  esophageal  diverticulum. 


the  fascia  and  skin  loosely  with  interrupted  sutures 
completes  the  first  stage.  The  anatomy  is  illustrated 
in  fig.  4. 

Preoperative  preparation  for  the  first  stage  pro- 
cedure is  the  same  as  for  all  of  our  surgical  patients. 
Any  anemia,  vitamin  or  protein  deficiency  is  cor- 
rected prior  to  operation.  We  believe  vitamin  C 
is  an  important  adjunct  to  wound  healing.  Any 
systemic  respiratory  infection  precludes  surgery. 
The  night  before  operation  the  patient  is  given  his 
usual  supper.  A cleasing  soda  enema  is  given  before 
bedtime  and  usually  a mild  sedative  ordered.  Noth- 
ing by  mouth  is  allowed  after  midnight.  IVIorphine 
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‘sulfate,  1/6  gr.  and  scopolamine,  1/200  gr.  are  or- 
dered thirty  minutes  prior  to  surgery.  The  neck  is 
shaved  for  surgery  the  night  before. 

After  the  first  stage  procedure,  the  patient  is 
allowed  to  have  soft  foods  postnausea  and  is  al- 
lowed to  be  up  and  walk  as  desired.  We  encourage 
early  ambulation.  The  drain  is  removed  in  four  or 
five  days. 

.After  eight  to  ten  days,  the  second  stage  is  done. 
The  patient  is  prepared  as  previously  described, 
except  that  a Levine  tube  is  sent  with  the  patient 
to  the  operating  room.  After  the  neck  has  been 
blocked  with  neocaine  infiltration  of  the  cervical 
nerves  bilaterally,  the  incision  is  reopened.  The  sac 
is  isolated  and  the  Levine  tube  is  passed  into  the 
esophagus,  guided  by  digital  pressure  away  from 
the  sac  into  the  esophagus,  down  into  the  stomach. 

The  dissection  of  the  sac  is  then  commenced. 
Usually  no  difficulty  is  encountered  in  finding  the 
fundus  of  the  sac,  as  the  previously  placed  black 
silk  sutures  serve  as  a landmark.  The  sac,  which 
had  previously  been  friable,  boggy,  flimsy  and  thin 
walled  similar  to  wet  tissue  paper,  is  now  found 
to  be  thicker  and  tougher,  resembling  blotting 
paper,  but  still  must  be  handled  with  great  cau- 
tion. 

The  sac  is  dissected  free,  the  neck  isolated,  a 
I clamp  placed  on  the  neck  and  the  sac  cut  off  trans- 
versely. The  stump  is  then  closed  with  an  in,  out 
and  over  suture,  the  knot  being  tied  on  the  mucosal 
side.  Several  interrupted  sutures  of  cotton  are 
placed,  the  suture  line  being  another  layer  of  inter- 
rupted cotton,  using  the  inferior  constrictor  muscle 
fibres  as  additional  support. 

I A drain  is  placed  down  to  but  not  touching  the 
suture  line.  Closure  of  the  fascia  and  skin  is  done 
in  layers  with  interrupted  cotton,  a continuous  lock 
stitch  being  used  to  close  the  skin  around  the  drain. 

1 The  patient  is  fed  high  calory,  high  vitamin 
I liquid  feedings  through  the  Levine  tube  until  the 
sixth  or  seventh  day.  The  pack  is  removed  on  the 
fourth  or  fifth  day.  The  patient  is  allowed  to  be 
up  and  around  with  the  Levine  tube  in  place  the 
day  following  surgery.  Patient  is  instructed  not  to 
urush  his  teeth  or  swallow  any  liquids  by  mouth. 

It  has  been  reported  that  the  Levine  tube  at 
'times  may  cause  some  esophageal  ulceration  by 
pressure  but  this  has  not  been  seen  in  our  cases. 
There  may  be  a slight  discharge  of  regurgitated 
diyme  from  the  wound  during  the  third  or  fourth 
lay  but  this  gives  no  concern  as  long  as  the  Le- 
vine tube  is  in  place.  This  drainage  disappears  on 
removal  of  the  pack. 

Careful  pre-  and  postoperative  preparation  with 
ittention  to  small  details  is  a great  factor  in  the 
Patient’s  smooth  convalescence.  All  sutures  are  re- 
lieved on  the  eighth  day  following  the  second 
ffage  procedure,  at  which  time  the  Levine  tube  is 


removed.  The  patient  is  discharged  from  the  hos- 
pital the  following  day. 

CASE  REPORTS 

Case  1.  Mrs.  M.  D.,  age  60,  housewife,  first  consulted  us 
July  7,  1937,  with  symptoms  of  sixteen  years  duration, 
consisting  of  dysphagia,  regurgitation  of  food  frequently 
many  hours  after  ingestion,  huskiness  of  voice,  salivation 
worse  at  night,  burning  sensation  from  throat  to  epigas- 
trium and  weight  loss  of  twenty-three  lbs.  during  the 
past  six  years. 

Physical  examination:  Adult  female,  weight  lOS  lbs., 
fairly  well  nourished  but  underweight.  Except  for  a 
moderate  degree  of  arteriosclerosis,  physical  findings  were 
essentially  negative. 

Roentgen  examination  and  screen  examination  of  chest 
showed  no  abnormalities.  Cholecystography  and  gastro- 
intestinal examination  were  normal  except  a moderate  sized 
diverticulum  arising  from  the  posterior  surface  of  the 
upper  end  of  the  esophagus.  The  main  portion  of  the 
diverticulum  was  behind  the  esophagus.  Laboratory  studies 
were  essentially  negative. 

Operation:  two  stages,  first  June  27,  second  July  7. 
Regional  anesthesia,  cervical  block.  One  per  cent  neocaine. 

Postoperative:  the  patient  made  an  uneventful  recovery 
with  complete  relief  of  symptoms.  Followup:  March  25, 
1938,  weight  122.5  lbs.,  a gain  of  17.5  lbs.  in  eight  months. 
Roentgen  examination  of  upper  portion  of  the  esophagus 
showed  no  abnormalities. 

Case  2.  J.  P.,  age  77,  retired  merchant,  first  consulted  us 
May  5,  1943,  complaining  of  difficulty  in  swallowing, 
regurgitation  of  food,  hoarseness  of  several  years  duration,  a 
There  had  been  a moderate  loss  of  weight. 

Physical  examination:  adult,  male,  weight  125.5  lbs. 
Fairly  well  nourished.  Except  for  an  associated  right 
inguinal  hernia,  physical  findings  were  essentially  negative. 

Roentgen  examination:  fluoroscopic  and  film  examina- 
tions of  esophagus  show  a large  diverticulum  arising  in 
the  lower  cervical  region.  This  lies  posterior  to  and  slightly 
to  the  left  of  the  esophagus  and  retains  a considerable 
quantity  of  barium.  The  forward  pressure  of  this  diver- 
ticulum between  spine  and  sternum  causes  marked  narrow-  . 
ing  and  some  obstruction  of  the  esophagus  itself.  Labora- 
tory studies  were  essentially  negative. 

Operation:  Two  stages,  first  May  12,  second  May  22. 
Regional  anesthesia,  cervical  block.  One  per  cent  neocaine. 

Postoperative:  the  patient  made  an  uneventful  recovery 
with  complete  relief  of  symptoms.  Roentgen  report,  June 
29:  Fluoroscopic  and  film  examination  of  the  esophagus 
shows  no  evidence  of  the  previously  reported  diverticulum. 

The  barium  promptly  leaves  upp>er  esophageal  segment. 

Case  3.  F.  J.,  age  64,  carpenter,  first  consulted  us  Octo- 
ber 27,  1945,  with  symptoms  of  seven  years  duration,  con- 
sisting of  dysphagia  and  regurgitation  of  food  one  to  two 
days  after  ingestion.  Gurgling  noises  in  the  neck  were 
present.  Weight  loss  of  twenty-five  lbs.  since  onset. 

Physical  examination:  adult  male.  Weight  125.75  lbs. 
Fairly  well  nourished  but  underweight.  Other  findings  were 
essentially  negative. 

Roentgen  examination:  fluoroscopic  and  film  examinations 
of  the  esophagus  shows  a very  large  diverticulum,  arising 
in  the  esophagus  at  level  of  the  cricopharyngeus  muscle. 
Apparently  it  rises  pxisteriorly  and  extends  downward  below 
the  clavicle  in  the  superior  mediastinum.  Laboratory  studies 
were  essentially  negative. 

Operation:  two  stages,  first  November  7,  second  Novem- 
ber 17.  Regional  anesthesia,  cervical  block.  One  per  cent 
neocaine. 

The  patient  made  an  uneventful  recovery  with  complete 
relief  of  symptoms. 

Roentgen  examination,  December  5:  examination  of 

esophagus  shows  no  evidence  of  the  large  diverticulum 
previously  described.  There  is  a very  slight  deformity  of 
upper  portion  of  the  esophagus  in  the  region  of  the  re- 
moved pocket. 

Case  4.  C.  P.,  age  48,  saw  filer,  first  consulted  us  August 
20,  1946,  with  symptoms  of  four  years  duration,  consisting 
of  dysphagia  and  regurgitation  of  food  varying  from  ten 
minutes  to  several  hours  after  ingestion.  Gurgling  noises 
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in  the  neck  were  present  for  the  past  four  years  and  marked 
salivation  at  night  for  the  past  six  months. 

Physical  e.xamination : adult,  male,  weight  157.25  lbs. 
Fairly  well  nourished.  Findings  were  essentially  negative. 

Roentgen  examination;  fluoroscopic  and  film  examination 
of  the  esophagus  show  a typical  pulsion  type  diverticulum, 
arising  at  level  of  the  cricopharyngeus  muscle.  A sac  meas- 
uring about  6x3x3. 5 cm.  has  been  formed.  This  sac  lies  to 
the  left  and  posterior  to  the  esophagus.  Laboratory  studies 
were  essentially  negative. 

Operation:  two  stages,  first  stage  -\ugust  24,  second  Sep- 
tember 5.  Regional  anesthesia  and  cervical  block.  One  per 
cent  neocaine.  The  patient  made  an  uneventful  recovery 
with  complete  relief  of  symptoms. 

Roentgen  examination,  October  11:  examination  of 

esophagus  shows  a small  residual  pocket  at  the  point  of 
previous  diverticulum.  The  base  of  this,  however,  is  down 
and  there  is  little  evidence  of  retention. 

Case  5.  Mrs.  B.  M.,  age  62,  complained  of  difficulty  in 
swallowing  and  regurgitation  of  food  of  thirty  years  dura- 
tion. Had  had  gurgling  sounds  in  the  neck.  .\lso,  had  lost 
fifteen  lbs.  during  the  past  year. 

Physical  examination:  adult  female,  fairly  well  nourished. 

Roentgen  report:  examination  of  esophagus  with  barium 
swallows  shows  an  esophageal  diverticulum  measuring 
about  8 cm.  in  diameter,  arising  in  lower  portion  of  the 
cervical  esophagus.  It  is  smooth  and  regular  in  outline.  At 
time  of  the  examination,  it  contained  a number  of  food 
particles.  Laboratory  studies  were  essentially  negative. 

Operation  in  two  stages,  first  stage  May  19,  1947, 
second  May  29.  Regional  anesthesia  and  cervical  block  with 
one  per  cent  neocaine.  Patient  made  uneventful  recovery. 

Case  6.  Mrs.  E.  W.  H.,  age  51,  weight  146  lbs.,  occupa- 
tion housewife.  Complained  of  gurgling  on  eating,  whistling 
after  eating  or  swallowing.  Stated  that,  on  pushing  neck, 
could  evacuate  food  eaten  four  days  previously.  Laboratory 
findings,  essentially  negative. 

Roentgen  report  shows  that  after  swallowing  a small 
amount  of  barium  there  is  present  a large  diverticulum 
with  neck  of  the  large  sacculation  arising  from  region  of 
midcervical  vertebral  area  anterior  to  level  of  fifth  cervical 
body.  On  filling,  the  barium  was  observed  to  de\date 
slightly  to  the  left  and  then  swing  back  to  midline  as  it 
filled  the  main  saccular  position  of  the  diverticulum. 

Operation:  first  stage  .\ugust  21,  1947,  second  .\ugust  31. 
Regional  anesthesia  and  cervical  block.  Uneventful  recovery 
with  complete  relief  of  symptoms. 

Case  7.  J.  Y.  B.,  age  31,  male,  complained  of  hoarseness. 
Food  particles  seemed  to  lodge  in  throat,  to  be  coughed 
up  later.  Noticed  gurgling  noises  in  neck  for  about  eight 
months.  Lost  about  10  lbs.  last  six  months. 

Roentgen  report  showed  an  esophageal  diverticulum 
arising  just  above  suprasternal  notch,  presenting  posteriorly 
and  to  the  left. 

Operation:  first  stage  January  21,  1948,  second  January 
28.  Regional  anesthesia  and  cervical  block.  LTnevxntful 
recovery’  with  complete  relief  of  sy’mptoms. 

(Since  this  paper  was  written,  we  have  operated  on 
another  case  of  pharangoesophageal  diverticulum,  making 
a total  of  eigh  teases.) 

DISCUSSION 

In  our  series  of  seven  cases  there  were  three 
females  and  four  males.  Average  age  was  fifty-si.x 
years.  Duration  of  symptoms  before  consulting  a 
doctor  varied  from  eight  months  to  thirty  y'ears. 
-Ml  patients  had  noticed  gurgling  noises  in  the 
neck  at  various  times.  .\11  had  regurgitation  of  un- 
digested food  eaten  previously.  One  stated  the 
whistling  noises  in  her  neck  were  so  embarrassing 
that  she  dreaded  going  out  for  dinner. 

In  all  cases  diagnosis  was  firmly  established  by 
roentgenism  and  the  sac  could  be  demonstrated 
with  a sw’allow  of  barium.  The  sac  in  all  cases 
deviated  to  the  left  and  was  seen  to  arise  opposite 
the  fifth  cervical  vertebra. 


Complications  that  may  occur  concern  themselves 
with  the  anatomy  involved.  Thus,  injury  to  the 
stellate  ganglion  may  occur  with  development  of 
a Horner’s  syndrome.  The  recurrent  laryngeal 
nerve  may  be  injured,  giving  unilateral  or  bilateral 
cord  paralysis.^  The  internal  jugular  vein  may  be 
tom.  The  dome  of  the  pleura  may  be  rent.  iMedi- 
astinitis  can  occur.  Bleeding  may  occur,  if  the 
inferior  thyroid  artery  or  vein  is  not  properly 
clamped  or  ligated.  The  esophagus  may  be  per- 
forated. 

Usually,  the  postoperative  course  is  uneventful. 
Bleeding  is  minimal.  We  ha\^  had  one  case  that 
developed  infection  tyvo  weeks  after  being  dis- 
charged from  the  hospital.  This  infection  responded 
to  incision  and  drainage  with  no  serious  sequelae. 

Whether  to  do  these  cases  in  a one  or  two  stage 
procedure  is  a matter  of  debate.  In  a last  analysis, 
if  one  method  works  well,  there  should  be  no  reason 
to  change.  Familiarity  of  the  surgeon  yvith  a spe- 
cific procedure  and  the  “proof  of  the  pudding  being 
the  eating”  makes  us  prefer  the  two  stage  pro- 
cedure which  has  yvorked  yvell  in  our  hands. 

CONCLUSIONS 

1.  In  all  cases  presenting  esophageal  symptoms, 
a thorough  roentgenologic  study  should  be  made. 

2.  A pulsion  esophageal  diverticulum  is  a sur- 
gical problem. 

3.  The  anesthesia  of  choice  is  regional  by  means 
of  a cervical  block. 

4.  The  tyvo  stage  resections  of  esophageal  di- 
verticula in  these  seven  cases  have  proved  suc- 
cessful. 


SURGICAL  IMAXAGEAIEXT  OF  IXTRA- 
THORACIC  ESOPHAGE.\L  LESIONS* 
Roland  D.  Pinkham,  M.D. 

SEATTLE,  yVASH. 

Surgery  of  the  thorax  has  progressed  dramatically 
in  the  last  decade.  We  have  noyv  reached  a point 
yvhere  many  disorders  of  the  thoracic  esophagus 
can  be  dealt  yvith  in  a direct  surgical  manner.  Cer- 
tain lesions  lend  themselves  more  successfully  to 
surgical  management  than  others.  With  the  develop- 
ment of  intratracheal  anesthesia  and  the  antibiotics, 
yve  are  noyv  able  to  handle  surgically  diver.^ie 
esophageal  lesions.  We  no  longer  fear  to  resect  or 
anastomose  the  esophagus  in  the  open  thorax. 

It  is  not  my  purpose  to  dyvell  at  length  on  the 
technical  procedures  involved  but  simply  to  re- 
iterate and  emphasize  yvhat  present  day  surgery- 
can  offer  yvith  reasonable  safety  to  patients  afflicted 
yvith  esophageal  pathology  yvho  formerly  were 
doomed  to  a miserable  existence  and  eventual 
death.  At  the  outset  it  should  be  emphasized  that 
the  radiologist,  endoscopist,  anesthetist  and  surgeon 

♦ Read  before  the  Fifty-eighth  Annual  Meeting  of 
Washington  State  Medical  Association,  Seattle.  Wash.. 
Sept.  28-Oct.  1,  1947. 
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1 should  work  hand  in  hand  to  insure  early  and 
I accurate  diagnosis  as  well  as  therapeutic  success. 

I What  has  surgery  to  offer  the  newborn  with  an 
\ esophageal  atresia?  During  the  past  few  years 
< rapid  progress  has  been  made  in  dealing  with  these 
i congenital  anomalies.  If  operated  upon  early  while 
(the  condition  of  the  infant  is  still  satisfactory, 
dramatic  results  may  be  expected.  A direct  extra- 
' pleural  esophagoesophageal  anastomosis  is  achieved 
'in  the  typical  case.  If  the  distal  esophageal  segment 
is  rudimentary  or  absent,  an  esophagogastric  anas- 
tomosis can  be  successfully  performed.  Congenital 
stenosis  without  atresia  or  fistulous  communica- 
itions  with  the  trachea  can  be  dealt  with  satisfac- 
torily by  simple  though  often  repeated  dilatations. 

I To  maintain  the  infant  in  as  good  a condition 
'as  possible  until  surgery  is  performed  is  imperative. 
'He  should  be  placed  in  Trendelenburg  position  with 
'constant  pharyngeal  suction  to  avoid  aspiration  of 
saliva  and  mucus.  Oxygen  should  be  given  when 
i indicated.  Supportive  therapy,  including  antibiotics, 
[fluids,  blood,  etc.,  should  be  given  as  conditions 
warrant.  Judicious  use  of  roentgen  studies  may 
help  to  determine  the  type  of  anomaly.  Absence  of 
I free  air  in  the  upper  gastrointestinal  tract  may 
mean  a blind  distal  pouch.  A small  swallow  of 
jlipiodal  rather  than  barium  (for  barium  is  too 
[irritating  to  the  air  passages  and  alveoli)  may  well 
outline  the  proximal  segment  and  the  presence  of  a 
fistulous  opening  into  the  trachea. 

I What  can  surgery  offer  the  patient  suffering  from 
an  esophageal  stricture?  The  etiology  of  stricture 
ioften  governs  their  eventual  disposition.  Endo- 
esophageal  dilatation  in  most  instances  gives  satis- 
factory results.  Recently  those  cases,  which  respond 
poorly  to  dilatation  or  where  the  risk  of  perfora- 
tion is  too  great,  have  satisfactorily  been  resected 
with  an  esophagogastric  anastomosis  above  the 
(involved  area.  The  success  of  this  procedure  de- 
pends upon  the  relatively  normal  state  of  the 
esophagus  available  for  anastomosis. 

In  acute  fulminating  cases  of  esophagitis,  whether 
due  to  infection,  ulceration  or  ingestion  of  caustic 
agents,  jejunostomies  should  be  performed  in 
preference  to  gastrostomies.  Particularly  is  this 
recommended  where  the  possibility  of  esophageal 
resection  and  gastroesophagostomy  may  be  con- 
templated at  a later  date.  The  stomach  should  be 
as  free  of  adhesions  as  possible  whenever  it  is  to 
be  transplanted  into  the  thorax. 

What  can  surgery  offer  patients  suffering  from 
^cardiospasm  (achalasia)?  In  those  cases  of  true 
cardiospasm,  dilatation  with  bougies  or  variations 
of  the  Plummer  bag  is  most  satisfactory.  However, 
some  of  these  so-called  cardiospasms  are  in  reality 
'strictures  of  the  cardia  secondary  to  inflammation 
|or  ulceration.  In  these  cases,  where  dilatations  prove 
unsatisfactory,  a cardioplasty  such  as  the  Heineke- 


Mikulicz  type  offers  the  best  results.  In  the  true 
spasm  surgery  is  unnecessary  and  when  instituted 
often  leads  to  unsatisfactory  results. 

Stenosis  of  the  cardia  frequently  is  associated 
with  congenital  short  esophagus  or  hiatal  hernia 
and  this  condition  must  be  considered  when  deal- 
ing with  lower  esophageal  lesions. 

What  can  surgery  offer  the  patient  with  a so- 
called  benign  ulcer  of  the  esophagus?  Many  of 
these  ulcers  are  due  to  gastromucosal  rests  in  the 
esophageal  wall.  Ulcers  occurring  at  these  sites 
are  often  refractory  to  treatment.  They  frequently 
lead  to  strictures  and  obstructions.  If  biopsy  shows 
gastric  mucosa  in  the  esophageal  wall,  medical 
management  should  be  instituted.  Benign  eso- 
phageal ulcers,  like  peptic  ulcers,  in  general  should 
receive  conservative  therapy  before  instituting  rad- 
ical surgery. 

In  the  future  many  more  of  these  lesions  will 
eventually  come  into  the  hands  of  the  thoracic 
surgeon.  Resection  of  the  involved  esophagus  with 
an  esophagogastric  anastomosis  definitely  has  its 
place  in  the  treatment  of  these  lesions.  In  cases  of 
local  esophagitis  and  ulceration  due  to  irritation 
or  infection,  diet,  antispasmodics  and  sedation 
usually  suffice.  If  the  existing  spasm  retards  heal- 
ing, judicious  dilatations  may  be  beneficial  or  may 
be  of  necessity  later  if  strictures  develop. 

What  can  surgery  do  for  the  patient  with  a be- 
nign or  malignant  tumor  of  the  esophagus?  Local 
resection,  intramural  enucleation  or  esophageal  re- 
section with  esophagogastric  anastomosis  have 
given  excellent  results  in  cases  of  benign  tumors  or 
polyps.  The  extent  and  type  of  benign  lesion  will 
govern  the  type  of  surgical  procedure  necessary. 

In  cases  of  malignant  esophageal  lesions  roent- 
genization  has  not  given  too  satisfactory  results. 
Those  who  are  interested  in  this  subject  feel  that 
surgery  today  has  more  to  offer  than  any  other 
form  of  treatment.  It  is  a possibility  that  radiation 
therapy  will  supplant  surgical  excision  at  some 
later  date  but  to  my  mind  that  time  has  not  ar- 
rived. Radiation  therapy  may  be  of  considerable 
value  in  the  treatment  of  advanced  or  inoperable 
lesions. 

The  overall  operative  mortality  of  malignant 
esophageal  tumors  bears  a direct  relation,  first,  to 
the  extent  of  the  lesions  and,  second,  to  their  loca- 
tion in  the  esophagus.  The  mortality  incidence  is 
extremely  low  in  patients  presenting  distal  or  juxta- 
cardiac  lesions  but  rises  abruptly  with  the  more 
proximally  located  lesions.  Briefly  speaking,  using 
the  direct  thoracic  approach,  the  involved  lesion  is 
resected  along  with  the  distal  segment  of  the 
esophagus.  The  stomach  is  then  mobilized  and 
transplanted  into  the  thorax  and  an  anastomosis 
made  between  it  and  the  proximal  end  of  the 
esophagus. 
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Following  such  procedures  remarkably  few  un- 
toward symptoms  follow,  a sense  of  fullness  along 
with  gaseous  eructations  being  the  most  objection- 
able. In  time  these  tend  to  improve.  Strictures  at 
the  site  of  anastomosis  are  occasionally  encoun- 
tered. These  respond  satisfactorily  to  dilatations. 

The  procedure  is  too  new  to  evaluate  the  per- 
centage of  five  to  ten  year  cures.  Certainly  the 
Toreck  procedure  is  obsolete  and  other  types  of 
extrathoracic  hookups  are  costly  and  function 
poorly.  Whenever  possible,  the  direct  thoracic  ap- 
proach is  certainly  the  procedure  of  choice. 

Early  diagnosis  is  imperative  for  favorable  re- 
sults in  esophageal  cancer.  Any  patient  complaining 
of  dysphagia  should  be  studied  by  the  radiologist 
carefully.  If  there  is  a suspicious  lesion  present, 
endoscopic  examination  and  biopsy  should  be  per- 
formed as  soon  as  possible.  Due  to  obstruction  and 
contraction  in  cases  of  advanced  carcinoma  of  the 
esophagus,  positive  biopsies  are  often  difficult  to 
obtain.  The  appearance  of  substernal  and  back 
pain  or  development  of  pleural  fluid  renders  the 
operative  resectability  questionable  and  the  prog- 
nosis for  ultimate  cure  poor. 

What  can  surgery  offer  patients  with  esophageal 
diverticulae?  Surgery  has  given  much  relief  to  those 
patients  suffering  from  pulsion  diverticula.  It  will 
be  remembered  most  of  these  are  of  pharyngeal 
origin  but  they  do  occasionally  occur  in  the  lower 
thoracic  esophagus.  Excision  of  the  sac  and  ade- 
quate closure  of  the  muscular  wall  defect  usually 
results  in  permanent  cures.  Stricture  may  occur, 
however,  if  too  much  of  the  pouch  and  adjoining 
mucous  membrane  is  removed.  The  endoscopist 
assisting  the  surgeon  at  the  time  of  resection  can 
do  much  to  prevent  this  awkward  complication. 

Fortunately,  traction  diverticula  seldom  give 
rise  to  serious  complications.  They  are  less  easily 
dealt  with  surgically.  If  strictures  develop,  dilata- 
tion may  suffice.  Surgical  repair  is  often  by  neces- 
sity radical  and  should  be  withheld  for  recalcitrant 
cases. 

What  can  surgery  offer  patients  suffering  from 
esophageal  varicosities?  Endoesophageal  injection 
of  varicosities  of  the  esophagus  with  sclerosing 
substances  has  been  employed  wdth  some  success. 
Patients  suffering  from  repeated  massive  hem- 
orrhages may  be  subjected  to  division  or  collar 
resection  of  the  lower  esophagus  with  reanastomosis 
of  esophagus  to  stomach.  It  is  the  hope  that  by 
interrupting  the  main  venous  channels  fatal  bleed- 
ing may  be  averted. 

Recanalization  of  the  periesophageal  veins  will 
undoubtedly  occur  after  such  procedures.  Careful 
followup  studies  for  varicosity  will  reveal  in  which 
cases  subsequent  injection  will  be  mandatory.  .■\de- 
quate  time  has  not  elapsed  to  date  to  fully  evaluate 
this  procedure. 


What  can  surgery  offer  patients  suffering  jroin 
foreign  bodks  lodged  in  the  lower  esophagus  not 
amenable  to  endoscopic  removal?  Sharp  angular 
foreign  bodies  lodged  in  the  lower  esophagus,  which 
cannot  safely  be  removed  by  the  endoscopist,  should 
be  removed  transthoracically  under  direct  vision. 
The  danger  of  fatal  mediastinitis  at  this  esophageal 
level  is  so  great  that  removal  by  thoracotomy  is 
deemed  the  safer  procedure. 

RESECTION  OF  LOWER  ESOPIL\GUS  FOR 
BLEEDING  VARICES* 

REPORT  OF  A CASE 

Dean  B.  Seabrook,  M.D. 

PORTLAND,  ORE. 

Bleeding  from  esophageal  varices  has  always 
presented  a serious  problem.  In  the  past,  procedures 
to  combat  this  condition  consisted  of  splenectomy, 
injection  of  sclerosing  solutions  and  various  opera- 
tions for  portacaval  shunt.  But  all  of  these  have 
been  difficult  of  accomplishment  and  uncertain  of 
result.  The  recently  reported  treatment  of  partial 


Fig.  1.  (a)  Incision  used  for  splenectomy,  (b)  Incision 
used  for  resection  of  esophagus. 


gastroesophageal  resection  seems,  however,  to  merit 
consideration  in  management  of  exsanguinating 
bleeding  from  esophageal  varices. 

CASE  REPORT 

C.  D.,  a logger,  aged  35,  was  admitted  June  24,  1947, 
complaining  chiefly  of  nausea,  abdominal  pain  and  weak- 
ness. 

He  gave  a history  of  first  noticing  enlargement  of  his 
spleen  when  he  was  twenty-one  years  old.  The  spleen  had 
gradually  increased  in  size  and  at  the  time  of  his  admis- 
sion it  occupied  the  whole  left  upper  quadrant.  Hemorrhages 
had  begun  about  a year  prior  to  admission.  Three  months 
after  they  started,  he  had  to  be  hospitalized  because  of 
severe  bleeding. 

Examination  showed  a pale,  emaciated  man.  The  spleen 
was  greatly  enlarged.  Except  for  mild  anemia,  there  was 
nothing  unusual  in  the  blood  count. 

♦Read  before  a meeting  of  Pacific  Coast  Surgical  Asso- 
ciation, Lo.s  Angeles,  Calif.,  Feb.  24-27,  1948. 
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Pig.  2.  Findings  at  time  of  splenectomy,  (a)  Dia- 
grammatic illustration  of  prolapsed  varices. 

Fig.  3.  Findings  at  second  operation. 

Fig.  4.  Technic  of  anastomosing  esophagus. 

Operation  was  carried  out  July  29.  A midline  incision, 
extending  down  the  left  rectus  muscle,  was  made  (a,  fig.  1 ) . 
The  liver  appeared  normal.  There  was  no  ascites.  Numer- 
ous varices  were  present  over  the  spleen,  stomach  and 
diaphragm  (fig.  2).  The  spleen  was  removed.  Microscopic 
sections  revealed  widely  dilated  sinusoids;  in  effect,  an 
arteriovenous  aneurysm.  Pathologic  diagnosis  was  Banti’s 
disease  of  the  spleen. 

The  patient  was  discharged  September  S,  after  a stormy 
postoperative  course,  complicated  by  numerous  severe 
bleeding  episodes.  He  reentered  the  hospital  three  days 
later,  following  severe  hematemesis  and  melena  which  had 
reduced  his  hemoglobin  to  30  per  cent.  Thereafter,  when- 
ever he  attempted  to  get  out  of  bed,  whenever  he  coughed, 
or  whenever  he  exerted  himself  in  the  slightest  manner, 
bleeding  started  all  over  again. 

On  October  7,  Dr.  David  DeWeese  examined  the  patient 
with  an  esophagoscope.  In  the  lower  third  of  the  esophagus, 
extending  through  the  cardia,  he  observed  numerous  varices. 

•Mthough  search  through  the  literature  failed  to  disclose 
any  similar  treatment,  I decided  to  resect  the  portion  of 
the  esophagus  containing  the  varices  and  thus  interrupt 
the  venous  supply. 

1.  Graham,  Roscoe  R. : Total  Gastrectomy  for  Carci- 
noma of  the  Stomach.  Arch.  Surg.,  46:907,  June,  1943. 


Pig.  5.  Completed  operation. 

Fig.  6.  Incision  two  months  after  operation.  Note  area 
of  granulation  tissue  angle  of  scar.  It  cleared  up  promptly 
after  removal  of  a cotton  stitch. 

Therefore,  on  October  14,  the  patient  was  again  operated 
upon.  This  time  a modified  Garlock  incision  was  made 
(6,  fig.  1).  Varices  seen  over  the  diaphragm  at  the  previous 
operation  had  almost  entirely  disappeared  but  those  over 
the  esophagus  and  at  the  cardia  were  unchanged  (fig.  3). 
Numerous  large  varicose  veins,  resembling  hemorrhoids, 
had  prolapsed  through  the  cardiac  opening  into  the  stomach. 
Three  inches  of  the  lower  esophagus  and  cardia  were  re- 
sected (fig.  3).  The  esophagus  was  anastomosed  according 
to  the  technic  described  by  Graham^  (figs.  4 and  S). 

Convalescence  was  again  stormy.  But  no  more  bleeding 
occurred.  Three  months  after  his  operation  the  patient  re- 
ported he  could  carry  on  ordinary  activities.  Examination 
at  this  time  showed  only  mild  anemia.  In  March,  1948, 
five  months  after  his  operation,  the  p>atient  informed  me 
he  was  working  as  a meat  cutter  and  was  having  no  more 
trouble. 

COMMENT 

Shortly  after  my  patient  was  discharged  from  the 
hospital  after  his  last  operation,  Phemister  and 

2.  Phemister,  D.  B.  and  Humphreys,  E.  M. ; Gastro- 
esophageal Resection  and  Total  Gastrectomy  in  Treat- 
ment of  Bleeding  Varicose  Veins  in  Banti’s  Syndrome. 
Ann.  Surg.,  126:397,  Oct.,  1947. 
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Humphreys’^  reported  their  two  cases  of  gastro- 
esophageal resection  for  treatment  of  the  bleeding 
varicose  veins  in  Banti’s  syndrome.  Thus,  although 
independently  conceived  and  carried  out,  the  treat- 
ment in  my  case  is  not  original. 

It  is  reported  merely  to  add  another  successful 
case  to  the  two  reported  by  Phemister  and  Hum- 
phreys. Perhaps  there  are  others.  If  so,  they  will 
no  doubt  appear  in  the  literature  from  now  on. 
From  my  one  e.xperience,  I am  convinced  this 
procedure  is  logical  and  deserves  consideration  in 
the  treatment  of  bleeding  esophageal  varices,  pro- 
viding the  liver  is  not  seriously  involved  by  Banti’s 
disease. 

SUMM.ARY 

Reported  herein  is  a case  of  resection  of  the 
lower  esophagus  and  cardia. 

This  procedure  can  be  used  to  advantage  in  the 
treatment  of  Banti’s  disease  if  the  liver  is  relatively 
uninvolved. 

UNEXPECTED  DEATH  OF  APPARENTLY 
HEALTHY  ADULTS  FROM 
N.ATURAL  CAUSES* 

.\LAN  R.  iUoRITZ,  ^I.D. 

BOSTON,  MASS. 

Through  the  country  at  large  figures  indicate 
that  between  10  and  15  per  cent  of  all  deaths  occur 
unexpectedly.  The  incidence  is  higher  in  urban 
areas  than  in  rural  areas.  It  is  higher  where  a large 
proportion  of  the  population  is  underprivileged  or 
uneducated.  Unexpected  death  occurs  about  twice 
as  frequently  in  males  as  in  females.  It  occurs  at 
all  ages.  There  are  two  peaks  to  its  occurrence.  It 
occurs  with  particular  frequency  during  the  first 
year  of  life,  then  with  a gradual  increase  in  fre- 
quency from  the  age  of  thirty-five  on,  constituting 
about  16  per  cent  of  all  deaths  between  the  ages  of 
thirty-five  and  sixty-five. 

What  are  the  causes  of  such  deaths  among 
young  adults?  We  know  what  causes  them  among 
elderly  people  but  my  principal  object  today  con- 
cerns the  unexpected  deaths  of  young  adults.  I 
am  going  to  tell  you  what  was  observed  as  to 
causes  of  unexpected  deaths  among  presumably 
healthy  soldiers  between  the  ages  of  seventeen  and 
thirty-seven.  These  soldiers  had  all  had  repeated 
physical  examinations.  They  were  all  in  the  con- 
tinental area  of  the  United  States  and  had  ready 
access  to  medical  facilities.  Despite  these  two 
things,  recent  physical  examination  and  easily 
available  medical  facility,  there  were  considerable 
more  than  a thousand  unexpected  deaths  of  young 
soldiers  from  disease  in  continental  United  States. 
They  fell  into  five  main  groups  into  which  we 
divided  them  after  autopsies  were  performed. 

♦Read  before  the  Fifty-fifth  Annual  Meeting  of  Idaho 
State  Medical  Association,  Sun  Valley,  Ida.,  June  16-19, 
1947. 


HEART  DISEASE 

The  biggest  group  comprised  about  four  hundred 
that  died  of  heart  disease.  About  fifty  of  these 
died  of  noncoronaiy^  heart  disease.  There  were 
some  who  died  of  acute  cardiac  failure  who  had 
unrecognized  mitral  or  aortic  stenosis.  They  passed 
through  repeated  physical  examinations,  did  their 
work  just  as  other  soldiers  did  and  then  collapsed. 
To  everybody’s  surprise  they  were  found  to  have 
severe,  advanced  rheumatic  heart  disease. 

There  were  about  forty  soldiers  who  died  of 
unexpected  acute  myocarditis.  Most  of  these  men 
w^re  people  who  had  had  a respiratory  infection  a 
week  or  two  before  and  had  been  returned  to  duty. 
They  were  found  dead  in  their  bunks  or  they  col- 
lapsed on  a march  or  died  in  mess  hall  and  at 
autopsy  was  found  a very  severe  and  diffuse  myo- 
carditis with  acute  cardiac  dilatation. 

There  were  three  or  four  soldiers  who  ruptured 
their  aortas  spontaneously  and  died  of  heart  failure 
because  of  bleeding  into  the  pericardial  sac.  These 
were  not  due  to  syphilis  nor  arteriosclerosis  but  to 
a degenerative  condition  of  the  aorta  of  unknown 
etiology.  Coronary  disease  killed  about  three  hun- 
dred and  fifty.  When  the  autopsies  w’ere  done,  it 
was  found  that  about  25  per  cent  had  thrombosis 
and  complete  occlusion  of  the  main  branch,  .\bout 
75  per  cent  had  severe  atheromatous  change  with 
great  reduction  in  lumen  calibre  of  one  or  both 
coronary  arteries  but  no  complete  obstruction. 

These  soldiers  died  in  what  appeared  to  be  the 
first  serious  attack  of  coronary  insufficiency.  Com- 
plete examination  of  heart  muscle  failed  to  show 
any  evidence  of  old  infarction.  WTiatever  insuffi- 
ciency they  had  had  in  the  past  had  not  been  of 
sufficient  severity  to  cause  any  part  of  the  heart 
muscle  to  die.  I do  not  mean  that  it  \vas  their  first 
coronary  attack  but  was  the  first  serious  reduction 
in  blood  flow  of  the  myocardium. 

After  these  deaths  occurred  there  was  always  an 
inquiry  to  find  out  whether  the  friends  of  the  dead 
men  knew  anything  about  their  past  histories. 
.\bout  25  per  cent  did  have  histories  that  could  be 
interpreted  as  evidence  of  previous  coronary  in- 
sufficiency. The  most  common  thing  learned  about 
these  young  men  wcis  that  they  had  been  having 
attacks  of  indigestion.  We  don’t  know  that  these 
were  coronary  disease  but,  having  the  men  dead 
from  it,  made  us  think  that  probably  these  attack.' 
of  indigestion  were  symptoms  of  myocardial  anoxia. 
.Another  symptom  that  we  dug  up  in  retrospect  wa.s 
precordial  pain.  This  pain  was  not  as  common  as 
indigestion.  In  only  two  instances  out  of  the  350 
was  there  history  of  pain  down  the  arm. 

A third  thing  elicited  in  this  postmortem  ques- 
tioning was  that  a dozen  or  so  of  these  men  had 
had  periodic  fainting  attacks.  There  were  several 
and  particularly  obese  victims  of  young  coronary 
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disease,  who  had  histories  of  attacks  of  breath- 
lessness beyond  what  their  tent  mates  thought 
should  be  attributed  to  normal  responses  to  exer- 
tion. Thus  there  were  four  things:  indigestion, 
precordial  pain,  fainting  attacks  and  breathless- 
ness. But  those  were  only  learned  in  25  per  cent 
of  the  whole  group.  In  75  per  cent,  all  questioning 
failed  to  disclose  any  evidence  of  previous  attacks 
of  coronary  disease  or  symptoms  that  could  be  so 
construed.  That  made  it  difficult  to  anticipate  or 
prevent  this  condition  in  7 5 per  cent  of  these  people 
because  there  was  no  reason  to  suspect  it. 

There  was  one  significant  thing  about  the  ter- 
minal syndrome.  About  twice  as  many  soldiers  had 
fatal  collapse  while  engaged  in  some  very  strenuous 
occupation  as  should  have  collapsed  at  that  time, 
if  there  were  no  relation  between  it  and  exercise. 
We  broke  the  day  up  into  four  segments,  eight 
hours  for  sleeping,  eight  hours  for  average  activity, 
four  hours  for  loafing  and  four  hours  for  strenuous 
activity.  Then  found  out  when  these  deaths  oc- 
curred in  relation  to  hours  of  the  day  that  were 
spent  at  these  various  things.  We  found  that  twice 
as  many  deaths  occurred  during  the  hours  spent 
in  strenuous  exertion  as  should  have  occurred  by 
chance.  That  hard  work  is  bad  for  people  who  have 
bad  coronaries  is  a very  obvious  conclusion. 

INTRACRANIAL  HEMORRHAGE 

The  second  great  group  was  comprised  of  those 
young  soldiers  who  died  of  intracranial  hemorrhage, 
about  125  in  number.  There  were  twenty  who  died 
of  miscellaneous  causes  of  intracranial  bleeding. 
Several  died  of  spontaneous  rupture  of  a small 
asymptomatic  vascular  tumor.  There  were  several 
who  died  of  ordinary  apoplectic  hemorrhage,  high 
blood  pressure  and  the  blowing  out  of  a central 
artery.  Despite  the  fact  that  this  hypertension  was 
not  recognized  in  life,  it  was  apparent  at  autopsy 
from  size  of  the  heart,  disease  of  kidneys  and 
character  of  the  apoplexy. 

More  than  a hundred  of  these  fellows  died  from 
blowing  out  of  a congenital  miliary  aneurysm  of 
the  circle  of  Willis.  These  varied  in  size  from  one 
to  ten  millimeters.  More  than  half  of  these  soldiers 
simply  had  an  unexpected  syncopal  attack  and 
died  in  the  course  of  the  next  minutes  or  hours 
without  regaining  consciousness. 

In  looking  back  over  the  histories,  about  30 
per  cent  had  symptoms  which  could  be  associated 
with  the  aneurysms  or  with  previous  bleeding  from 
them.  They  were  symptoms  of  headaches  and 
visual  disturbances  that  were  evanescent.  Some 
had  told  their  barracks  mates  that  they  had  had 
several  bad  headaches,  at  which  time  they  had 
double  vision.  Several  had  had  bad  headaches  and 
temporary  blindness.  They  usually  had  nausea  and 
vomiting  with  their  headaches.  When  autopsies 
were  done,  the  subarachnoid  space  was  character- 


istically filled  with  blood.  After  the  brain  was  re- 
moved and  the  blood  washed  off,  there  was  a tiny 
aneurysm  with  a little  hole  in  it.  About  one  of 
every  three  who  died  of  this  disease  showed  or- 
ganized blood  clot  around  the  aneurysm  and  around 
the  hole  in  it  which  indicated  there  had  been 
previous  attacks  of  bleeding  from  the  aneurysm. 

In  retrospect  we  felt  that,  if  all  of  these  fellows 
with  headaches  had  had  lumbar  punctures,  death 
probably  could  have  been  anticipated  but  not 
prevented  in  about  a third.  Those  who  died  of  the 
first  rupture  of  the  intracranial  aneurysm  usually 
simply  dropped  and  there  were  no  localizing  signs. 
There  were  a few  whose  aneurysm  was  on  the 
surface  of  the  brain  but  rupture  occurred  from  the 
side  of  the  aneurysm  that  was  against  the  brain. 

MENINGITIS 

The  third  great  group  is  comprised  of  two  hun- 
dred and  twenty  men  who  died  of  acute  meningo- 
coccemia.  Sometimes  these  soldiers  were  found 
dead  in  bed,  sometimes  they  would  report  for  sick 
call,  having  been  at  work  the  preceding  day  and 
apparently  all  right.  By  the  time  they  got  processed  " 
they  were  desperately  ill,  by  the  time  they  really 
got  in  the  hospital  and  got  their  clothes  off  they 
were  in  a state  of  shock  and  were  dead  sixteen 
hours  after  admission. 

Most  of  them,  if  any  history  was  available,  had 
not  been  feeling  well  for  a day  or  so,  had  had  a 
sore  throat  or  something  which  was  construed  as  a 
cold.  All  these  cases  occurred  where  there  was 
epidemic  cerebrospinal  meningitis  in  the  camp. 
These  peculiar  fellows  were  just  simply  knocked 
over  the  head  with  this  infection.  Frequently  no 
clinical  diagnosis  was  made.  As  the  war  went  on, 
medical  officers  watched  the  skin  of  these  soldiers 
more  closely.  Sometimes  purpura  developed  only 
in  the  last  thirty  minutes  of  life,  and  when  that 
appeared  the  pathologist  got  a clinical  diagnosis 
of  Waterhouse-Friedrichsen  syndrome  or  acute  ful- 
minating meningococcemia.  The  most  regular  path- 
ologic finding  was  involvement  of  the  skin  with 
hemorrhagic  blotches  all  over  the  body.  If  slides 
and  bacterial  stains  of  those  patches  were  made 
. by  the  pathologist,  he  would  find  meningococci 
in  the  capillaries.  The  next  most  common  thing  in 
these  people  was  bilateral  hemorrhagic  necrosis  of 
the  adrenals.  There  was  a remarkable  association 
between  this  condition  and  the  shock  picture.  The 
third  thing  that  the  pathologist  found  was  myo- 
carditis and  he  wondered  how  much  it  had  to  do 
with  the  shock  and  circulatory  collapse.  The  least 
constant  finding  in  these  rapid  deaths  from  men- 
ingococcemia was  meningitis.  There  was  something 
very  practical  about  that  group,  namely,  that  no 
indisposition  in  a camp  where  epidemic  cerebro- 
spinal meningitis  was  going  on  could  be  Ignored. 
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UNEXPLAINED  DEATHS 

The  fourth  group  is  something  that  the  pathol- 
ogist does  not  like  to  talk  about.  It  is  comprised 
of  about  one  hundred  and  fifty  soldiers  who  w'ere 
not  poisoned,  were  not  hit  over  the  head  and  did 
not  die  of  alcoholism.  Complete  autopsies  were 
done,  sections  were  prepared  from  every  tissue  and 
no  cause  of  death  was  found.  We  accepted  cases 
in  this  group  only  where  we  knew  that  the 
pathologist  was  competent,  that  all  tissues  had  been 
examined,  and  that  the  record  was  so  complete 
that  we  could  exclude  injury  or  poisoning.  We  were 
still  left  with  a hundred  forty  to  a hundred  and 
fifty  people,  where  there  was  not  one  single  change 
an\'where  in  the  body  which  you  could  say  was  a 
plausible  cause  of  death.  They  died  in  all  kinds  of 
circumstances.  Sometimes  this  fellow  would  be 
walking  to  the  PX  with  a friend  and  would  simply 
drop  and  was  dead  before  anyone  could  do  an\'- 
thing  about  it.  Sometimes  they  w’ere  found  dead 
in  bed.  Sometimes  they  died  in  mess  hall.  There 
was  no  relation  betw’een  exercise  and  their  deaths. 
There  was  one  correlation,  I believe.  These  people 
tended  to  be  overweight. 

MISCELLANEOUS  CAUSES 

We  were  left  with  another  large  group  in  this 
thousand  which  I have  entitled  miscellaneous. 
There  were  a dozen  or  so  young  soldiers  who  died 
of  hemoptysis  from  ulcerated  pulmonary  tubercu- 
losis. There  were  several  soldiers  who  choked  to 
death  during  the  night  from  unrecognized  diph- 
theria. There  were  several  who  had  upper  respira- 
tory infections  which  were  thought  to  be  mild  who 
suddenly  developed  an  obstructive  laryngeal  or 
pharyngeal  edema  and  choked  to  death.  There  w’ere 
several  who  perforated  peptic  ulcers  and  died  of 
shock  before  the  condition  was  recognized.  There 
were  one  or  two  who  died  of  volvulus.  There  were  a 
number  who  died  of  meningoencephalitis  or  ascend- 
ing poliomyelitis.  They  were  under  par  for  several 
days,  then  became  rapidly  paralyzed,  lost  con- 
sciousness and  died  before  an  adequate  clinical 
study  could  be  made.  There  were  several  hundred 
deaths  from  unrecognized  pneumonia  in  people 
whose  disease  got  so  far  that  they  were  beyond 
treatment,  despite  the  excellent  measures  that  were, 
available  for  treating  pneumonia. 

SUDDEN  DEATHS  OF  BABIES 

I would  like  now  to  talk  about  why  babies  die 
unexpectedly.  In  10  to  15  per  cent  of  babies  the 
autopsy  fails  to  disclose  any  cause  of  death.  .Ground 
80  per  cent  of  them  die  of  unrecognized  infections. 

I did  not  realize  until  late  in  my  medical  experience 
that  babies  can  be  very  sick  but  still  eat  and 
apparently  act  like  normal  babies.  They  can  have 
a great  deal  of  disease  and  still  take  a pretty  full 
feeding.  I have  seen  babies  who  were  reported  to 
take  a full  feeding  at  twelve  o’clock  and  were  dead 
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at  four  with  practically  no  area  of  lung  tissue  left, 
an  interstitial  exudative  pneumonia  that  had  simply  • 
expanded  the  interstitial  tissue  of  the  lung  until  i 
there  was  no  room  left  for  air  sacs. 

These  deaths  are  not  confined  to  families  of  the 
underprivileged  or  the  unintelligent.  They  occur 
in  doctors’  families,  too.  Not  very  long  ago  such  a 
death  occurred  in  a doctor’s  family  in  Boston. 
Certainly  the  child’s  mother  was  a very  intelligent 
and  conscientious  person.  She  said  that,  if  that 
child  had  a fever,  it  must  have  been  a remarkably 
small  one  because  she  handled  it  and  she  knew 
what  fever  felt  like.  The  child  did  not  feel  like  it. 
The  child  had  had  sniffles  for  the  last  twenty-four 
hours.  That  was  all. 

What  about  status  thymolymphaticus?  I don't 
believe  in  it  for  several  reasons.  The  principal  one 
is  that  status  thy'moh'mphaticus  as  a cause  of 
death  in  childhood  was  a concept  that  was  erected 
on  a falsehood  in  the  very  beginning.  Not  until 
pathologists  started  examining  the  bodies  of  normal 
children,  who  died  instantly  of  an  automobile 
accident,  was  it  realized  that  the  normal  thjTOus 
and  normal  Wmphoid  tissue  was  very>-  abundant 
in  the  normal  child.  It  used  to  be  felt  that,  if  a 
child  at  the  age  of  three  had  a thymus  that  weighed 
fifty’^-five  Gm.,  that  was  evidence  of  status  thymo- 
lymphaticus. That  was  where  the  whole  concept 
arose.  I have  never  seen  a death  from  it  and  I 
doubt  that  anyone  else  has. 

WEIL’S  DISEASE  TREATED  WITH 
PENICILLIN 
Charles  Barron,  M.D. 

AND 

John  H.  Mills,  M.D. 

PORTLAND,  ORE. 

Few  case  reports  of  Weil’s  disease  treated  with 
penicillin  have  appeared  in  .American  literature. 
Heilman  and  HerrelP  obtained  encouraging  results 
with  penicillin  in  treatment  of  experimental  infec- 
tions with  leptospira  in  guinea  pigs  in  1944.  In 
the  same  year  .Augustine  and  coworkers-  concluded 
that  penicillin  had  a suppressive  but  not  curative 
effect  in  experimentally  induced  leptospirosis  in 
guinea  pigs.  These  authors  felt  that  penicillin  ex- 
erted maximum  effect  when  administered  prior  to 
the  onset  of  clinical  symptoms  and  within  forty- 
eight  hours  after  inoculation. 

Cross, * in  1945,  reported  a case  of  Weil’s  disea.^e 
treated  with  penicillin  with  disappearance  of  the 
leptospira  from  the  urine  within  twenty’^-four  hours. 

1.  Heilman,  P.  R.  and  Herrel,  W.  E. : Penicillin  In 
Treatment  of  Experimental  Leptospirosis  Icterohaemor- 
rhagica  (Weil’s  Disease).  Proc.  Staff  Meet.,  Mayo  Clin., 
19*89-99  Feb.  23,  1944. 

2.  Augustine.  D.  L.,  Weinman,  D.  and  McAllister,  L: 
Penicillin  Sodium  Therapy  in  Experimental  Weil’s  Dis- 
ease. New  England  J.  Med..  231:358-359,  Sept.  7,  1944. 

3.  Cross.  R.  M. : Penicillin  in  Weil’s  Disease.  Lancet. 
1:211-212,  Feb.  17,  1945. 
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and  with  complete  recovery  of  the  patient.  Bulmer,^ 
in  1945,  treated  sixteen  of  a total  of  thirty-nine 
patients  with  penicillin,  with  one  death  as  compared 
to  two  deaths  in  the  remaining  twenty-three  pa- 
tients. He  concluded  that  there  was  a more  rapid 
drop  in  fever,  fewer  febrile  relapses  and  improve- 
ment in  the  general  condition  within  thirty-six 
hours. 

Carragher®  reported  successful  treatment  of  a 
case  using  20,000  units  every  three  hours  with  a 
total  dosage  of  900,000  units.  Chang,®  in  1946, 
after  extensive  guinea  pig  experimentation,  reported 
that  penicillin  had  no  leptospiricidal  effect  but  did 
have  a leptospirostatic  effect  in  vitro  and  in  vivo  and 
the  drug  had  to  be  administered  prior  to  the  onset 
of  liver  damage  or  jaundice.  He  recommended  total 
daily  dosages  of  250,000  to  300,000  units.  Finally, 
Patterson,'^  in  1947,  reported  a series  of  sixty-one 
cases,  six  of  which  were  treated  with  penicillin  and 
the  others  with  sulfathiazole  and/or  whole  blood 
transfusions  from  donors  who  previously  had  Weil's 
disease.  Penicillin  sodium  was  administered  intra- 
muscularly from  the  day  of  admission  in  doses  of 
15,000  units  every  three  hours  in  most  cases  for 
a maximum  of  fifty-three  doses.  None  of  these 
patients  became  severely  ill,  although  the  period 
of  hospitalization  and  febrile  course  were  not 
appreciably  different  from  the  average  mild  case 
treated  symptomatically.  Sulfathiazole  was  ineffec- 
tive in  the  severely  ill  cases,  although  transfusions 
of  whole  blood  from  donors  who  had  recovered 
from  the  disease  brought  prompt  and  certain  relief 
in  three  cases.  However,  few  opportunities  exist 
for  obtaining  such  blood  in  this  country. 

The  following  case  report  is  that  of  a patient 
treated  with  massive  doses  of  penicillin  seven  days 
after  the  onset  of  symptoms  but  prior  to  the  onset 
of  jaundice  and  liver  enlargement. 

CASE  REPORT 

E.  M.  H.,  a 28  year  old  white  male,  was  admitted  to 
Veterans  Hospital,  Portland,  Oregon,  October  16,  1947, 
with  complaints  of  malaise,  generalized  muscular  aches, 
fever,  chilly  sensations,  profuse  sweating  and  arthralgia  of 
three  days  duration.  On  the  first  day  of  his  illness  he  had 
taken  four  tablets  of  quinine  and  on  the  next  day  was 
given  two  tablets  of  atabrine  by  a private  physician  with 
slight  alleviation  of  symptoms.  On  the  following  day 
nausea  and  vomiting  ensued  and  severe  pains  in  left  lower 
chest  and  left  upper  abdomen  were  noted.  Generalized 
headaches  and  retrobulbar  aches  were  present. 

Past  history  revealed  that  the  patient  was  employed  by 
a sand  and  gravel  company  and  had  been  working  in  the 
Lewis  River  in  Washington.  He  had  been  drinking  water 
directly  from  this  river  but  had  been  eating  lunch  else- 
where. Ten  days  prior  to  his  illness  he  had  been  on  a 

4.  Bulmer,  E. : "Wen’s  Disease  in  Normandy ; Its  Treat- 
ment with  Penicillin.  Brit.  M.  J.,  1:113-114,  Jan.  27, 

1945. 

5.  CarraRher,  A.  E. : Case  of  Weil’s  Disease  Treated 
with  Penicillin.  Brit.  M.  J.,  1:119,  Jan.  27,  1945. 

6.  Chang,  S.  L. : Studies  on  Leptospira  Icterohaemor- 
rhaglae ; Critical  Study  of  Effect  of  Penicillin  on  Lep- 
tospira Icterohaemorrhagiae  in  "Vitro  and  in  Leptospirosis 
in  Guinea  Pigs.  J.  Clin.  Investigation,  25:752-760,  Sept., 

1946. 

7.  Patterson,  H.  M. : Weil’s  Disease ; Observations  in 
Sixty-one  Cases  with  Special  Reference  to  Use  of  Peni- 
cillin in  Six  Cases.  J.A.M.A.,  134:1077-1080,  July  26,  1947. 


hunting  trip  in  eastern  Oregon  and  had  on  numerous  occa- 
sions used  water  from  streams  and  rivers.  He  drank  alcohol 
in  moderation  and  had  not  been  exposed  to  any  known 
poisons. 

There  was  no  previous  personal  or  family  history  of 
jaundice.  The  patient  had  not  received  transfusions  or 
hypodermic  medication.  The  only  diseases  recalled  were 
malaria  acquired  in  Sicily  in  1943  and  measles  in  childhood. 
The  malaria  was  of  the  vivax  type  and  no  relapses  had 
occurred  in  the  past  year. 

Physical  examination  revealed  a tall,  well  developed, 
white  male  w'ho  appeared  feverish  and  acutely  ill.  He  held 
his  left  lower  chest  and  left  upper  abdomen  and  com- 
plained frequently  of  pain  in  this  region.  He  was  mentally 
depressed  and  responded  sluggishly  to  questioning.  Tem- 
perature was  101.8°  F.,  pulse  124  and  respiration  24  per 
minute. 

Examination  of  head  and  neck  revealed  no  abnormalities. 
Pupils  were  equal  and  reacted  to  light  and  accommodation. 
The  fundi  were  normal.  There  was  slight  injection  of  the 
bulbar  and  palpebral  conjunctivae.  Ear,  nose  and  throat 
were  normal.  Slight  tenderness  was  present  over  left  lower 
chest  wall  anteriorly  with  occasional  sonorous  rales  and 
expiratory  wheezes  heard  in  left  lower  chest  posteriorly 
and  laterally.  Excursions  of  left  chest  were  slightly  limited. 
The  heart  was  normal.  Blood  pressure  was  110/76. 

Guarding  and  slight  tenderness  were  present  in  left  upper 
quadrant  with  no  palpable  masses.  Peristalsis  was  active. 
Slight  tenderness  was  elicited  in  the  left  lower  back  and 
flank.  Joints  were  normal  and  neurologic  examination  was 
entirely  normal.  The  skin  was  clear,  warm  and  moist. 
There  was  no  adenopathy. 

Laboratory  examination  at  time  of  admission  revealed 

4.500.000  erythrocytes,  14.5  Gm.  hemoglobin  per  100  ccm., 
9,400  leukocytes,  with  65  per  cent  polys,  25  per  cent  stabs, 
8 per  cent  lymphocytes  and  2 per  cent  monocytes.  The 
urine  contained  1 plus  albumen,  2 to  3 white  blood  cells, 
occasional  red  blood  cells  and  occasional  granular  and 
hyaline  casts.  Serologic  test  for  syphilis  was  negative  and 
sputum  smears  and  cultures  revealed  staphylococcus  albus 
and  D.  pneumoniae.  Blood  smears  for  marlarial  parasites 
were  negative. 

Atabrine  was  continued  in  doses  of  1.5  gr.  three  times  a 
day  without  marked  improvement.  On  October  19  marked 
nausea  and  vomiting  ensued.  Fine  crepitant  rales  were  heard 
in  left  axilla  and  blood  was  present  in  sputum.  Atabrine 
was  discontinued  and  penicillin  was  started  in  doses  of 

50.000  units  every  three  hours.  On  October  20  the  patient 
appeared  more  toxic,  dyspneic  and  stuporous.  A slight 
yellowish  tinge  of  the  skin  was  noted.  Neither  liver  nor 
spleen  could  be  palpated. 

Erythrocyte  count  had  dropped  to  3,100,000  with  10 
Gm.  hemoglobin  and  the  leukocyte  count  was  16,100  with 
64  per  cent  polys  and  7 per  cent  stabs.  Urine  revealed  in- 
creased numbers  of  red  and  white  blood  cells.  Chest  roent- 
genogram now  showed  numerous  foci  of  infiltration  along 
peribronchial  markings,  suggestive  of  bronchopneumonia. 
Blood  cultures  on  usual  media  were  negative. 

On  the  evening  of  October  20  he  had  a generalized  con- 
vulsion and  was  unresponsive  for  three  minutes.  The  follow- 
ing day  diffuse  jaundice  of  skin  and  sclera  was  apparent. 
Purpura  and  petechiae  appeared  in  the  subconjunctiva, 
buccal  mucisa  and  skin  of  anterior  chest.  The  liver  was 
palpable  and  tender  and  extended  4 cm.  below  costal 
margin  in  the  midclavicular  line.  The  spleen  could  not  he 
palpated  but  slight  increase  in  area  of  splenic  dullness  was 
noted.  The  patient  was  stuporous  and  did  not  recognize 
his  relatives. 

Laboratory  studies  October  21,  sixth  day  of  hospitaliza- 
tion and  ninth  day  of  the  disease,  revealed  erythrocyte 
count  of  2,900,000,  platelet  count  of  70,000,  numerous  red 
and  white  blood  cells  and  granular  casts  in  urine,  blood 
urea  nitrogen  120.4  mg.,  icteric  index  100,  serum  bilirubin 
5.8  mg.,  total  proteins  7.5  Gm.  with  A/G  ratio  of  2.5/1, 
cephalin  flocculation  1 plus,  and  Takata  Ara  1 plus.  Two 
days  after  institution  of  penicillin  therapy,  on  October  21, 
darkfield  examination  of  urine  was  negative  for  spirochetes. 

Intravenous  therapy  with  glucose  solution,  amino  acids 
and  multivitamins  was  continued.  On  October  24  blood 
agglutination  test  for  Weil’s  disease  was  positive  in  dilu- 
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lions  of  1 to  2,000.  Penicillin  was  increased  to  100,000 
units  intramuscularly  every  three  hours.  Marked  clinical 
improvement  was  noted  from  this  point  on. 

On  October  27  all  intravenous  feedings  were  discontinued 
and  a diet,  consisting  of  carbohydrates  350,  proteins  150 
and  fats  60  Gm.,  was  taken  orally.  This  was  supplemented 
with  multivitamins  and  ferrous  sulfate.  Liver  extract  in 
large  doses  was  given  intramuscularly.  Blood  urea  nitrogen 
had  now  dropped  to  32.9  mg.  Cephalin  flocculation  was 
now  2 plus.  He  became  afebrile  on  October  27  and  re- 
mained so  for  the  remainder  of  his  hospitalization. 

Penicillin  was  continued  until  November  7 for  a total 
dosage  of  8,000,000  units.  Urinalysis  on  this  date  revealed 
a moderate  number  of  white  blood  cells  but  blood  urea 
nitrogen  was  normal.  The  chest  was  now  entirely  clear.  By 
November  12  purpura  had  entirely  disappeared  and  the 
icteric  index  was  normal.  The  liver  could  no  longer  be 
palpated.  Cephalin  flocculation  test  was  1 plus  and  red 
blood  count  was  normal.  Repeated  urinalyses  and  kidney 
function  tests  were  also  normal.  Blood  agglutination  test 
for  Weil’s  disease  was  now  positive  in  dilutions  of  1 to 
6,400.  Ambulation  was  begun  December  11  and  discharge 
ensued  December  16. 

Recheck  on  January  12,  1948,  revealed  continued 

asymptomatic  progress  with  progressive  weight  gain  and 
increase  in  strength.  Lungs  were  clear  and  neither  liver 
nor  spleen  could  be  palpated.  Erythrocyte  count,  leukocyte 
count  and  urine  examination  were  normal.  Icteric  index 
was  6,  cephalin  flocculation  test  remained  1 plus,  brom- 
sulfalein  test  revealed  100  per  cent  blood  clearance  in 
twenty-five  minutes,  and  thymol  turbidity  was  4. 

SUMMARY  AND  CONCLUSIONS 

A case  of  Weil’s  disease,  contracted  in  the  Pacific 
Northwest  and  successfully  treated  with  large 
doses  of  penicillin,  is  reported.  This  disorder  must 
be  considered  in  differential  diagnosis  of  infectious 
hepatitis  in  patients  in  this  geographical  region. 

(Acknowledgment.  Thanks  are  due  to  Dr.  Arthur  Frisch 
and  the  Bacteriological  Laboratory  of  University  of  Oregon 
Medical  School  for  performance  of  agglutination  tests  in 
this  case.) 

SCLEROMA 
C.  K.  Miller,  M.D. 

WENATCHEE,  WASH. 

Scleroma,  also  known  as  rhinoscleroma,  is  a very 
rare  chronic  affection,  occurring  only  in  limited 
districts  in  the  world.  It  is  most  commonly  met 
with  in  Poland  and  neighboring  parts  of  Russia, 
Roumania,  etc.  It  is  recently  reported  to  be  gaining 
a foothold  in  Germany,  Italy  and  even  South  Amer- 
ica. In  reviewing  the  literature  I found  that  there 
has  been  reported  about  twenty-four  cases  in  the 
United  States,  all  in  patients  coming  from  the 
European  continent,  mainly  Poland.  One  reason  I 
wish  to  report  this  case  is  because  I was  of  the 
impression  that  this  was  the  only  native-born  case 
found  in  the  United  States  but,  on  examining  the 
literature  further,  I found  that  Weiss  has  recently 
collected  eight  cases  occurring  in  native-born 
.Americans. 

In  scleroma  the  mucosae  of  the  upper  air  pas- 
sages are  infiltrated  by  a chronic,  progressive  in- 
flammation which  rapidly  develops  into  cicatricial 
tissue.^  It  is  not  a skin  disease  (Gerber)  but  it 
invades  the  mucous  membranes  beneath  the  lips 
and  nostrils  and  so  gives  a swollen,  indurated  and 
disfigured  appearance  to  these  structures. 


On  examination,  there  is  a papillary  hyper-i  fn 
plasia  and  hypertrophy  of  the  surface  epithelium,,  d 
pseudoepitheliomatous  in  nature.  It  may  resemblell 
a similar  hyperplasia  which  exists  in  syphilis.  | 
tuberculosis  or  other  chronic  inflammatory  pro-i  | 
cesses.  The  lamina  propria  beneath  the  epithelium:  i 
is  trabeculated  and  intensely  infiltrated  with  a typej  I 
of  cell  so  distinctly  characteristic  as  to  leave  littlet ' 
doubt  as  to  the  nature  of  the  condition.  These  cellsi, 
are  chiefly  of  plasma  cell  nature,  with  some  histio-  » 
cytes  and  lymphocytes  present  and  a moderatel : 
number  of  eosinophils.  While  the  lesion  usually  . 
begins  in  the  nose  and  remains  in  this  region,  it; 
may  often  extend  into  the  nasopharynx,  laryn.M 
and  trachea.  Occasionally,  the  structures  of  the| 
mouth  are  involved. 

Szmurlo,  who  made  an  extensive  study  of  thr 
pathology  of  the  disease,  has  described  three 
stages  of  its  development  as  follows: 

1.  .A  diffuse  stage,  presenting  a picture  similar  to  atrophic) 
rhinitis,  characterized  by  reddening  and  infiltration  of  the| 
mucosa,  formation  of  crusts  and  exudation  of  a watery  ■ 
foul-smelling  discharge. 

2.  A circumscribed  state,  marked  by  the  emergence  oi| 
reddish-blue  nodules  from  the  edematous  surface,  these 
nodules  soon  coalescing  into  granular  masses  w'hich  are  so' 
firm  that  they  give  a sensation  similar  to  that  of  touching; 
cartilage. 

3.  \ cicatricial  stage,  wherein  the  involved  nasal  tissues! 
become  hard  and  tense,  owing  to  the  formation  of  scan 
tissue,  adhesions  and  deformity  due  to  shrinkage. 

The  condition  often  causes  progressive  concentric! 
stenosis  which  completely  closes  the  air  passages. 

Under  the  microscope,  accumulation  of  plasma 
cells  will  be  quite  generally  diffused  through  the 
affected  area.  These  differ  from  gumma  or  tubercle 
formations  which  are  usually  accumulated  in  lo- 
calized areas.  There  are  many  plasma  cells  and 
some  large  mononuclears  but  characteristic  of  the 
lesion  are  the  large  foam  or  Mikulicz  cells.  These 
cells  have  centrally  placed  nuclei,  around  which  are 
many  vacuoles,  in  which  can  be  seen  Frisch  bacilli. 
This  organism  somewhat  resembles  the  bacillus 
capsulatus  of  Friedlander.  The  Frisch  bacillus  has 
been  accepted  by  some  as  the  etiologic  factor  in 
rhinoscleroma,  but  this  has  not  been  definitely 
proven.  There  is  also  to  be  found  another  cell 
closely  resembling  the  Russell  bodies  (Unna  cell) 
so  characteristic  of  diseases  due  to  filterable  viruses 
or  Prowazek’s  inclusion  bodies.  This  is  a plasma 
cell  with  an  eccentrically  placed  nucleus  and 
abundant  cytoplasm  which  stains  intensely  with 
eosin. 

Animal  inoculation  with  the  Frisch  bacillus 
alone  does  not  reproduce  rhinoscleroma.^  If  it  is 
the  etiologic  factor,  it  probably  functions  in  sym- 
biosis with  some  other  agent.  It  is  interesting  that 
the  casual  agent  is  indigenous  to  certain  geograph- 
ical locations. 

In  general,  rhinoscleroma  may  be  recognized  by 

1.  Eggston,  A.  A.  and  Wolff,  D. : Histopathology  of 
Kar.  Nose  and  Throat.  Pp.  715-718,  Williams  & Wilkins, 
Baltimore,  1947. 
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the  nativity  of  the  patient,  induration  of  the  lesions 
and  the  fact  that  it  is  painless  throughout  a long 
chronic  course,  and  also  by  the  deformity  and 
stenosis  which  result  from  the  scar  tissue  formation. 
The  earlier  lesions  suggest  atrophic  rhinitis.  The 
latter  stages  are  most  likely  to  be  confused  with 
syphilis. 

Differential  diagnosis  must  also  take  into  ac- 
count lupus  vulgaris,  leprosy  and  neoplasm.  Diag- 
nosis is  readily  made  by  culture  of  the  Frisch 
bacillus.  Biopsy  is  especially  helpful  as  it  reveals 
the  characteristic  cellular  reaction  such  as  the 
Mikulicz  and  plasma  cells  with  a typical  trabecu- 
lated  arrangement,  papillary  epithelial  hyperplasias, 
Russell  bodies,  eosinophiles  and  the  presence  of 
bacilli  within  the  }oam  cell  globules. 

When  the  nose  is  attacked,  the  symptoms  are 
those  of  painless  and  slowly  increasing  obstruction 
and  catarrh,  going  on  to  complete  stenosis.  In  the 
larynx  the  affection  produces  catarrh,  cough, 
hoarseness,  expectoration  of  crusts,  dyspnea,  stridor 
and  eventually  stenosis.  The  sequence  may  be 
spread  over  fifteen  or  twenty  years  and  the  pro- 
dromal catarrh  may  persist  for  years  before  the 
formation  of  scleromatous  infiltration.  It  is  rare 
I for  the  trachea  and  bronchi  to  be  affected  except 
in  late  stages.  The  disease  is  said  to  have  a char- 
acteristic smell  similar  to  that  of  ozena. 

CASE  SEPORT 

A male,  age  SI,  was  first  seen  in  my  ofiice  in  January, 
1943,  with  the  chief  complaint:  “Have  hay  fever  every 
summer  and  extremely  sensitive  to  dust.”  The  patient  makes 
|a  living  by  running  a commercial  sprayer  which  he  has  done 
I for  the  last  fifteen  years. 

; Examination  of  his  nose  revealed  large,  pale,  boggy 
..urbinates.  There  was  considerable  mucous  discharge  and 
'I  very  small  amount  of  crusting.  Examination  of  naso- 
'Dharynx  and  pharynx  revealed  profuse  mucoid  postnasal 
drainage  and  considerable  lymphoid  tissue  scattered  along 
:he  posterior  wall  of  the  pdiarynx.  There  were  three  small 
iny  ulcers  around  the  center  of  the  pharynx  which  were 
i;auterized  at  that  time  with  10  per  cent  silver  nitrate. 

Nasal  smears  taken  at  the  same  time  showed  about  SO 
3er  cent  eosinophils  and  SO  per  cent  neutrophils.  He  was 
5een  again  in  two  days,  at  which  time  the  throat  was  im- 
oroved  objectively  as  well  as  subjectively.  He  was  advised 
0 go  to  Spokane  for  complete  allergic  studies. 

He  was  not  seen  again  until  December,  1947,  at  which 
-ime  he  complained  chiefly  of  crusting  in  his  nose,  frequent 
lose  bleeds,  inability  to  blow  his  nose  and  decreased 
'ibility  to  inhale  through  his  nose.  He  said  for  the  past 
kree  or  four  years  he  had  had  crusting  and  discharge  and 
n the  past  year  he  had  been  troubled  with  sore  throats 
ind  nose  bleeds.  He  said  he  had  been  seen  by  a number  of 
loctors  since  the  last  time  he  was  in  my  office  and  they 
lad  prescribed  many  different  tyjoes  of  treatment,  including 
arge  doses  of  penicillin  and  sulfa,  many  different  types 
)f  swabs  to  the  throat  and  various  types  of  nasal  packs. 
The  various  treatments  gave  temporary  relief,  only  for 
he  symptoms  to  recur  and  to  be  a little  more  exaggerated. 

On  examination  at  this  time  I found  quite  a different 
licture  from  that  in  1943.  There  was  marked  atrophy  of  all 
he  intranasal  structures  and  several  parts  of  the  hypo- 
iharynx  were  involved  in  a chronic,  plastic,  granulamatous 
nfection.  The  soft  palate  was  plastered  against  the  posterior 
vail  of  the  pharynx,  the  opening  to  the  naso  epipharynx 
vas  stenosed  down  to  a very  small  opening  about  the  size 
of  a lead  pencil.  Below  the  area  of  stenosis  on  the  posterior 
;)haryngeal  wall  a diffuse  area  of  chronic  ulcerative  inflam- 


mation was  found.  The  left  half  of  the  epiglottis  was  also 
the  site  of  an  ulcerative  chronic  infection.  The  larynx 
otherwise  appeared  normal.  He  also  had  a chronic  con- 
junctivitis with  symblepharon  which  had  been  present  for 
many  years. 

I was  suspicious  of  this  condition  being  syphilitic,  acid- 
fast  or  malignant.  Chest  film  was  negative  for  tuberculosis 
as  well  as  three  negative  sputums.  Repeated  examinations 
of  the  blood  showed  a negative  Wassermann  and  Kline 
test.  Biopsy  was  taken  and  the  specimen  sent  to  one  of 
the  pathologists  in  Spokane  for  diagnosis.  The  microscopic 
diagnosis  returned:  “pyogenic  granulation  tissue.” 

I was  still  at  a loss  as  to  the  etiology  of  this  condition 
and,  since  the  patient  had  planned  on  spending  the  re- 
mainder of  the  winter  in  California,  I advised  him  to  see 
Dr.  Simon  Jesberg  in  Los  Angeles  in  consultation.  Dr. 
Jesberg  being  away,  he  was  seen  by  his  son,  Norman,  who 
sent  me  the  following  report: 

“The  patient  was  admitted  to  the  hospital  and  biopsies 
were  taken  from  his  nasal  mucous  membrane,  from  the 
pharynx  and  epiglottis.  Cultures  were  also  taken  of  the 
conjunctiva  and  pharynx.  The  tissue  was  sent  to  Dr.  H. 
Russell  Fisher  who  finds  the  typical  tissue  response  in  all 
the  sections  which  is  characteristic  for  scleroma.  There  are 
numerous  large  Mikulicz  type  cells  and  occasional  Russell 
bodies.  Cultures  of  both  the  conjunctiva  and  pharynx, 
however,  fail  to  demonstrate  the  Frisch  bacillus  which  is 
supposed  to  be  the  causative  organism. 

“From  all  of  the  reports  we  felt  very  sure  that  this  man 
has  chronic  scleromatous  panpharyngitis,  rhinitis  and  quite 
possible  scleramatous  conjunctivitis  also.  His  structural 
deformity  is  stenosis  of  the  nasopharynx,  due  to  chronic 
adhesive  panpharyngitis.  It  has  been  found  that  strepto- 
mycin is  very  valuable  in  treating  a significant  percentage 
of  cases  of  scleroma  and  we  suggest  that  he  be  treated 
with  streptomycin  in  the  hope  of  getting  the  infection  under 
control  before  any  plastic  measures  are  taken  to  correct 
the  deformity. 

“This  disease  has  been  going  on  for  a good  many  years 
and  is  now  in  the  well  advanced  stages  which  may  account 
for  the  fact  that  the  organisms  could  not  be  cultured. 
However,  there  appears  to  be  some  active  infection  and  he 
should  have  streptomycin,  the  dose  ranging  from  two- 
tenths  of  a gram  to  one  gram  per  day  for  two  to  three 
weeks.” 

In  January  I saw  the  patient  and  advised  him  to 
have  streptomycin  but  up  to  the  present  time  the 
patient  has  not  been  seen  again. 

I am  presenting  this  case  because  I feel  that  it 
has  been  a very  interesting  problem  and  appears 
to  be  a rare  case  of  scleroma  occurring  in  a native- 
born  American. 

THE  USE  OF  THE  CUSHING  CLIP  IN 
TRANSABDOMINAL  VAGOTOMY* 

AN  UNUSUAL  COMPLICATION 

R.  Robert  De  Nicola,  M.D. 

AND 

Philip  E.  Kendall,  M.D. 

RICHLAND,  WASH. 

In  order  to  facilitate  the  technic  of  transabdom- 
inal vagotomy  and  to  help  prevent  regeneration 
of  the  nerves,  the  Cushing  clip  was  used  to  close 
off  the  proximal  vagal  segments.  An  unusual  com- 
plication occurred. 

CASE  REPORT 

History:  L.  W.,  white  housewife,  aged  32.  was  admitted 
to  the  medical  service  of  the  Kadlec  Hospital,  December 
12,  1947,  complaining  of  severe  epigastric  pain  and  vomit- 
ing of  coffee-ground  material.  She  had  had  recurrent  upper 
abdominal  pain  and  vomiting  since  1934,  with  moderate 

♦Read  before  a Meeting  of  Tacoma  Surgical  Society, 
Tacoma,  Wash.,  May  1,  194  8. 
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hematemesis  on  two  occasions.  The  presence  of  a duodenal 
ulcer  had  been  substantiated  by  roentgen  studies  in  1941, 
1945  and  during  the  present  illness.  There  had  been  regular 
recurrences  of  epigastric  ache  and  vomiting  since  1934, 
despite  numerous  regimes  of  conservative  treatment.  At 
the  time  of  admission  the  abdominal  pain  and  vomiting 
had  been  severe  over  the  past  forty-eight  hours. 

Physical  Examination-.  The  patient  was  a well  developed 
and  well  nourished  white  female,  acutely  ill,  and  appearing 
older  than  her  stated  age.  Relevant  observations  were 
limited  to  the  following:  The  mouth  was  edentulous  and 
mucous  membranes  were  relatively  pale.  The  abdomen  was 
scaphoid  and  there  was  moderate  tenderness  in  the  epi- 
gastrium and  both  upper  quadrants  of  the  abdomen  without 
spasm  or  rebound  tenderness. 

Laboratory  Examination:  Hemoglobin  level  of  the  blood 
was  13.5  Gm.  per  100  ccm.  Red  blood  cell  count  4,670,000, 
white  blood  cells  7,000,  blood  Kahn  negative.  Urinalysis 
was  negative  with  a specific  gravity  of  1.030.  Stool  guaiac 
test  was  3 plus  on  one  occasion.  Vomitus  showed  occult 
blood  on  two  occasions.  Fasting  free  acidity  of  gastric 
contents  was  25  units.  Total  acidity  45  units,  with  hypo- 
glycemia of  50  mg.  per  100  ccm.  30  minutes  after  intra- 
venous injection  of  25  units  of  regular  insulin,  free  HCL 
increased  to  as  much  as  67  units  and  the  total  acidity  to 
85  units.  Roentgenologic  examination  of  the  stomach  and 
duodenum  on  December  13,  1947,  was  not  entirely  satis- 
factory as  the  patient  repeatedly  vomited  the  barium. 
However,  a duodenal  ulcer  was  seen  on  fluoroscopy  and 
the  stomach  appeared  normal. 

Course:  On  admission,  the  patient  was  placed  on  rest  in 
bed,  nothing  given  by  mouth,  hydration  effected  by  infu- 
sions and  moderate  sedation  was  given.  After  two  days  a 
progressive  sippy  diet  was  attempted  which  aggravated 
the  epigastric  burning  and  vomiting.  Atropine  medication 
afforded  slight  relief.  For  the  next  seven  days  medication 
and  conservative  management  failed  to  control  the  ab- 
dominal pain.  Because  of  the  long  standing  history,  repeated 
hematemesis,  lack  of  satisfactory  response  to  medicaments 
and  the  history  of  poor  self-management  as  regards  diet, 
it  was  decided  a surgical  op>eratlon  for  relief  of  the  ulcer 
symptoms  was  indicated. 

OPERATION' 

On  December  19  the  abdomen  was  opened  through  a 
high  vertical  left  rectus  incision.  Exploration  revealed 
normal  liver,  gallbladder,  bile  ducts,  spleen  and  pancreas. 
The  stomach  was  moderately  dilated  and  its  walls  thickened, 
no  tumors  were  palpated.  .Anterior  wall  of  the  first  portion 
of  the  duodenum  showed  reddening,  scarring  and  induration 
with  adhesions  from  liver  to  area  of  apparent  duodenal 
ulcer.  No  perforation  was  seen. 

The  stomach  was  pulled  down  and  a Balfour  retractor 
placed  in  the  wound  with  the  third  blade  at  the  xiphoid 
notch.  Spleen  and  fundus  of  the  stomach  were  packed 
away  and  left  lobe  of  the  liver  retracted  to  the  right.  The 
esophagus  could  be  seen  and  Levine  tube  was  palpated 
within  it.  By  finger  dissection  the  hiatus  was  widened  and 
the  esophagus  could  be  pulled  into  the  abdomen  for  4 cm. 

The  anterior  vagus  could  be  seen  and  felt  beneath  its 
peritoneal  covering  to  left  of  midline.  This  nerve  was  dis- 
sected outward  and  its  proximal  end  was  clamped  and  a 
Cushing  clip  was  placed  above  the  clamp.  It  was  then 
severed  between  clamp  and  clip.  The  distal  segment  was 
pulled  downward  and  another  Cushing  clip  placed  4 cm. 
distal  to  the  clamp.  The  intervening  portion  of  the  vagus 
nerve  was  removed.  .After  securing  by  blunt  dissection 
the  posterior  vagus,  this  nerve  was  similarly  treated.  The 
nerves  were  not  injected  with  novacaine.  Hemostasis  ap- 
peared secure  and  the  abdomen  was  closed  in  layers. 

Subsequent  to  this  procedure,  the  patient  did  well.  The 
Levine  tube  was  left  in  the  stomach  and  the  Wangensteen 
suction  continued  for  forty-eight  hours,  despite  the  pro- 
testations of  the  patient  that  she  was  hungry.  She  was  out 
of  bed  twice  the  first  postoperative  day  and  for  one  hour 
the  second.  On  the  third  day  following  operation  water  was 
given  by  mouth,  one  once  every  hour,  increased  that  after- 
noon to  two  ounces  every  hour.  On  the  succeeding  days 
she  progressed  rapidly  on  a gastroenterostomy  diet.  There 
were  no  symptoms  of  retention  and  no  diarrhea  com- 
plicated the  postoperative  course.  The  wound  healed  clean 
and  well.  The  preoperati%-e  pain  did  not  recur. 
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On  the  fourth  postoperative  day  the  pulse,  which  had 
not  risen  above  88  despite  the  exertion  of  early  rising, 
dropped  to  thirty-six  beats  per  minute.  Exercise  increased 
the  rate  five  to  ten  beats  but,  on  resumption  of  bed  rest, 
the  pulse  remained  at  an  approximate  thirty-six  rate. 
There  were  no  signs  of  cardiorespiratory  embarrassment. 
A flat  plate  of  the  upper  abdomen  showed  clearly  the 
position  of  the  Cushing  clips  on  the  central  and  peripheral 
ends  of  the  vagus  nerves  (fig.  1).  On  the  afternoon  of  the 
fourth  postoperative  day  it  was  felt  that  the  Cushing  clips 
on  the  proximal  segments  of  the  vagus  nerves  were  acting 
as  a constant  stimulus  to  the  cardioinhibitory  center,  re- 
flexly  slowing  the  cardiac  beat.  It  was  noted  also  that  the 
pupils  were  constricted. 

Atropine  sulfate,  0.4  mg.,  was  injected  slowly  intra- 
venously and  thirty  seconds  after  completion  of  the 
injection  the  pulse  rose  to  one  hundred  twenty  beats  per 
minute  and  the  patient  received  the  full  effects  of  atro- 
pinism.  After  several  hours  the  pulse  returned  to  an  approx- 
imate range  of  thirty  to  forty  beats  per  minute,  depend- 
ing on  the  amount  of  exertion  in  ^bed.  The  pulse  then 
hovered  about  this  rate  for  the  next  nine  days.  Since  no 
effects  were  noted  in  the  cardiorespiratory  function,  no 
further  attempt  was  made  to  change  the  pulse  rate.  The 
change  of  pulse  rate  from  thirty-six  to  one  hundred  twenty 
was  later  recorded  by  electrocardiographic  tracing,  a con- 
tinuous EKG  being  done  as  the  patient  received  the  atro- 
oine  sulfate,  0.4  mg.,  intravenously. 


Fig.  1.  Roentgenogram,  with  contrast  media  taken 
three  weeks  after  operation,  revealed  decreased  motility 
of  stomach  and  a duodenal  cap  minimally  deformed. 
Arrows  point  to  the  Cushing  Clips  on  the  proximal  ana 
distal  segments  of  the  vagus  nerves.  There  is  possibly  n> 
clip  at  arrow  4. 

On  the  fourteenth  postoperative  day  the  patient  wa 
discharged  from  the  hospital  with  a pulse  rate  of  sixty 
She  was  seen  in  the  outpatient  clinic  four  days  later  an> 
the  pulse  rate  was  eighty.  .At  the  present  time  the  puls> 
varies  in  the  normal  range.  There  have  been  no  recurrent 
of  ulcer  symptoms  and  no  retention  or  diarrhea.  The  wounc 
has  healed  clean  and  strong.  Postoperative  gastric  analysis 
done  while  hypoglcemia  was  induced  by  intravenou 
insulin,  revealed  no  response  of  free  or  total  HCL  ti 
hypyoglycemia.  Three  and  one-half  weeks  following  opera 
tion,  the  patient  was  able  to  resume  the  duties  of  house 
wife,  mother  and  part  time  office  clerk.  Roentpnogram 
of  the  stomach  and  duodenum  three  weeks  following  opera 
tion  showed  minimal  duodenal  deformity  with  decrea.w 
gastric  motility.  The  report  from  the  laboratory  of  pathol- 
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ogy,  on  the  tissue  removed  at  operation,  returned  “3  cm. 
lengths  of  nerves  with  essentially  normal  histology.” 

COMMENT 

Vagotomy,  done  under  the  proper  indications,  is 
becoming  a more  common  treatment  for  the  in- 
tractable peptic  ulcer.  In  addition  to  relatively 
large  series  of  cases  reported  from  important 
clinics,^' a questionnaire  study  by  the  Amer- 
ican Gastroenterological  Association  reveals  that 
the  operation  is  being  more  widely  used  through- 
out the  country  than  is  generally  appreciated .''' 
Two  of  the  many  factors  not  settled  as  yet  are 
the  best  approach  to  the  nerves  and  easiest  technic 
of  nerve  section,  and  effects  of  vagotomy  on  organs 
other  than  the  stomach  and  small  intestine.  The 
transabdominal  approach  is  apparently  replacing 
transthoracic  operations  as  indicated  by  later  papers 


Fig.  2.  Cushing  Clips,  indicated  by  arrows,  on  proximal 
I and  distal  ends  of  divided  vagi.  The  roentgenogram  is 
that  of  a patient  operated  on  subsequent  to  the  report 
of  the  case  above. 

from  Walters^  and  Dragstedt.®  Use  of  the  Cushing 
clip  facilitates  vagotomy  through  the  abdomen 
and  in  addition  may  have  the  advantages  of  pre- 
venting regeneration  of  the  nerves,  serve  as  a guide 
postoperatively  to  the  operation  performed  and 
indicate  the  level  at  which  the  vagi  were  inter- 
rupted (fig.  1). 
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Nerves  to  Stomach  in  Treatment  of  Peptic  Ulcer,  Ann. 
Surg.,  126:687-698,  Nov.,  1947. 


Of  late,  more  interest  is  being  directed  to  the 
extragastrointestinal  effects  of  vagotomy.  Necheles^ 
has  stated  it  will  be  many  years  before  much  is 
known  regarding  the  trophic  effects  of  section  of 
the  vagi  on  such  organs  as  the  pancreas  and  liver. 
Crandell,  Boehm  and  Mulholland*^  have  recently 
reported  on  the  result  of  nitrogen  balance  studies 
on  patients  subjected  to  section  of  the  vagus  nerves 
and  results  of  electroencephalographic  tracings  be- 
fore and  after  vagotomy.  The  complication  of 
relatively  persistent  bradycardia  has  not  previously 
been  reported  but  neither  has  the  use  of  the  Cush- 
ing clip  on  the  vagus  nerves.  It  is  possible  that  this 
clip  caused  a prolonged  stimulation  of  the  central 
vagus  segments.  Why  it  should  do  this  if  an 
ordinary  ligature  does  not,  we  cannot  be  sure.  The 
fact  that  the  pulse  eventually  returned  to  normal 
rate  may  be  explained  by  formation  of  scar  tissue 
about  the  Cushing  clip  which  blocked  further 
stimulation.  Whether  novocaine  injection  of  the 
nerve  would  nullify  this  effect  is  not  known  but, 
since  the  effect  of  novocaine  is  transitory  and  this 
complication  occurred  on  the  fourth  postoperative 
day,  it  does  not  seem  probable  that  novocaine 
injection  would  have  prevented  the  reflex  cardiac 
slowing. 

Weeks®  has  reported  a death  from  severance  of 
the  vagus  nerve  not  previously  injected  with  novo- 
caine. Moore^®  reported  a case  more  similar  to  ours 
in  that  severe  cardiac  difficulties  did  not  occur 
until  forty-eight  hours  after  operation.  The  case 
reported  above  revealed  a fortunately  less  malig- 
nant but  more  persistent  cardiac  effect  following 
vagotomy. 

Figure  2 shows  more  clearly  the  silver  clips  on 
the  proximal  and  distal  ends  of  the  divided  vagi 
in  a patient  operated  on  subsequent  to  the  report 
of  the  case  above.  On  the  second  patient,  the  vagi 
were  injected  with  novocaine,  1 per  cent,  prior  to 
application  of  the  Cushing  clips.  Although  the 
second  patient  developed  no  bradycardia,  conclu- 
sions regarding  effect  of  novocaine  cannot  be  made 
at  this  time. 

Note:  Recent  correspondence  with  L.  R.  Dragstedt  and 
Francis  D.  Moore  has  revealed  the  following  facts.  Dr. 
Dragstedtii  has  used  a Cushing  silver  clip  on  the  proximal 
end  of  the  divided  vagi  in  “quite  a number”  of  patients, 
or  perhaps  by  the  dissolution  of  the  silver  at  the  nerve 

in  order  to  localize  the  level  of  the  vagus  section  in 
roentgenograms.  He  believes  that  it  is  entirely  possible  that 
continuous  impulses  might  be  liberated  by  the  silver  clip 

7.  Necheles,  H..  in  discussion  on  Symposium  on  Peptic 
Ulcer  with  Particular  Reference  to  Vagotomy.  Gastro- 
enterology, 7:622,  Dec.,  1946. 

8.  Crandell,  W.  B.,  Boehm,  W,  E.  and  Mulholland, 
J.  H. : Effect  of  Supradiaphragmatic  Section  of  Vagus 
Nerves  in  Man.  Arch.  Surg.,  55:343-348,  Sept.,  1947. 

9.  Weeks,  C.,  Ryan,  B.  J.  and  Van  Hoy,  J.  M. : Two 
Deaths  Associated  with  Supradiaphragmatic  Vagotomy. 
J.  A.  M.  A.,  132:988-990,  Dec.  21,  1946. 

10.  Moore.  F.  D.,  Chapman,  W.  P.,  Schulz,  M.  D.  and 
Jones,  C.  M. ; Transdlaphragmatic  Resection  of  Vagus 
Nerves  for  Peptic  Ulcer.  New  England  J.  Med.,  234: 
242-251,  Feb.  21,  1946. 

11.  Dragstedt,  L.  R. : Personal  Communication,  Feb. 
11,  1948. 

12.  Moore,  F.  D. : Personal  Communication,  Feb.  16, 
1948. 
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end.  It  is  possible  in  his  opinion  that  such  continuous 
impulses  arise  simply  from  scar  tissue.  He  considers  this 
phenomenon  as  a very  rare  occurrence  as  the  effect  has  not 
been  noted  in  any  of  his  series  of  380  cases  where  vagotomy 
has  been  done  for  peptic  ulcer. 

Dr.  Moorei^  writes  that  he  has  noticed  rather  slow  pulse 
rates  in  vagus  resected  patients  and  has  occasionally  re- 
marked on  the  fact  that  postoperative  pulse  did  not  rise 
to  the  usual  level.  However,  he  has  not  seen  the  particular 
disorder  described  in  this  paper  and  believes  that  this 
might  be  due  to  the  fact  that  he  and  his  group  have  not 
used  any  sort  of  metal  clips  on  the  proximal  ends  of 
the  vagi. 


LXJURY  TO  THE  LIVER  WITH  BILI.\RY 
FISTUL.\* 

Murray  L.  Johnson,  M.D. 

TACOMA,  WASH. 

This  paper  is  concerned  primarily  with  the  prac- 
tical problems  arising  from  injury  to  the  liver  and 
the  frequent  complications  of  biliary  fistula.  While 
injury  to  the  liver  is  not  frequent,  its  very  nature 
makes  it  mandatory  that  all  of  us  who  may  be 
called  upon  to  treat  emergencies  be  cognizant  of  its 
manifestations.  Statistically  it  is  of  interest  to  note 
that  rupture  of  the  spleen  and  liver  are  of  about 
equal  occurrence  in  nonpenetrating  abdominal 
injuries. 

The  mortality  rate  is  high.  Without  reference 
to  associated  injuries,  death  is  reported  as  30  to  81 
per  cent  in  various  statistics.^  Generally  speaking, 
larger  and  more  adequate  series  show’  higher  mor- 
tality rates. 

In  war  wounds,  on  the  other  hand,  the  overall 
mortality  rate  in  a very  large  series  of  World  War 
II  was  27  per  cent,  9 per  cent  wLen  the  liver  alone 
was  involved.  This  rate  was  66  per  cent  in  World 
War  I.-  As  might  be  e.xpected,  the  more  associated 
injuries  involved,  the  higher  the  mortality  rate. 

Injury  to  the  liver  in  civilian  life  is  most  often 
without  penetrating  wounds.  Automobile  accidents 
are  the  most  common  cause;  some  are  produced 
by  falls,  assault  and  battery,  etc.  Military  wounds 
are  predominantly  penetrating  in  type,  as  might  be 
expected. 

DIAGNOSIS 

Exact  diagnosis  is  at  times  difficult.  This  is  par- 
ticularly true  where  there  is  no  external  evidence 
of  injury  to  the  abdomen.  The  major  problem  re- 
solves itself  into  that  of  suspecting  intraabdominal 
injury,  including  ruptured  spleen,  liver  or  hollow 
viscus  and  determining  w’hether  operation  is  indi- 
cated. The  frequent  association  of  injury  to  the 
chest  and  kidney,  fracture  of  the  spine  or  pelvis 
and  head  injury  add  complicating  signs  and  symp- 
toms. 

Evidences  of  peritoneal  irritation  and  concealed 
bleeding  are  the  most  reliable  clinical  signs.  There- 
fore, careful  physical  examination  must  be  under- 

1.  Wright,  L.  T.,  Prigot,  A.  and  Hill,  L.M. : Traumatic 
Rupture  of  Liver  Without  Penetrating  Wounds.  Arch. 
Surg..  54:613-632,  June,  1947. 

2.  Madding.  G.  F.,  Lawrence,  K.  B.  and  Kennedy, 
P.  A. : War  Wounds  of  Liver.  Bull.  U.  S.  Army  Med. 
Dept.,  5:579-589,  May.  1946. 
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taken;  the  abdomen  is  rigid  and  tender,  with  re- 
bound tenderness  and  possibly  shoulder  pain. 

Frequent  checks  on  the  red  blood  cell  count, 
hemoglobin  and  hematocrit  should  be  done  on  all 
cases  of  suspected  liver  injury.  These  will  show  a 
progressive  drop  as  hemorrhage  progresses.  The 
white  blood  cell  count  and  differential  are  of  some 
value.  The  count  begins  to  rise  in  an  hour  or  two 
and  reaches  a maximum  in  six  to  ten  hours.-^  .Ab- 
dominal tapping,  inserting  the  ordinary  spinal 
needle  into  each  quadrant  of  the  abdomen  may 
be  of  great  value  in  determining  the  presence  of 
intraabdominal  hemorrhage. 

CASE  REPORTS 

The  following  brief  reports  will  best  serve  to 
illustrate  the  various  types  of  liver  injury  and 
problems  arising  in  diagnosis  and  treatment.  .All  of 
these  cases  I saw  in  the  acute  phase  and  was  able 
to  follow  through  to  conclusion. 

Case  1,  Pierce  County  Hospital,  Tacoma.  W.  H.  A.,  a 
32  year  old  colored  male,  suffered  a 38  caliber  tracer  bullet 
wound  -April  27,  1947.  Wound  of  entrance  was  in  right 
lumbar  area.  Wound  of  exit  was  just  above  rib  margin 
in  right  midclavicular  line.  .An  interesting  sidelight  was  that 
this  man  was  a burglary  suspect  and  ran  clear  across  town 
after  he  was  shot,  reputedly  about  five  miles. 

Treatment  w'as  conservative  and  the  patient  steadily 
improved,  to  be  discharged  on  May  S,  just  nine  days  after 
injury.  He  had  initially  some  blood  in  his  urine  and  roent- 
genographic  evidence  of  right  lower  lobe  lung  injury  in 
addition  to  obvious  liver  wound.  Treatment  consisted  of 
continuous  suction  on  a stomach  tube,  penicillin,  intra- 
venous fluids  and  nourishment,  with  careful  watch  for 
respiratory,  abdominal  or  kidney  complications. 

Case  2,  Puget  Sound  Naval  Hospital,  Bremerton.  E.  E.  B.. 
a 30  year  old  white  male  was  shot  by  a carbine  on  March 
3,  1946.  Wound  of  entrance  was  medial  to  anterior  axillary 
line  over  the  sixth  rib.  Wound  of  exit  was  in  posterior 
axillary  line  over  ninth  rib.  He  was  in  acute  shock,  neces- 
sitating plasma  and  whole  blood  transfusions.  He  had  a 
rapidly  hemopneumothorax  which  gave  way  to  bile  fistula 
into  the  thorax,  for  which  temporary  intercostal  drainage 
was  established  on  .April  1. 

During  the  first  three  weeks  following  his  injury  he  was 
acutely  ill.  General  supportive  measures  and  penicillin 
prophylactically  were  used.  From  then  on  he  gradually 
improved  and  was  transferred  from  the  surgical  service 
on  May  S in  good  physical  condition. 

Case  3,  Union  Memorial  Hospital,  Baltimore,  Maryland. 
E.  J.  F.,  a 40  year  old  white  male,  was  admitted  on  the 
morning  of  September  12,  1942,  with  severe  abdominal 
pain.  He  had  rigid  abdomen  with  rebound  tenderness,  fwin 
in  both  shoulders,  leukocytosis  with  normal  temperature 
and  was  in  moderate  shock.  He  had  been  drinking  the 
night  before  and  said  he  was  wakened  from  sleep  with 
severe  pain.  Subsequent  history  revealed  him  to  have  been 
in  a drunken  brawl,  though  no  evidence  of  external  abdom- 
inal trauma  could  be  seen. 

Immediate  operation  was  performed.  There  was  a deep 
laceration  of  the  liv’er,  extending  along  the  falciform 
ligament  on  right  side.  There  were  about  two  quarts  of 
blood  free  in  tlie  abdominal  cavity.  The  liver  was  sutured 
and  reinforced  by  tacking  the  divided  falciform  and  round 
ligament  across  the  laceration.  Patient  recovered  without 
complication  and  was  discharged  on  September  26  two 
weeks  after  injury,  in  good  condition. 

Case  4,  Tacoma  General  Hospital.  R.  M.,  20  year  old 
white  male,  was  admitted  to  hospital  November  27,  1947, 
following  an  automobile  accident,  in  which  he  was  re- 
portedly thrown  from  the  car.  He  presented  symptoms  of 
right  upper  quadrant  pain,  abdominal  rigidity  and  tender- 

3.  Thorlakson,  P.  H.  T.  and  Hay,  A.  W.  S. : Rupture 
of  Liver.  Canad.  M.  A.  J.,  20:593-598,  June,  1929. 
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ness,  moderate  shock  and  dropping  hemoglobin  and  red 
cell  count. 

Laparotomy  revealed  a belly  full  of  blood  with  extensive 
stellate  laceration  over  dome  of  right  lobe.  The  lobe  was 
nearly  split  in  two.  Suture  was  impractical,  so  the  entire 
area  was  packed  with  gelfoam  and  thrombin,  over  which 
a gauze  pack  was  inserted.  Bile  began  draining  on  the 
second  day.  Packing  was  gradually  removed  over  a period 
of  eight  days.  General  supportive  measures  and  penicillin 
prophylactically  were  given.  A biliary  fistula  persisted  for 
about  six  weeks  before  spontaneous  closing.  The  patient 
was  discharged  on  December  23  in  good  condition,  after 
hosiptalization  of  twenty-seven  days. 

TREATMENT 

Immediate  therapy  to  control  shock  is  of  utmost 
importance.  Whole  blood  is  invaluable  and  every 
effort  should  be  made  to  replace  total  blood  loss. 
Though  blood  from  the  blood  bank  is  generally 
more  efficient,  autotransfusion  of  blood  found  in 
the  peritoneum  can  be  used.  It  is  interesting  to 
note  there  is  little  evidence  that  deleterious  effects 
result  from  the  bile  that  may  be  present  from  liver 
wounds. 

.\t  of>eration  thorough  exploration  is  necessary 
in  order  not  to  overlook  concomitant  injury  to 
spleen,  bowel  or  kidney.  Suturing  the  liver  may  be 
efficacious  where  exposed  linear  fractures  are 
found.  Such  aids  as  fascia  and  omentum  have  been 
advised  to  reinforce  such  repair.  I wish  especially 
to  call  attention  to  use  of  the  divided  falciform 
ligament  in  aiding  repairs  to  adjacent  laceration. 
I have  not  found  reference  to  this  particular  pro- 
cedure in  the  literature,  though  no  doubt  it  has  been 
done  before.  As  illustrated  in  case  3,  the  falciform 
ligament  presents  a readily  available  substantial 
structure  which  can  be  used  with  minimum  effort. 

Frequently  attempts  at  suture  will  be  merely  a 
waste  of  time.  The  sutures  will  tear  out  and  more 
damage  is  done  when  large  separations  of  tissue 
exist.  Here  packing  with  absorbable  substance  such 
as  gelfoam  or  oxycel  is  of  great  help.  Preliminary 
debridement  of  separated  fragments  of  liver  is 
necessary.  Thrombin  solution  no  doubt  helps  to 
form  an  adequate  hemostatic  barrier. 

Gauze  packs  are  of  help  when  large  defects  are 
found  but  they  should  be  used  with  care.  As  illus- 
trated in  case  4,  use  of  such  over  a layer  of  gelfoam 
ideally  fills  a large  dead  space  and  allows  removal 
as  desired  with  lessened  danger  of  secondary  hem- 
orrhage. A point  brought  out  by  previous  authors 
is  that  gauze  packing  should  not  be  used  on  the 
inferior  surface  of  the  liver  where  bowel  contact 
may  result.^ 

Generally  speaking,  regarding  external  drains, 
the  small  linear  wound  that  can  be  sutured  will 
allow  closure  without  drainage.  Larger  wounds 
and  deep  penetrating  wounds  will  frequently  drain 
bile  and  an  external  fistula  must  be  formed  to 
avert  fatal  biliary  peritonitis.  In  removing  drains, 
it  is  important  to  gain  proper  concept  of  the  type 

lof  i Liver.  The  Cyclopedia  of  Medicine, 

p44  Service  Volume,  p.  708.  F.  A.  Davis  Co.,  Phila- 
delphia, 1944. 


of  drainage  and  use  of  the  drain.  Where  bile  is 
being  secreted  into  the  drained  area,  we  must  not 
allow  a tight  gauze  pack  to  remain.  The  gauze 
should  be  loosened  early  the  first  day  or  so  and 
removed  continuously  and  slowly.® 

The  drain  must  not  be  allowed  to  come  out  too 
early.  If  removed  before  seven  to  ten  days,  closure 
of  the  tract  is  likely  and  abscess  or  pseudocyst  of 
biliary  fluid  may  be  a fatal  complication.  If  soft 
rubber  drains  are  used,  the  same  principles  hold. 
Be  sure  that  drainage  is  allowed  and  a good  tract 
is  formed  before  removal  is  accomplished. 

In  respect  to  penicillin,  it  is  advised  as  a helpful 
measure  but  not  relied  upon  to  protect  a patient 
from  inadequate  or  unphysiologic  surgery. 

EXTERNAL  BILIARY  FISTULA 

Problems  arising  from  a fistula  are  similar  to 
those  in  drainage  of  a blocked  common  duct.  The 
differences  are,  first,  drainage  following  liver  injury 
nearly  always  stops  spontaneously  in  a few  weeks 
and,  second,  the  amount  of  bile  drained  is  usually 
less  than  the  total  volume.  However,  in  a severely 
ill  patient  it  is  important  that  we  know  how  much 
fluid  is  being  lost  and  what  the  constituents  of  that 
fluid  are. 

Bile  has  the  following  composition:® 

Water  98.72 

Inorganic  salts 0.84  (mostly  sodium  chloride) 

Cholesterol,  lecithin  0.04 

Sodium  glycocholate  0.16 

Sodium  taurocholate  0.06 

Mucin  and  pigments O.lS 

pH  7.7 

Thus,  in  replacement  therapy,  not  only  fluid 
volume  but  sodium  and  chloride  ions  in  particular 
are  lost.  When  the  bile  loss  is  nearly  complete  as 
evidenced  by  clay-colored  stools,  it  may  be  well 
to  administer  bile  salts  by  mouth  for  digestive 
action. 

In  addition,  it  must  be  admitted  that  not  all 
factors  related  to  external  bile  drainage  are  known. 
Careful  watch  of  the  patient’s  general  condition 
with  check  of  the  available  blood  chemistries, 
chloride,  alkali  reserve  in  particular,  must  be  done. 

COMPLICATIONS 

A word  regarding  the  so-called  “hepatorenal 
syndrome”^  must  be  inserted.  This  is  characterized 
by  vascular  collapse,  associated  with  oliguria  or 
anuria  and  frequently  progresses  to  fatal  outcome. 
It  is  one  of  the  most  serious  complications  of  liver 
injury  but  appears  to  be  identical  with  the  renal 
shutdown  seen  in  other  severe  injuries  and  trans- 
fusion reaction.  In  line  with  recent  studies,  it  ap- 
pears that  lower  nephron  nephrosis  is  a better  term 
for  this  condition. 

.5.  Martin,  J.  D. : Wouncls  of  Liver.  Ann.  Surg.,  125: 
75G-767,  June,  1947. 

6.  Starling’s  Human  Physiology,  6th  Ed.  Lee  & Fe- 
biger,  Philadelphia.  193.3. 

7.  Murphy.  F.  D.  and  Lindert.  M.  C. ; Diseases  of 
Kidney.  Cyclopedia  of  Medicine,  1943  Service  Edition,  p. 
364.  E.  A.  Davis  Co.,  Philadelphia,  1943. 
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Alterations  of  the  anatomic  physiology  of  kidney 
tubules  is  apparently  resp>onsible  for  clinical  picture 
resulting.  This  phase  is  discussed  adequately  in  a 
case  of  severe  liver  damage  by  Humiston®  and  is  not 
within  the  scope  of  this  paper.  No  doubt  at  least 
some  of  the  signs  and  symptoms  formerly  included 
under  hepatorenal  syndrome  are  due  to  infarction 
of  the  liver  because  of  disturbed  blood  supply. 

Other  complications  relating  directly  to  the  in- 
jured li\^r  include  immediate  and  delayed  hem- 
orrhage, biliary  peritonitis  and  empyema,  pseudo- 
cyst formation  and  infection.  The  latter  may  be 
either  localized  wound  abscess,  subphrenic  or 
hepatic  abscess  or  a generalized  peritonitis  which 
may  occur  without  external  wound  or  surgical 
intervention.  Management  of  all  these  incurs  pri- 
marily prevention  with  timely  and  adequate  therapy 
and  recognition  of  the  complication  when  it  exists. 

DISCUSSION 

In  treating  many  traumatic  cases  and  going  over 
hospital  records  in  conjunction  with  reading  ex- 
tensively in  the  literature,  it  is  evident  that  certain 
discrepancies  regarding  statistics  on  liver  injury 
are  inevitable. 

I am  sure  that  injury  to  the  liver  is  more  fre- 
quent than  recorded  diagnoses  indicate.  Freer  use 
of  abdominal  tap  will  no  doubt  help  to  make  more 
accurate  diagnoses. 

SUMMARY 

1.  Liver  injury  may  result  from  either  penetrat- 
ing wounds  or  blunt  trauma. 

2.  Treatment  is  primarily  surgical  or  close  sur- 
gical observation. 

3.  The  falciform  ligament  may  be  very  useful 
in  selected  cases  to  reinforce  a sutured  lacerated 
liver. 

4.  Absorbable  gauze  or  gelfoam  packing  under 
gauze  packing  lessens  danger  of  secondary  hem- 
orrhage and  unsealing  healed  biliary  ducts. 

5.  Biliary  fistula  may  result  in  any  case  of  in- 
jury to  the  liver  but  is  more  common  in  penetrating 
wounds  and  large  fractures  of  liver  parenchyma. 

6.  Lower  nephrosis  is  a severe  and  frequently 
fatal  complication  in  cases  with  ruptured  liver. 

8.  Humiston.  H.  "W. ; Lower  Nephron  Nephrosis.  Paper 
read  before  Tacoma  Surgical  Ciub,  May  1,  1948. 

CANCER  DETECTION  CENTERS  IN  THE 
STATE  OF  WASHINGTON 
Charles  P.  Larson,  M.D.* 

TACOMA,  WASH. 

The  Pierce  County  and  Thurston-Mason  County 
Cancer  Detection  Centers  have  now  completed  over 
twelve  months  of  continuous  operation.  The  Cow- 
litz-Wahkiakum  Center  has  completed  six  months 
of  operation.  Credit  for  the  first  cancer  detection 
center  in  Washington  should  rightfully  go  to  the 

♦ Pathologist.  Tacoma  General  Hospital : Chairman, 

Cancer  Detection  Center  Committee,  Washington  Divi- 
sion. American  Cancer  Society. 


Cowlitz-Wahkiakum  group  because  a center  of 
this  type  was  operated  in  Kelso  for  a period  of 
over  one  year  prior  to  World  War  II.  This  center 
was  discontinued  during  the  war  years  because  of 
inability  to  provide  a professional  staff  to  carry 
out  the  work  of  the  center. 

Statewide  policies  have  been  established  which 
set  forth  rules  and  regulations  for  formation  and 
continued  maintenance  of  cancer  detection  centers 
in  this  state.  Briefly,  some  of  these  policies  are  as 
follows:  Any  county  medical  society  may  establish 
a cancer  detection  center  in  its  county,  provided  it 
meets  the  prescribed  rules  and  regulations  and 
provided  it  demonstrates  need  for  a cancer  detection 
center  in  that  particular  community.  Each  cancer 
detection  center  is  actually  owned  and  operated 
by  the  local  county  medical  society. 

Aside  from  the  general  plans  of  operation  each 
county  medical  society  may  determine  with  a good 
deal  of  latitude  its  own  local  policies  as  to  opera- 
tion and  maintenance  of  the  center.  It  should  be 
emphasized  that  no  cancer  detection  center  may 
be  operated  in  any  county  unless  it  is  operated  by 
the  component  medical  society.  The  Washington 
Division  of  the  American  Cancer  Society  does  not 
desire  to  own  or  operate  a detection  center  but  has 
passed  this  problem  completely  over  to  the  practic- 
ing physicians  of  the  various  communities.  With 
socialized  medicine  staring  us  in  the  face  from  so 
many  different  sides,  here  is  an  opportunity  for 
physicians,  as  a group,  to  do  something  for  the 
public  in  their  own  name,  thereby  casting  a good 
deal  of  good  will  and  thanks  in  their  direction. 

All  necessary  operating  expenditures  are  paid 
for  by  the  American  Cancer  Society  in  a lump  sum 
annual  budget  which  must  be  approved  by  its 
Washington  Division  before  the  center  can  go  into 
operation.  The  American  Cancer  Society  requires 
that  the  center  be  owned  and  operated  by  a com- 
ponent medical  society  and  that  the  annual  budget 
be  within  reason  and  approved  by  it.  One  policy 
which  has  been  established  in  Washington  is  that 
the  centers  must  not  be  operated  for  profit. 

Centers  in  existence  today  charge  no  stipulated 
fee  for  service  to  the  individual  patient.  In  each 
of  the  centers  now  in  existence  contributions  to  the 
annual  campaign  of  the  American  Cancer  Society 
are  solicited  but  no  fee  for  service  is  asked.  A 
second  hard  fast  policy  is  established  that  the 
patient  is  in  all  instances  referred  back  to  his  or 
her  own  private  physician  for  definite  treatment  or 
further  diagnostic  procedures.  No  attempt  is  made 
on  the  part  of  the  center  to  encroach  upon  the 
private  practice  of  any  physician  either  in  general 
or  specialty  practice.  For  example,  no  surgery  or 
biopsies  are  performed  in  the  center  or  by  members 
of  the  center,  no  diagnostic  roentgen  or  radiation 
therapy  is  employed  at  the  center,  no  laboratoiy 
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work  is  performed  and,  in  fact,  no  definitive  treat- 
ment of  any  type  is  attempted. 

By  adhering  to  these  general  policies  it  is  felt 
that  the  operation  of  such  a center  in  any  com- 
munity should  cast  a great  deal  of  credit  upon  the 
local  medical  profession  and  at  the  same  time  not 
encroach  upon  the  private  practice  of  medicine  in 
any  way.  Another  established  policy  of  all  centers 
is  that  a written  record  of  any  individual  patient’s 
visit  to  the  center,  together  with  recommendations 
of  the  staff  of  the  center,  is  sent  to  the  private 
practitioner  who  cares  for  this  patient.  There  is  no 
obligation  on  the  part  of  the  private  practitioner  to 
accept  or  carry  out  the  recommendations  of  the 
staff  of  the  center. 

An  attempt  has  been  made  in  the  centers  now 
in  existence  to  staff  these  organizations  with  physi- 
cians who  are  not  in  private  practice  and  who  in 
no  way  could  be  construed  as  being  in  direct  com- 
petition with  other  physicians  in  the  same  com- 
munity in  the  same  specialty.  In  each  of  the  three 
centers  now  in  existence  the  staff  is  composed  of 
three  professional  representatives:  one  a general 
surgeon,  preferably  with  a wide  variety  of  expe- 
rience in  diagnosis  and  treatment  of  neoplastic 
diseases,  a recognized  accredited  radiologist  and  a 
pathologist  with  the  same  qualifications.  It  has 
been  no  problem  to  provide  either  pathologists  or 
radiologists  who  were  not  in  direct  competition 
with  others  practicing  these  specialties  in  their 
respective  communities.  Where  there  is  more  than 
one  pathologist  in  a given  community,  arrange- 
ments have  been  made  to  rotate  the  service  on  a 
monthly  basis  between  them.  The  same  could  be 
done  with  the  radiologists  attending  the  center  if 
other  radiologists  in  the  community  desired  to 
participate  in  the  program.  We  have  been  fortunate 
in  the  centers  now  in  existence  in  securing  the  serv- 
ices of  a surgeon  of  repute  who  is  now  retired  and 
not  in  active  practice.  This  particular  surgeon  has 
had  many  years  of  excellent  experience,  training 
and  background  in  the  diagnosis  and  treatment  of 
neoplastic  diseases.  Since  he  has  retired,  he  has 
received  the  utmost  cooperation  from  other  sur- 
geons in  the  community,  partially  due  to  the  fact 
that  he  is  not  in  active  competition  with  any  of 
them.  It  may  not  always  be  possible  to  obtain  a 
surgeon  with  these  qualifications  who  is  not  in 
active  practice  and  this  may  present  a problem  to 
other  medical  societies  desiring  to  open  their  own 
cancer  detection  centers. 

The  only  advertising  which  the  centers  have 
permitted  has  been  simple  unpaid  announcements 
in  the  newspaper  regarding  the  time,  place  and  date 
of  the  meeting  of  the  center.  Pierce  County  oper- 
ates a center  two  afternoons  a month  while  the 
other  two  centers  now  in  existence  operate  one 
day  a month.  All  patients  are  seen  and  examined 


by  the  entire  staff  of  the  center  thus  obtaining  the 
benefit  of  consultation  from  the  specialists  in  vary- 
ing fields  of  medicine. 

All  centers  now  operating  have  discouraged  the 
performance  of  routine  physical  examinations  or 
the  examination  of  individuals  who  have  no  com- 
plaints or  symptoms  referable  to  cancer.  This  is 
not  the  same  policy  which  is  used  in  operating 
centers  in  other  states  of  the  Union  because  in  the 
past  few  months  many  so-called  well  person  clinics 
have  sprung  up  in  which  well  people  are  given  a 
thorough  physical  examination  with  the  end  object 
in  view  of  ruling  out  the  presence  of  cancer.  We, 
in  the  State  of  Washington,  have  not  accepted  this 
policy  for  several  reasons.  First,  we  do  not  have 
sufficient  available  professional  personnel  to  carry 
out  a program  of  this  kind.  Second,  we  feel  that  if 
we  were  to  offer  free  physical  examinations  to 
people  with  no  symptoms  referable  to  cancer  that 
we  would  be  in  open  competition  with  the  general 
practitioner  in  this  state.  Third,  we  feel  that  we 
can  do  much  more  in  the  way  of  early  diagnosis 
of  cancer  for  a greater  number  of  people  by  limiting 
our  examinees  to  those  who  have  some  complaint 
or  some  reason  for  appearing  at  the  center.  Statis- 
tics which  follow  will  clearly  bear  this  out. 

It  is  an  enigma  to  me  why  so  many  people  will 
come  to  a cancer  detection  center  for  examination 
when  they  have  complaints  referable  to  cancer 
but,  at  the  same  time,  would  not  make  a visit  to 
the  offices  of  their  own  physicians.  Over  half  of  all 
the  people  we  see  in  the  cancer  detection  centers 
are  individuals  who  have  not  been  to  their  own 
private  physicians  for  the  complaint  with  which 
they  appear  at  the  center.  Many  of  them  had  the 
complaint  for  many  months  but  have  done  nothing 
about  it  until  they  read  in  the  paper  that  the  cancer 
detection  center  was  holding  a meeting  on  a given 
date.  They  have  then  come  in  for  examination. 
Eventually,  of  course,  all  these  patients  are  referred 
back  to  their  own  physicians  for  either  definitive 
therapy  or  further  diagnostic  work. 

Approximately  10  per  cent  of  all  patients  seen 
at  cancer  detection  centers  appear  because  of 
cancerophobia  or  because  one  or  more  of  the  family 
have  died  of  cancer.  The  detection  centers  have  not 
discouraged  these  people  from  appearing  for  ex- 
amination because  most  of  them  actually  have  some 
complaint  referable  to  cancer.  Many  of  our  most 
grateful  patients  are  those  who  have  been  reassured 
they  have  no  signs  or  symptoms  of  cancer  and  for 
the  time  being  they  can  stop  worrying  about  it. 

The  American  Cancer  Society  has,  for  many 
years,  been  educating  people  about  the  frequency 
of  cancer  and  its  signs  and  symptoms.  Hence,  it 
has  instilled  fear  of  cancer  into  many  individuals 
who  have  developed  cancerophobia.  Many  of  these 
individuals  are  as  sick,  at  least  from  the  mental 
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Standpoint,  as  those  who  actually  have  cancer. 
From  this  point  of  view  it  would  seem  that  one 
of  the  duties  of  cancer  detection  centers  should  be 
to  allay  the  fears  of  these  individuals. 

The  cancer  detection  centers,  as  operated  in  this 
state,  have  actually  accomplished  a great  deal  of 
good  for  their  communities  because  they  have  de- 
tected many  early  cases  of  cancer  in  individuals 
who  would  not  have  appeared  at  the  office  of  their 
own  private  practitioners.  If  only  the  life  of  one 
individual  in  each  community  is  saved  each  year, 
the  expense  of  operating  the  center  would  be 
adequately  paid  for. 

One  difficulty  has  been  encountered,  that  a 
certain  number  of  patients  appear  at  the  center  who 
do  not  have  private  physicians.  In  these  cases  they 
are  asked  to  choose  a private  doctor  from  lists  made 
available  to  the  center  by  the  component  medical 
society.  Personnel  of  the  centers  have  attempted 
to  be  scrupulously  ethical  in  regard  to  their  rela- 
tionship with  fellow  practitioners  of  medicine  and 
no  attempt  is  ever  made  to  influence  the  patient 
in  any  way  to  change  private  physicians. 

A brief  analysis  of  the  work  performed  in  the 
three  cancer  detection  centers  in  this  state  is  here- 
inafter outlined.  The  details  of  any  of  the  points 
covered  may  be  secured  by  writing  to  the  chairman 
of  the  committee  for  cancer  detection  centers  of 
the  Washington  Division  of  the  American  Cancer 


Society. 

ANALYSIS  OF  SERVICE  1946-1947 

1.  Number  of  patients  examined: 

Pierce  County  (twelve  months’  operation) 586 

Thurston-Mason  Counties  (twelve  months’ 

operation)  130 


Cowlitz-VVahkiakum  (six  months’  operation)  ....282 

998 

2.  Sex  Incidence:  Males  178,  Females  820. 

3.  .Age  Incidence: 

The  youngest  patient  was  2 years  of  age. 

The  oldest  patient  w’as  86  years  of  age. 

The  average  age  W’as  48.5  years. 

4.  Referral  .Analysis: 

Pierce  County — 20  per  cent  referred  by  doctors, 

80  per  cent  came  of  own  volition. 

Thurston-Mason  County — 25  per  cent  referred  by 
doctors,  75  per  cent  came  of  own  volition. 
Cowlitz-Wahkiakum  County — 35  per  cent  referred 
by  doctors,  65  per  cent  came  of  own  volition. 

15  patients  were  referred  by  four  different  oste- 
opathic phyisicans. 

Patients  of  145  different  physicians  were  examined. 

39  patients  had  no  family  physician. 

5.  Duration  of  chief  complaint  was  from  one  day  to 
thirty-fiv'e  years.  .Average  duration  of  chief  complaint, 
thirty  months. 

6.  Analysis  of  chief  complaints  and  reasons  for  coming 


to  the  center: 

a.  Check-up  on  previous  malignant  disease 66 

1.  No  evidence  of  recurrence 48 

2.  With  recurrence  18 

b.  Cancer  concern.  Fear  of  cancer  or  one  or 
more  in  the  immediate  family  have  died 

of  cancer  114 


c.  Chief  complaint  was  tumor,  pain,  sore, 
swelling,  bleeding,  discharge  or  various 
other  sundry  symptoms 818 

This  report  does  not  include  several  hundred  well  I 
piersons  who  came  in  for  check-up  or  physical  ex-  | 
amination.  These  people  were  all  referred  back  to  j 
their  owm  private  physicians  for  this  service. 

8.  Presumptive  diagnosis  of  cancer  was  made  on  77 
patients.  The  following  table  illustrates  the  sites  of  these 


malignancies: 

Skin  34 

Lip  8 

Breast  13 

Cervix  5 

Pelvic  8 

Other  miscellaneous  sites 9 


77 

7.  Probable  diagnosis  of  cancer  was  made  on  18  patients. 
These  were  chiefly  large  bowel,  prostate,  uterus  and  bladder. 

8.  Diagnosis  of  a precancerous  lesion  was  made  on  84 
patients.  These  were  chiefly  cases  of  leukoplakia,  senile 
keratosis  or  verrucae  and  melanomas  with  a history  of 
recent  growth. 

9.  An  additional  124  patients  were  seen  who  had  a breast 
lesion,  the  exact  nature  of  w'hich  could  not  be  determined 
w’ith  certainty  without  a biopsy. 

10.  Remaining  695  patients  had  a variety  of  benign 
lesions  and  conditions,  the  classification  of  which  would  be 
impossible  in  this  short  analysis  because  of  their  diverse 
natures.  Most  of  these  individuals  were  in  need  of  either 
medical  treatment  or  further  diagnostic  procedures. 

11.  All  patients  were  referred  back  to  their  own  private 
physicians  with  recommendations  of  the  staff  of  the  cancer 
detection  center. 

These  recommendations  included  the  following: 

Surgery  (including  dilatation  and  curettage 


and  biopsies)  301 

Roentgen  studies  or  radiation  therapy 199 

Miscellaneous  therapeutic  or  diagnositc 

procedures  498 

998 


In  conclusion  it  may  be  stated  that  these  centers 
have  accomplished  a great  deal  in  the  past  year 
and  it  is  my  opinion  that  herein  lies  an  opportunity 
for  other  medical  societies  to  do  likewise  for  their 
communities.  Most  of  the  patients  seen  at  the 
centers  have  not  and  would  not  have  visited  a 
physician,  had  not  this  service  been  offered.  The 
end  result,  however,  is  that  all  patients  are  referred 
back  to  their  own  physicians. 


July,  1948 


MESANTOIN  IN  EPILEPSY RICKLES 


513 


MESANTOIN  IN  TREATMENT  OF 
EPILEPSY 

N.  K.  Rickles,  M.D. 

SEATTLE,  WASH. 

It  is  always  stimulating  to  report  progress  in 
medicine,  especially  in  the  treatment  of  such  a 
widespread  and  dramatic  malady  as  epilepsy.  The 
evolution  in  chemotherapy  from  the  bromides  and 
phenobarbital  to  dilantin,  tridione  and  mesantoin 
gives  new  hope  to  an  eventual  therapeutic  control 
of  this  disease.  I have  previously  reported  on  the 
encouraging  results  obtained  in  petit  mal  witli 
tridione^  and  can  now  report  an  assuring  advance 
in  the  treatment  of  the  grand  mal  and  psychomotor 
attacks  with  the  use  of  mesantoin.* 

I have  used  this  drug  now  for  a period  of  two 
years  and  have  carefully  followed  its  effects  on  a 
series  of  thirty  patients,  all  of  whom  had  been 
receiving  other  medication.  The  change  to  mesan- 
toin was  indicated  due  either  to  lack  of  control 
over  the  seizures  or  evidence  of  toxic  effects  such 
as  drowsiness,  listlessness,  skin  rashes,  gingivitis 
and  muscular  incoordination. 

Mesantoin  is  methyl-phenyl-ethyl  hydantoin  and 
is  a derivative  of  the  cyclic  condensation  product  of 
urea  and  acetic  acid.  Swinyard  and  Goodman®  re- 
ported it  to  be  the  least  toxic  and  most  effective  of 
the  hydantoin  derivatives  in  controlling  the  thresh- 
old to  electroshock  in  rats.  The  only  toxic  findings 
in  humans  have  been  skin  rashes  and  drowsiness. 
It  has  been  found,  if  the  drug  is  started  in  small 
doses  and  gradually  increased,  these  manifestations 
can  be  largely  eliminated. 

The  average  adult  dose  is  four  one  and  one-half 
grain  tablets  daily,  varying  from  one  to  six  tablets, 
depending  on  the  severity  and  frequency  of  the 
seizures.  It  has  been  found  advisable  to  combine 
the  drug  with  from  one-quarter  to  one  grain  of 
phenobarbital  daily,  where  there  is  a history  of 
resistance  to  previous  medication.  Most  patients 
observe  a definite  change  for  the  better  in  a few 
days.  They  state  they  are  no  longer  listless,  that 
they  have  new  drives  and  are  capable  of  thinking 
more  clearly  and  are  not  near  so  restless  as  for- 
merly. The  seizures  are  not  near  as  severe  and  be- 
come less  frequent  to  a complete  absence. 

Many  excellent  reports  on  the  use  of  mesantoin 
have  been  published.  KozoP  studied  a rather  large 
series  of  epileptics  who  had  resisted  other  forms 
of  treatment  and  states  that  60  per  cent  were  im- 
proved and  the  frequency  of  attacks  reduced 

♦Drug  furnished  through  the  courtesy  of  Sandoz  Chem- 
ical Works,  Inc.,  San  Francisco,  California. 
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2.  Swinyard,  E.  A.  and  Goodman,  L.  S. : Laboratory 
Assay  of  Anticonvulsant  Potency  of  Some  Hydantoinates. 
Federation  Proc.,  5:205,  Feb.,  1946. 

3.  Kozol,  H.  L. : Epilepsy.  Treatment  with  New  Drug. 
3-Methyl  5,  5-Phenyl-Ethyl-Hydantoin  (Phenatoin).  Am. 
J-  Psychlat.,  103:154,  Sept.,  1946. 


90  per  cent.  Lennox^  states  that  mesantoin  is  an 
“ally  in  the  fight  against  a disease  with  such  pro- 
tean manifestations.”  Loscalzo®  concludes,  “that 
in  a three  year  study  with  mesantoin  in  sixty- 
seven  cooperative  patients,  the  major  portion  suf- 
fering from  epilepsy  of  undetermined  cause  and  a 
small  number  from  epilepsy  of  organic  origin, 
grand  mal  seizures  were  reduced  approximately  60 
per  cent  and  improved  emotional  status  was  noted 
consistently.”  Tietz®  found  definite  help  in  treat- 
ment of  the  dysrhythmic  aggressive  behavior  prob- 
lems. 

My  own  statistical  review  shows  improvement  in 
twenty-four  of  thirty  cases  with  reduced  frequency 
rate  of  the  seizures,  a general  feeling  of  well  being 
and  a greater  sense  of  security.  Eight  of  these  pa- 
tients have  had  no  major  convulsive  attack  for  over 
one  year.  The  average  age  of  these  patients  was 
twenty-six  and  the  average  length  of  sickness  six 
years.  The  mean  number  of  seizures  were  six  per 
year.  Twenty-eight  of  these  patients  had  epilepsy 
of  undetermined  origin,  two  being  on  an  organic 
basis. 

I had  previously  reported  the  difficulty  in  con- 
trolling psychomotor  attacks  and  the  explosive  out- 
bursts in  behavior  problems.  I have  recently  tried 
this  drug  in  three  such  cases  and  have  found  it 
definitely  of  value  with  the  combined  effect  of 
psychotherapy.  The  following  cases  are  illustrative: 

Case  1.  K.  B.,  age  29,  male,  single,  referred  for  extreme 
jealousy  with  explosive  outbursts  of  violence,  especially 
under  the  influence  of  alcohol.  These  outbursts  are  ap- 
parently uncontrollable  and  the  patient  has  little  recall 
afterwards.  On  one  occasion  he  literally  threw  his  victim 
through  a window.  The  Rorschach  test  indicated  “no 
ability  to  handle  self  in  human  relations.” 

He  was  started  on  four  mesantoin  tablets  daily  and  had 
weekly  psychotherapeutic  sessions  including  narcosynthesis. 
He  abreacted  his  explosive  outbursts  and  saw  their  basis 
in  terms  of  his  own  insecurity.  He  has  had  no  attacks  in 
the  past  nine  months  and  is  pleasantly  surprised  at  the 
ease  with  which  he  is  able  to  accept  situations  that  for- 
merly would  have  occasioned  an  acute  emotional  crisis.  He 
is  now  taking  one  tablet  daily. 

Case  2.  J.  B.,  age  16,  male,  was  first  seen  in  an  acute 
catatonic  state.  He  responded  well  to  shock  therapy  and 
insulin  but  would  show  mild  outbursts  of  uncontrolled 
behavior  such  as  shouting  and  kicking.  He  was  started  on 
four  tablets  of  mesantoin  daily  on  the  basis  of  his  low 
convulsive  threshold  and  behavior  pattern.  He  improved 
rapidly,  has  been  discharged  from  the  sanitarium  and  in 
the  past  six  months  has  shown  no  outward  evidence  of 
any  problem. 

Case  3.  Mrs.  U.  V.,  age  44.  Had  removal  of  brain^  tumor 
two  years  ago.  Since  then  she  has  had  convulsive  ^izures 
about  once  a month.  In  between  seizures  she  has  been  very 
restless,  irritable  and  difficult  to  manage.  She  was  started 
with  four  mesantoin  tablets  daily.  These  have  controlled 
her  seizures  and  her  overactivity  so  that  she  is  pleasant 
and  easy  to  get  along  with. 

SUMMARY  AND  CONCLUSIONS 

Mesantoin  has  been  used  by  me  in  treatment  of 
thirty  controlled  patients,  suffering  from  grand 

4.  Lennox.  W.  G. : Treatment  of  Epilepsy.  M.  Clin. 
North  America,  29:1114.  Sept..  1945. 

5.  Loscaizo.  A.  E. : The  Control  of  Epilepsy.  J.  A. 
M.  A..  135:496-500.  Oct.  25.  1947. 

6.  Tietz,  Esther  B. : Med.  Woman’s  JN.,  Aug.,  1946. 
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mal  attacks  or  psychomotor  equivalents  for  a period 
of  two  years.  It  has  proved  to  be  the  most  effective, 
safest  and  best  tolerated  of  any  of  the  chemical 
agents  used  in  the  therapy  of  these  conditions  in 
my  experience  to  date. 

Phenobarbital  in  combination  enhances  its  ef- 
fectiveness in  moderate  to  severe  epilepsy.  Tridione 
is  still  the  drug  of  choice  in  petit  mal  seizures. 


MULTIPLE  SCLEROSIS 

DIAGNOSIS,  THERAPY  AND  REHABILITATION 

John  T.  Robson,  M.D. 

TACOMA,  WASH. 

The  recent  stimulation  of  interest  among  physi- 
cians in  this  section  of  the  country  in  the  problems 
of  multiple  sclerosis  has  prompted  the  preparation  of 
this  monograph.  The  family  physician  is  the  logical 
one  to  provide  treatment  for  these  unfortunates 
after  the  diagnosis  is  certain.  Ordinarily  he  alone 
of  physicians  has  the  intimate  knowledge  of  the 
patient’s  emotional  and  physical  environment  to 
provide  the  encouragement  so  essential  in  the 
therapy  of  this  condition  and  the  rapport  to  make 
it  effective.  In  addition  to  encouragement,  there  arc 
many  agents  of  positive  value  in  the  therapy  of 
multiple  sclerosis  and,  therefore,  it  is  vital  that  all 
doctors  know  how  to  evaluate  and  utilize  the  agents 
and  methods  now  being  vigorously  expounded. 

The  necessity  for  accurate  diagnosis  is  obvious 
but  has  received  much  less  attention  than  that 
devoted  to  the  administration  of  various  proprie- 
tary preparations  for  therapy.  It  was  recently  my 
privilege  to  examine  a group  of  patients  receiving 
therapy  for  multiple  sclerosis.  The  incidence  of 
disorders  other  than  multiple  sclerosis  was  surpris- 
ing and  included  much  divergent  entities  as  cervical 
cord  tumor,  Barre  syndrome,  myasthenia  gravis, 
neurosyphilis,  subacute  combined  sclerosis,  heredi- 
tary ataxia,  polyneuritis,  Leber’s  disease  and  acute 
toxoplasmosis.  Lesions  of  the  upper  portion  of  the 
spinal  cord  are  particular  pitfalls  in  diagnosis.  Cord 
tumor,  syringomyelia,  syringobulbia,  platybasia  and 
Arnold-chiari  syndrome  should  be  thought  of  and 
excluded  from  the  diagnosis. 

There  are  other  conditions  that  should  be  con- 
sidered and  in  doubtful  cases  the  patient  should  be 
referred  to  one  trained  in  neurologic  diagnosis  and 
ordinarily  for  diagnosis  only.  In  general,  a patient 
giving  a history  of  a progressive  condition  should 
arouse  suspicion  of  diagnostic  error,  although  it  is 
noteworthy  that  only  42  per  cent  of  patients  give 
a history  of  remissions.  While  over  80  per  cent  of 
multiple  sclerotics  have  stiffness  of  the  lower  ex- 
tremities or  disturbances  of  the  abdominal  skin 
reflexes,  these  findings  are  even  more  characteristic 
of  other  neurologic  disorders. 

As  a corollary,  some  of  the  more  suggestive  signs 


and  symptoms  of  multiple  sclerosis  are  more  in- 
frequently found.  For  example,  asterognosis  in  but 
3 per  cent,  mental  changes  15  per  cent,  defects  of 
memory  5 per  cent,  impotency  4.3  per  cent,  changes 
in  perception  of  sensory  stimuli  16.3  per  cent  and 
history  of  diplopia  29  per  cent.  On  the  other  hand, 
however,  retrobulbar  neuritis  with  central  scotoma 
in  the  absence  of  other  findings  not  in  keeping  is 
presumptive  of  multiple  sclerosis.  The  essential 
criteria  for  diagnosis  are  evidences  of  lesions  of  the 
central  nervous  system  scattered  in  time  and  space, 
giving  the  disease  a recurrent  regressive  and  pro- 
gressive character. 

The  cause  of  multiple  sclerosis  is  unknown  and 
no  specific  form  of  treatment  has  won  acceptance. 
Because  of  the  recurrent  character  of  the  disease 
statistical  methods  must  be  used  to  evaluate  therapy 
and  no  form  of  treatment  has  shown  itself  of  value 
statistically.  At  the  present  time  the  drugs  being 
recommended  for  therapy  are  all  directed  at  alter- 
ing in  some  way  the  physiologic  properties  of  the 
blood  vascular  system.  This  apparently  is  based  on 
the  theory  advanced  by  Putnam  some  years  ago 
that  small  venule  thrombosis  could  be  etiologic. 
This  theory  is  now  generally  abandoned  but  still 
forms  the  rationale  for  the  most  commonly  advo- 
cated form  of  therapy. 

Recent  pathologic  studies  have  made  it  clear  that 
axis  cylinders  are  destroyed  during  the  acute  stage 
in  circumscribed  areas  and  during  the  remi.ssions 
repair  is  by  gliosis  in  these  areas.  A certain  ten- 
dency for  recovery  is  observed  in  those  axis  cylin- 
ders involved  but  not  destroyed  but  any  regenera- 
tion of  destroyed  axones  is  inconceivable.  The  work 
of  Dow  in  1941  would  have  seemed  to  have  laid  to 
rest  for  all  time  any  reason  for  believing  there  is 
any  correlation  between  vascular  channels  and 
location  of  the  placques  of  multiple  sclerosis.  Work- 
ing under  a Rockefeller  grant,  Dow  made  a labo- 
rious study  in  which  he  outlined  microscopically  all 
vascular  channels  and  glial  placques  in  the  whole 
brains  of  several  cadavers  having  had  proven  mul- 
tiple sclerosis  during  life.  He  found  no  evidence  of 
correlation  in  location  or  continuity. 

L^se  of  dicumaral  is  based  on  the  theory  of  vas- 
cular thrombosis.  Other  anticoagulants  are  similarly 
used.  If  therapy  with  this  agent  is  undertaken  by 
inference  to  be  of  value,  it  must  be  continued 
throughout  the  patient’s  life.  The  necessity  of 
supervision  by  the  physician  and  laboratory  pro- 
cedures periodically  necessary  to  insure  safety  con- 
stitute a severe  financial  burden  for  the  patient. 
IMost  of  chronic  progressive  cases  of  multiple 
sclerosis  treated  with  this  drug  continued  their 
downward  course. 

Use  of  vasodilating  drugs  is  based  on  the  theory 
of  vascular  spasm  and  that  powerful  vasodilators 
bax-^e  been  observed  transiently  to  reduce  the  size 
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of  central  scotomas  when  due  to  multiple  sclerosis. 
Amyl  nitrate  and  papaverine  hydrochloride  both 
cause  alleviation  of  central  scotomas  for  extremely 
brief  periods  but  have  not  been  observed  to  influ- 
ence the  course  of  the  disease. 

Histamine  as  a general  vasodilator  has  been  used 
with  the  same  effect  and  is  now  being  given  wide 
trial  in  this  country.  At  least  one  “free”  treatment 
clinic  is  in  operation  in  this  area.  The  use  of  hista- 
mine is  frankly  experimental  and  is  stated  to  be  so 
by  those  advocating  its  use.  Much  credit  should  go 
to  those  working  on  this  subject  but  certain  con- 
clusions already  drawn  have  not  been  given  wide 
enough  circulation. 

The  Mayo  clinic  has  led  in  the  trial  of  histamine 
and  since  beginning  this  work  has  given  over  fifty- 
five  thousand  intravenous  injections  of  this  drug. 
It  was  my  privilege  while  associated  with  the  de- 
partment of  neurology  at  the  clinic  to  have  worked 
with  Horton  who  heads  the  experiments  with  hista- 
mine. The  technic  used  consists  of  intravenous 
administration  of  2.75  mg.  of  histamine  diphosphate 
in  250  cc.  of  isotonic  saline  at  the  rate  of  approx- 
imately 20  drops  per  minute.  By  this  method  no 
reactions  have  been  observed  and  over  five  hundred 
injections  have  been  given  to  individual  patients. 
Because  of  the  stimulation  of  gastric  acids,  how- 
ever, it  is  important  for  the  patient  to  have  food  in 
the  stomach  while  receiving  the  drug. 

In  November,  1944,  the  Mayo  clinic  presented  a 
critical  analysis  of  this  work  to  the  Chicago  Neuro- 
logical Society.  The  study  was  done  by  Lazarte 
with  the  supervision  of  Woltman,  head  of  the  neu- 
rological section  at  the  clinic.  The  study  was 
exhaustive  and  analyzed  394  cases  of  multiple 
sclerosis  as  to  general  status  and  by  individual 
symptoms  and  neurologic  findings.  Following  treat- 
ment, of  89  cases  treated  with  histamine  52  per 
cent  were  improved.  Of  100  treated  with  typhoid 
vaccine  57  per  cent  were  improved  and  of  205  with- 
out treatment  following  a similar  period  a like  per- 
centage were  improved.  One  year  later,  of  those 
having  received  treatment  with  histamine,  45  per 
cent  were  improved,  of  typhoid  vaccine  32  per  cent 
improved  and  with  no  treatment  58  per  cent  im- 
proved. Analysing  by  objective  neurologic  symp- 
toms, the  histamine  treated  group  showed  34  per 
cent  improvement  and  those  of  the  typhoid  vaccine 
treated  group  37  per  cent  showed  improvement.  The 
conclusions  to  be  drawn  from  this  work  are  self- 
evident.  The  reason  typhoid  vaccine  was  chosen  to 
compare  with  histamine  is  that  at  one  time  it  was 
heralded  with  the  enthusiasm  now  given  histamine 
and  now  is  generally  agreed  not  only  to  be  valueless 
but  actually  deleterious. 

At  the  same  time  that  the  doubtful  value  of  spe- 
cific therapy  is  proclaimed,  it  should  be  realized 
that  factors  of  importance  are  the  alleviation  of 


symptoms  and  rehabilitation  of  multiple  sclerotics 
are  known  and  should  be  utilized.  Exacerbations 
may  be  brought  about  by  infection,  unfavorable 
climate,  pregnacy,  fatigue,  poor  nutrition,  emotion- 
al disturbances  and  chilling.  Only  climate  and  in- 
fection require  discussion.  Multiple  sclerosis  is  a 
disease  of  cold  damp  climates  and  some  patients 
are  favorably  influenced  by  moving  to  warm  arid 
areas.  All  patients  are  not  so  affected,  however,  and 
questioning  about  seasonable  relationship  to  symp- 
toms is  usually  sufficient  to  discover  those  so  af- 
fected. All  foci  of  infection  should  be  eliminated, 
and  infections  avoided.  The  role  of  urinary  infec- 
tion in  multiple  sclerosis  is  profound.  Forty  per  cent 
have  bladder  symptoms  and  the  majority  of  these 
at  some  time  develop  urinary  tract  infection.  It  is 
obvious  that  this  leads  to  a circuitous  cause  and 
effect  relationship  and  urinary  infection  must  be 
carefully  watched  for  and  combated.  The  favorable 
influence  of  a warm  arid  climate  may  simply  be 
that  the  incidence  of  respiratory  infections  are  re- 
duced. It  should  not  be  forgotten  that  some  patients 
are  unfavorably  affected  by  a warm  climate  and 
usually  these  patients  are  also  so  affected  by  sum-  ^ 
mer  weather  in  this  locality. 

Physiotherapy  has  much  to  offer  many  suffering 
from  multiple  sclerosis.  There  are  three  factors  in 
the  impairment  of  muscular  control  of  those  with 
multiple  sclerosis.  They  are  dysmetria,  paralysis 
and  spasticity.  These  three  elements  are  present  to 
varying  degree  in  the  individual  case.  Where  dys- 
metria is  predominant,  simple  physiotherapy  with 
passive  and  supervised  active  motion  is  sufficient  to 
achieve  a degree  of  retraining  to  improve  ambula- 
tion decidedly.  Where  paralysis  of  muscles  is  pre- 
dominant little  can  be  offered;  however,  spasticity 
may  so  overpower  what  muscular  control  as  to 
make  the  limbs  appear  paretic.  It  is  here  that  physi- 
otherapy, used  with  curare  to  overcome  spasticity, 
can  accomplish  seeming  wonders.  Those  with  an 
apparent  paraplegia  can  often  be  made  to  walk  in 
a relatively  short  time  when  properly  handled.  It 
is  here  that  those  with  specialized  knowledge  of 
the  musculonervous  system  can  be  used  with  ad- 
vantage. 

Two  forms  of  curare  are  now  in  use:  aqueous 
tubocurarine  and  d-tubocurarine  in  wax  or  oil  for 
prolonged  effect.  The  latter  is  at  present  in  an  ex- 
perimental stage.  It  is  interesting  that  neostigmine 
has  been  similarly  advocated,  though  it  has  a phar- 
macologically opposed  action  to  curare. 

COMMENT 

In  this  discussion  an  attempt  has  been  made  to 
present  the  current  scientific  concepts  of  multiple 
sclerosis.  It  is  a disease  best  managed  by  the  well 
informed  family  practitioner  working  with  the  spe- 
cialist only  when  difficulties  in  diagnosis  or  rehabili- 
tation arise. 
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COURTESY  TO  THE  LIVING 

IT  ISN’T  AS  LATE  AS  YOU  THINK  - 

[It  has  long  been  customarj-  to  proclaim  tribute  to  the 
accompUshments  of  one’s  friends  following  their  decease. 
Sometimes  it  is  pleasing  and  satisfactory  to  all  concerned,  if 
such  sentiments  are  presented  to  a friend  while  he  is  still 
active  among  his  associates  and  admirers.  The  following 
contribution  is  of  this  character.  Both  the  writer  of  the 
tribute  and  its  recipient  are  well  known  among  the  medical 
fraternity  of  our  Northwestern  states.  It  is  believed  this 
well  expressed  and  attractive  commendation  toward  one  of 
our  distinguished  and  successful  practitioners  will  be  read 
with  pleasure  and  satisfaction. — Editor.] 

Seattle,  Wash. 

Jan.  27,  1948. 

Homer  D.  Dudley,  M.D. 

Seattle,  Washington. 

Dear  Homer; 

Not  long  ago,  I,  among  others  of  your  friends,  attended 
a dinner  party  as  your  guest.  The  occasion  arose  out  of 
rather  strange  and  unusual  circumstances.  As  you  are  aware, 
it  was  a sequence  of  a former  gathering,  at  which  you 
were  undergoing  a bit  of  chiding  because  of  a decline  in 
a magnificent  appetite  which  you  had  enjoyed  over  a period 
of  years  and  which  has  been  an  endless  source  of  admira- 
tion and  envy  to  me.  At  the  moment  your  poor  old  stomach 
was  undergoing  a period  of  righteous  revolt  and  you  were 
expressing  concern  lest  it  be  due  to  a serious  malady  or, 
even  worse,  a prolonged  and  constantly  declining  state 
before  your  eventual  demise. 

During  the  conversation  and  in  a moment  of  levity  you 
stated  that  you  were  going  to  include  in  your  last  will  and 
testament  a certain  sum  with  instructions  that  it  (said 
sum)  could  only  be  used  to  purchase  liquid  refreshments 
to  be  consumed  in  entirety  when  the  proper  occasion  arose. 
We  all  became  signators  to  a pmct  obligating  ourselves  to 
obey  your  instructions. 

When  recently  you  phoned  me  that  you  were  anticipating 
the  occasion  and  giving  a dinner  party  I looked  forward 
to  it  with  great  enthusiasm.  Never  hax'ing  attended  a wake 
of  any  sort,  I was  intrigued  with  the  idea  and  anticipated 
it  as  a sort  of  antemortem  wake  with  the  “wakee”  being 
present  and  very  much  alive.  Instead  of  the  dinner  develop- 
ing into  an  occasion  of  fun  and  frivolity,  we  all  became 
serious  and  talked  on  subjects  of  serious  import. 

During  the  evening  you  drew  from  your  pocket  and  read 
an  autographed  copy  of  a booklet  written  by  Dr.  Frederick 
Loomis  on  an  old  Chinese  Proverb  or  Philosophy,  entitled 
“In  a Chinese  Garden.”  In  it  he  related  how  on  an  occa- 
sion he  had  comforted  a patient  at  the  time  of  the  death 
of  an  only  child  and  how  later  this  woman  had  written 
him  a beautiful  letter,  telling  him  of  having  found  in  an 
old  Chinese  garden  a bronze  plaque,  on  which  the  characters 
when  translated,  read,  “Enjoy  Yourself;  It  is  Later  Than 
You  Think.”  She  had  encouraged  him  to  take  leave  and  go 
do  some  of  the  things  he  had  wanted  to  do  and  visit  places 
he  had  long  wanted  to  visit,  with  never  having  had  time 
to  do  so.  He  had  been  impressed  with  the  story  and  told 
it  to  a friend  who  slept  little  that  night  and  resolved  the 
following  morning  to  accompany  him  on  a long  trip  to 
South  America. 

It  is  beautifully  written ; in  it  he  tells  of  having  related 
this  stor>-  and  philosophy  to  many  people  who  reacted  to 
it  in  the  same  manner.  Some  time  ago  I read  the  same  story 
in  the  Reader’s  Digest.  It  had  stuck  somewhat  in  the  back- 
ground of  my  memory  but  I had  not,  on  that  occasion, 


been  impressed  by  it  to  the  same  degree  as  when  I heard 
you  read  it. 

That  night  I,  too,  spent  a rather  restless  and  sleepless 
night  but  for  entirely  difterent  reasons  and  reactions.  I 
thought  I sensed  in  you,  perhaps  only  momenUrily,  a note 
of  discouragement  and  I lay  awake  thinking  of  all  the 
broken,  crushed  and  lacterated  hands  you  have  repaired, 
of  the  homes  those  hands  are  keeping  together,  of  the 
children  they  are  feeding  and  clothing,  of  the  useful  things 
they  are  making  and  doing  for  the  benefit  of  other  people. 
I thought  of  the  many  mornings  when  the  first  rays  of 
dawn  had  crept  through  the  windows  of  the  old  County 
Hospital,  only  to  find  you  patiently  and  painstakingly 
laboring  over  an  injured  and  unknown  hand  with  absolutely 
no  hope  of  reward,  confronted  with  a hard  day’s  work 
ahead  of  you. 

Will  you  be  good  enough  to  consider  another  philosophy 
somewhat  contradictory  to  that  voiced  by  Dr.  Loomis  and 
the  Chinese  Proverb  and  at  the  same  time  somewhat  sup- 
plementary to  it?  In  it  you  will  find,  and  have  found,  a 
joy  and  satisfaction  unequaled  by  any  other  surroundings 
or  experience.  If  you  are  tired,  take  Dr.  Loomis’  advice: 
go  away  and  take  a well  earned  rest  but  come  back  and 
go  to  work,  for  it  isn’t  as  late  as  you  think. 

The  philosophy  of  which  I ask  your  consideration  is 
nearly  as  old  as  the  hills  and  practically  as  enduring.  Time 
has  not  latered  it  except,  perhaps,  like  old  wine,  to  mellow 
it.  It  has  brought  more  happiness,  comfort  and  solace  to 
human  beings  than  all  other  philosophies  of  time  except 
that  preached  by  the  Man  of  Galilee  and  with  it  there  is 
an  indivisible  bond.  It  is  the  philosophy  of  the  joy  of  work. 

It  is  a wise  man  indeed  who  can,  out  of  the  philosophies 
of  play  and  work,  compound  a formula  of  life  fitted  to  all 
ages  and  conditions.  I must  confess  to  y’ou  an  inherent 
weakness  to  follow  the  lure  of  play.  All  too  often  I have 
followed  it  down  the  Primrose  Path,  when  the  arduous 
road  to  hard  work  would  have  produced  an  equal  amount 
of  happiness  and  a better  re^vard. 

In  w’riting  about  hypertensives,  Henry  Christian  said, 
“Unfortunate  indeed  is  the  man  who  too  early  in  his  life 
has  lost  the  faculty  to  play.” 

Sir  William  Osier  in  his  famous  lecture,  “The  Master 
Word — Work,”  said,  “Though  a little  one,  the  master  word 
looms  large  in  meaning.  It  is  the  open  sesame  to  every 
portal,  the  great  equalizer  in  the  world,  the  true  philos- 
opher’s stone.”  It  was  E.  G.  Wood,  my  old  professor  of 
medicine,  who  in  the  last  paragraph  of  the  last  lecture  he 
ever  gave  in  a medical  school  said,  “Boys,  it  was  Sir 
Thomas  Browm  who  said,  ‘.\11  men’s  names  are  written  in 
the  book  of  God  but  few  on  the  records  of  man.’  If  you 
would  write  your  name  on  the  records  of  man,  there  is  but 
one  way  to  do  it — work.  You  have  chosen  a jealous 
mistress.  If  you  would  make  a success  of  her,  you  must 
devote  to  her  all  your  time  and  effort.” 

.As  to  what  influence  that  lecture  has  had  on  my  life  I 
am  unable  to  say.  Suffice  it  to  say,  of  the  many  lectures  to 
which  I was  compelled  to  listen  as  a medical  student,  after 
thirty-five  years  it  is  the  only  one  from  which  I am  able 
to  quote  verbatim.  I find  it  beyond  the  scope  of  my 
understanding  to  predict  on  what  type  of  mental  soil  such 
ideas  will  take  root  and  grow  but  that  it  will  occur  there 
is  no  doubt.  .As  I contemplate  its  possibilities,  the  rippling 
words  of  an  old  j>oem  that  I read  as  a boy  come  back 
to  my  mind: 
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I shot  an  arrow  into  the  air, 

It  fell  to  earth,  I knew  not  where ; 

For,  so  swiftly  it  flew,  the  sight 
Could  not  follow  it  in  its  flight. 

I breathed  a song  into  the  air, 

It  fell  to  earth,  I knew  not  where ; 

For  who  has  sight  so  keen  and  strong. 

That  it  can  follow  the  flight  of  song? 

Long,  long  afterward,  in  an  oak 
I found  the  arrow,  still  unbroke ; 

And  the  song,  from  beginning  to  end, 

I found  again  in  the  heart  of  a friend. 

-\s  you  are  aware,  through  your’s  and  others’  efforts  we 
now  have  a new  medical  school.  In  it  you  will  have  the 
opportunity  to  implant  in  the  young  men’s  minds  the 
valuable  lessons  you  have  learned  through  years  of  expe- 
rience. Those  lessons,  like  seeds,  will  grow  and  multiply 
and  reproduce.  There  is  stiU  work  to  do;  there  is  still  time 
in  which  to  do  it;  there  are  still  skill  and  dexterity  in 
those  weatherbeaten  old  hands  of  yours. 

Homer,  you  found  your  rainbow  in  the  sky  many  years 
ago,  and  while  you  may  at  times  lose  the  beauty  of  its 
colors  in  the  drudgery  and  mist  which  created  it,  and 
even  though  you  may  not  have  found  the  proverbial 
“Pot  of  Gold”  at  the  end  of  your  rainbow,  there  is  nothing 
you  can  do,  no  place  where  you  can  go,  from  which  you  may 
receive  the  same  fine  reward  of  satisfaction  in  your  heart, 
your  soul  and  conscience  as  you  have  received  from  the 
things  you  have  done  and  are  now  doing.  You  carmot 
purchase  that  sort  of  satisfaction  with  gold  and,  unlike 
gold,  the  more  of  it  you  spend  the  richer  you  become. 

Let  us  hope  that,  when  you  have  checked  out  on  your 
last  journey  beyond  the  horizon  over  which  no  one  has  yet 
returned,  you  will  find,  if  not  broken  and  lacerated  hands 
to  repair,  opportunity  to  make  equally  useful  and  valuable 
contributions. 

Always  your  friend, 

Brif.n  T.  King 

CORRESPONDENCE 

SOCIALIZED  MEDICINE 

[The  following  letter  was  inspired  by  the  editorial  pub- 
lished in  the  June  issue  of  this  journal,  dealing  with  the 
Dewey-Stassen  controversy  preceding  the  Oregon  primary 
election.  In  addition  to  this  letter,  further  discussion  of  its 
contents  will  be  found  in  the  following  Oregon  section. — 
Editor.] 

Mayo  Clinic 
Rochester,  Minnesota 
May  31,  1948 

The  Editor, 

Northwest  Medicine 
225  Cobb  Building 
Seattle  1,  Washington. 

Dear  Sir: 

During  the  recent  Dewey-Stassen  campaign  for  delegates 
to  the  forthcoming  Republican  convention  statements  were 
made  to  the  effect  that  Governor  Stassen  was  in  favor  of 
compulsory  medical  insurance.  Among  the  arguments  em- 
ployed was  a copy  of  an  editorial  which  was  to  be  pub- 
lished in  a future  issue  of  your  medical  journal.  I had  an 
opportunity  to  read  your  editorial  and,  in  my  opinion,  it 
does  not  fairly  state  the  facts  in  the  case. 

Many  factors  in  regard  to  Governor  Stassen’s  attitude 
toward  medicine  and  the  medical  profession  are  not  gen- 


erally appreciated  by  the  Oregon  medical  profession.  In  the 
first  place,  during  the  three  terms  that  Mr.  Stassen  was 
Governor  of  Minnesota  he  cooperated  always  with  the 
aims  and  views  of  the  Minnesota  State  Medical  Associa- 
tion. He  was  instrumental  in  the  passage  of  the  Basic 
Science  Bill  in  Minnesota  and  in  many  other  reforms.  He 
estabhshed  a State  Welfare  Committee  which  took  charge 
of  the  medical  indigents  in  Minnesota.  This  Committee 
established  a fee  system  for  their  medical  care  which  was 
agreeable  to  organized  medicine.  In  other  words,  during  the 
last  twelve  years,  during  which  this  system  has  been 
established,  it  served  as  an  ideal  way  of  taking  care  by 
state  authorities  of  the  medical  indigent,  and  the  practicing 
physician  received  a fair  remuneration  for  his  services.  It 
was  on  the  basis  of  this  experience  that  Governor  Stassen 
suggested  a nation-wide  plan  for  aiding  the  medical 
indigent. 

On  reviewing  statements  that  Mr.  Stassen  has  made,  I fail 
to  see  any  mention  of  a compulsory  insurance  plan  for 
medical  care.  As  far  as  compulsory  methods  are  concerned, 
it  is  well  known  that  the  social  security  tax  paid  by  the 
employer  and  the  employee  is  compulsory.  I wish  someone 
would  point  out  where  Mr.  Stassen  makes  any  statement 
to  the  effect  that  an  additional  tax  should  be  made  for 
medical  care.  It  simply  is  not  there  and  any  insinuation 
to  that  effect  can  be  conservatively  called  a misstatement. 

It  is  well  known  that  the  American  Medical  .Association  * 
has  endorsed  the  principles  involved  in  the  Taft  Bill 
(S.  545).  In  this  bill  federal  funds  are  to  be  employed  for 
care  of  the  medical  indigent  at  the  request  of  local  author- 
ities in  the  state.  I fail  to  see  much  difference  between  the 
principles  involved  in  Mr.  Stassen’s  plan  and  those  included 
in  the  Taft  Bill.  Mr.  Stassen  has  stated  repeatedly  that 
he  is  against  compulsory  medical  care  or  any  form  of 
socialization  of  medicine.  Similar  statements  have  been 
made  by  Mr.  Dewey  and  they  were  widely  publicized. 
However,  Mr.  Stassen  was  not  content  with  a negative 
statement;  he  was  brave  enough  to  attempt  a solution  of 
the  problem  of  medical  indigents  by  the  suggestions  he 
made. 

I fear  that  some  of  the  medical  authorities  in  the  North- 
west, in  their  eagerness  to  find  a political  weapon,  have 
falsely  accused  Governor  Stassen  of  favoring  compulsory 
sickness  insurance.  I hope  that  someday  they  may  have  the 
opportunity,  as  I and  many  other  physicians  have  had,  to 
confer  with  Governor  Stassen  about  his  attitude  toward 
medicine.  If  they  do,  they  will  be  convinced,  as  most  of 
us  are,  that  he  is  sound  on  his  attitude  toward  medical  care 
and  not  alone  is  he  sound,  but  he  is  making  an  honest 
attempt  to  solve  some  of  the  problems  involved.  I am 
sure  that,  if  he  were  elected  President  of  the  United  States, 
he  would  not  support  a law  unless  it  received  the  endorse- 
ment of  organized  medicine. 

Sincerely  yours, 

W.  F.  BRA.^scH,  M.D. 
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FOURTH  ROUND  

•\s  predicted  in  this  section  several  months  ago,  hospital  rates  in  Portland  received  all  per  cent  ($1.00 
per  day  ward  rate)  increase  effective  July  1.  Rates  elsewhere  in  the  state  are  expected  to  advance  propor- 
tionately. Certain  secondary  services,  such  as  anesthesia  and  operating  room  fees,  are  also  expected  to  advance 
slightly. 

This  increase  in  hospital  rates  was  anticipated  by  Oregon  Physicians  Service,  and  under  the  contracts  which 
have  been  written  for  the  past  year  O.  P.  S.  subscriber  rates  are  subject  to  revision  upon  change  of  hospital 
rates.  This  increase  of  subscriber  rates  has  been  going  on  for  the  past  two  months  and  will  be  completed  this 
month  for  the  most  part. 

Subscribers  have  been  given  a choice  of  paying  an  increased  premium  for  the  present  amount  of  hospital 
service  or  accepting  less  hospital  service  for  the  old  price.  The  majority  of  subscribers  have  accepted  the 
increased  rate  rather  than  have  their  hospital  services  curtailed. 


DOCTORS  AND  POLITICS 

Oregon  physicians,  who  had  no  idea  they  were  predf>- 
itating  a “Man  Bites  Dog”  situation,  have  suddenly  become 
aware  that  the  efforts  devoted  by  many  of  them  to  the 
outcome  of  the  late  (and  by  some  lamented)  May  primary 
between  Messrs.  Dewey  and  Stassen,  has  resulted  in  con- 
siderable attention  being  directed  their  way.  To  many  of 
them  this  is  a strange  and  novel  experience  which  finds 
them  wondering  if  they  should  be  uncomfortable  or  just 
a little  puzzled.  Like  a small  boy  wonders  if  he  will  rate 
praise  or  a paddling  when,  having  been  told  to  stay  in  the 
house,  he  sights  a fire  behind  the  barn  and  rushes  out  to 
give  the  alarm. 

Comments  and  discussion  received  have  been  overwhelm- 
ingly favorable.  But  an  occasional  outburst  of  criticism 
(such  as  the  letter  from  Dr.  W.  F.  Braasch  of  the  Mayo 
Clinic  published  elsewhere  in  this  issue)  merits  attention 
at  this  time  for  the  sake  of  keeping  the  record  straight. 

Basically  the  confusion  seems  to  have  arisen  around  the 
definition  of  what  constitutes  politics,  if  one  interprets  the 
critcis  correctly.  Do  physicians  have  the  right  to  engage 
in  politics  through  their  official  organizations.  There  is 
actually  no  question  of  that  right  but  there  is  a grave 
question  of  the  propriety  of  doing  so,  since  physicians  are 
not  all  of  the  same  political  beliefs. 

It  is  a matter  of  record  that  the  Oregon  State  Medical 
Society  did  not  engage  in  seeking  votes  for  either  Mr. 
Stassen  or  Governor  Dewey. 

On  the  other  hand,  do  physicians  and  their  organizations, 
not  seeking  votes  for  any  candidate,  have  the  right  to 
make  available  as  widely  as  possible  any  information 
whcih  they  consider  viUl  to  the  public  interest,  yet  which 
may  influence  the  outcome  of  an  election?  The  opinion 
is  that  not  only  do  doctors  and  their  organizations  have 


this  right  but  also  they  have  the  duty  to  see  that  pertinent 
information  is  made  available. 

The  Oregon  State  Medical  Society  filled  this  role,  dis- 
seminating information  only. 

When  Governor  Dewey  in  person,  in  an  unscheduled, 
chance  appearance  (he  had  arrived  in  Oregon  only  that 
morning)  delivered  extemporaneously  an  unusually  de- 
tailed, factual  and  analytical  talk  on  the  subject  of  social- 
ized medicine,  the  assembled  delegates  wondered  how  any 
layman,  even  one  of  the  Governor’s  recognized  capabiUties, 
could  possibly  know  so  much  about  this  intricate  subject. 
When  it  developed  he  had  appointed  a state  commission  of 
nineteen  people  and  the  New  York  Legislature  had  appro- 
priated $200,000  to  investigate  the  entire  subject,  with  a 
567  page  report  resulting,  from  which  the  Governor  sum- 
marized in  his  famous  words  previously  printed  in  this 
publication,  it  became  evident  that  here  was  an  authority 
speaking. 

Consequently,  the  House  of  Delegates,  irrespective  of 
party  affiliation,  instructed  that  a copy  of  the  transcript 
of  Governor  Dewey’s  remarks  as  taken  down  during  de- 
livery' by  a secretary,  together  with  a recorded  voice 
transcription,  be  made  so  as  to  distribute  the  information 
to  all  members.  The  vote  was  unanimous. 

Governor  Dewey’s  unequivocal  opposition,  as  contrasted 
with  the  indefinite  and  impractical  proposals  of  partial 
socialization  advocated  by  his  opponent,  had  the  unusual 
result  of  enlisting  a vast  majority  of  Oregon  doctors  in 
his  active  support  and  as  voluntary  individual  workers  for 
his  election.  This  is  the  point  which  Stassen  supporters 
generally,  and  some  Minnesota  physician  backers  in  par- 
ticular, have  missed.  Plus  the  major  fact  it  is  generally 
conceded  political  medicine,  regardless  of  disguise,  has 
always  been  a cornerstone  of  the  compulsory  state. 

Commenting  specifically  on  Dr.  Braasch’s  letter,  we 
readily  admit  that  ex-Governor  Stassen  has  worked  in 


July,  1948 


STATE  SECTIONS OREGON 


519 


harmony  with  the  Minnesota  State  Medical  Association 
for  the  most  part  but  we  also  received  letters  from  Min- 
nesota physicians  during  the  campaign  telling  another  type 
of  story.  Yet  both  are  beside  the  point  which  is  that  the 
“system”  he  advocated  under  Social  Security  amounted  to 
partial  socialization,  which  admittedly  cannot  operate  with- 
out the  presence  of  compulsion.  It  was  not  necessary  for 
Mr.  Stassen  to  mention  the  word  compulsory ; anything 
tied  in  with  Social  Security  contains  it.  To  state  otherwise 
merely  shows  that  the  subject  has  not  been  thought 
through. 

Contrary  to  Dr.  Braasch’s  understanding,  Mr.  Stassen 
was  interviewed  by  a number  of  Oregon  physicians  and 
nothing  resulted  from  the  conference  to  convince  those 
not  already  convinced  in  his  favor  that  he  was  against  a 
form  of  socialized  medicine.  He  clearly  stated  he  felt  that 
only  the  government  could  do  the  job,  while  maintaining 
there  would  be  no  “new”  compulsion.  His  frequent  refer- 
ences to  his  book,  “Where  I Stand,”  subsequently  caused 
one  observer  to  comment  it  should  be  titled,  “Guess  Where 
I Stand,”  and  it  was  the  general  impression  that  his  state- 
ments on  all  sides  of  the  question  amounted  to  an  unde- 
cided position  or  no  position. 

Dr.  Braasch’s  comment  that  there  is  not  much  difference 
between  the  principles  involved  in  the  Taft  Bill  (S.  S4S) 
and  Mr.  Stassen’s  plan  is  correct  and  timely.  That  the 
A.  M.  A.  should  endorse  these  principles  is  not  strange  to 
most  of  us  in  Oregon  and  merely  illustrates  once  more  the 
fuzziness  of  some  of  the  thinking  and  actions  which  char- 
acterize the  A.  M.  A.  hierarchy.  That  Mr.  Stassen,  if 
elected  president,  would  not  support  a medical  law  unless 
it  received  the  endorsement  of  organized  medicine  provides 
us  no  comfort  whatsoever,  particularly  if  the  A.  M.  A.  (of 
which  Dr.  Braasch  is  a retiring  trustee)  would  presume  to 
do  the  endorsing. 

By  way  of  clarifying  the  record  and  reducing  the  chances 
of  future  gullibility  or,  more  correctly,  since  this  is  being 
written  well  in  advance  of  the  nominating  conventions  in 
Philadelphia,  of  seeing  what  our  past  gullibility  may  have 
let  us  in  for,  let  us  summarize  analytically  the  stand  of 
the  various  candidates. 

President  Truman’s  position  is  well  known.  He  has 
fostered  and  sponsored  the  Murray-Wagner-Dingell  bills 
which  would  make  compulsory  political  medicine  the  law 
of  the  land. 

Ex-Governor  Harold  E.  Stassen  of  Minnesota  is  advo- 
cating a “system”  of  federal  medical  care  embracing  strong 
elements  of  compulsion  through  a government  plan  which 
has  a $250  deductible  feature  inherent  in  it. 

Senator  Robert  A.  Taft  of  Ohio  is  advocating  federal 
medical  care  for  the  lowest  income  20  per  cent  of  the 
population,  leaving  the  rest  of  the  people  alone  for  the 
time  being,  as  part  of  his  wider  program  of  federal  aid  in 
housing  and  educational  fields.  That  this  amounts  to  partial 
socialization  should  be  very  clear,  although  the  A.  M.  A. 
would  probably  try  to  hedge  on  this  one,  while  Senator 
Taft  would  probably  deny  it  in  his  enthusiasm  for  this 
bill  which  has  become  his  baby  by  adoption. 

Governor  Earl  Warren  of  California,  well  known  to 
advocate  a form  of  socialized  medicine  at  the  state  level, 
is  believed  to  wish  this  tied  in  with  a larger  federally 
assisted  program  and  has  gone  on  record  as  favoring  the 
inclusion  of  a compulsory  medical  care  plank  of  some  sort 
in  the  Republican  national  platform. 


Senator  Arthur  H.  Vandenberg  of  Michigan,  not  talking 
on  this  or  other  issues,  has  denied  being  a presidential 
candidate  but  is  frequently  mentioned  as  a compromise 
candidate  and  has  not  eliminated  himself  from  this  possi- 
bility through  any  statement  which  has  come  to  our 
attention.  While  his  views  on  political  medicine  have  not 
been  aired,  it  is  a matter  of  record,  and  of  grave  concern, 
that  Arthur  Altmeyer,  commissioner  of  Social  Security  and 
a leading  exponent  of  compulsory  medical  care,  derives 
much  of  his  prestige  and  power  from  his  friend  and  patron. 
Senator  Vandenberg. 

By  contrast  with  all  these,  only  Governor  Thomas  E. 
Dewey  of  New  York  has  dared  to  take  a stand  against  the 
evil  of  federal  domination  of  medical  care.  What  is  more 
important,  his  stand  has  been  fearless  and  in  the  face  of 
great  political  and  other  opposition.  He  has  taken  the 
trouble  to  make  a factual  study  and  investigation  of  a 
political  hot  potato  at  a cost  of  some  $200,000.  He  has 
learned  that  socialized  medicine  in  itself  and  as  a com- 
ponent part  of  socialism  generally  is  an  evil  thing  and 
won’t  work.  He  fearlessly  exposed  it  on  both  counts  and 
in  Oregon  thereby  stole  a tremendous  march  on  all  his 
actual  and  potiential  opponents  who,  either  in  ignorance 
or  for  what  they  think  is  political  expediency,  have  failed 
to  take  a positive  stand  in  opposition  to  a proposal  which 
is  clearly  contrary  to  the  public  interest. 

The  rest  of  the  nation  should  know  that  in  fearlessly 
handling  this  hot  potato  in  Oregon  Governor  Dewey  was 
not  embracing  a political  opportunity  because  he  had  no 
foreknowledge  that  any  such  opportunity  existed.  He  was 
merely  being  himself  and  in  character. 

Whether  Governor  Dewey  is  the  Republican  candidate 
selected  at  Philadelphia  or  not  will  be  known  by  the  time 
this  appears  in  print.  If  he  is  the  selection,  his  unequivocal 
opposition  to  socialized  medicine  should  be  made  known 
to  every  doctor  in  the  rest  of  the  nation  as  it  was  in 
Oregon  and  without  delay. 

If  he  is  not  the  Republican  selection,  the  nation’s  doctors 
can  only  wonder  if  the  choice  might  have  been  different, 
had  they  had  information  of  his  stand  as  had  the  Oregon 
doctors  during  the  “Battle  of  Oregon.”  And  let  them  not 
kid  themselves  there  are  no  breakers  ahead,  should  a 
Republican  administration  not  headed  by  Governor  Dewey 
be  voted  into  power. 

It  is  a matter  of  record  that  the  .American  Medical  Asso- 
ciation “had  a full  report  of  the  New  York  Commission 
and  it  has  been  read  and  used  and  listed  in  our  bibliography 
of  pertinent  data  in  regard  to  medical  care  of  the  American 
people.”  While  they  are  at  it,  they  might,  therefore,  also 
wonder  why  the  knowledge  of  Governor  Dewey’s  unequiv- 
ocal stand  was  not  made  widely  known  earlier,  prior  to  his 
chance  appearance  before  an  alert  Oregon  House  of 
Delegates. 

The  confusion  which  apparently  exists  among  those  who 
chose  to  back  Mr.  Stassen,  to  whom  the  Oregon  victory  of 
Governor  Dewey  was  a blow,  is  understandable.  But,  as  far 
as  we  are  concerned,  the  “Battle  of  Oregon”  is  a dead 
issue  except  as  the  lessons  learned  in  that  campaign  have 
highlighted  the  importance  of  doctors  seeing  that  informa- 
tion is  factually  analyzed  and  made  available  to  all  in 
the  public  interest.  If  that  is  engaging  in  politics,  we  think 
it  is  time  the  doctors  make  the  most  of  it  before  it  is  too 
late. 

Gordon  Leitch 
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FEATURES  OF  ASSOCIATION  ANNUAL 
MEETING 

Three  prominent  officials  of  the  American  Medical  Asso- 
ciation have  notified  President  Albert  J.  Bowles  they  will 
attend  the  Washington  State  Medical  Association’s  annual 
convention  in  Seattle  on  October  3-6. 

They  are  President  R.  L.  Sensenich  of  the  A.  M. 
George  F.  Lull,  Secretary-General  Manager  and  Morris 
Fishbein,  Editor  of  the  .4.  M.  A.  Journal.  Dr.  Sensenich 
assumed  the  Presidency  of  the  A.  M.  A.  during  the  June 
meeting  in  Chicago.  All  three  will  appear  as  speakers  at  the 
general  sessions  and  also  have  accepted  invitations  to  speak 
before  the  Woman’s  Auxiliary  at  a luncheon. 

Dr.  Bowles  said  the  Association  is  very  fortunate  in 
being  able  to  obtain  these  high  officials  as  speakers  on  the 
same  convention  program  and  he  is  sure  they  will  create  a 
high  interest  among  the  profession  in  the  annual  meeting. 

The  Scientific  Program  is  progressing  satisfactorily  under 
the  chairmanship  of  Dr.  Robert  F.  Foster.  Dr.  R.  E.  Mosi- 
man  resigned  this  important  chairmanship  after  many  years 
of  highly  successful  service. 

Sport  features  of  the  conv’ention  will  be  the  very 
popular  golf  tournaments  and  fishing  derby.  The  Physicians’ 
■Art  Exhibit,  held  for  the  first  time  in  this  state  last  year, 
will  be  replaced  by  a photographic  exhibit  in  two  sections, 
colored,  and  black  and  white.  It  is  planned  to  hold  the 
art  and  photographic  exhibits  in  alternate  years  hereafter. 

Camera  addicts  are  urged  to  begin  selecting  their  entries 
immediately  and  to  inform  the  Central  Office  of  the 
.Association  in  the  very’  near  future  of  their  entries.  Two 
booths  have  been  set  aside  among  the  commercial  exhibits 
in  the  Olympic  Hotel  for  the  photographic  exhibit  and 
space  may  necessarily  limit  the  number  of  photographs  that 
can  be  shown.  It  is,  therefore,  urged  that  interested  doctors 
make  known  their  intentions  to  exhibit  at  the  earliest 
possible  moment. 

More  than  fifty  commercial  concerns  have  engaged  space 
to  exhibit  their  products  at  the  convention  and  plans  are 
in  the  making  for  a dozen  or  more  scientific  exhibits. 

The  Woman’s  Auxiliary,  under  the  presidency  of  Mrs. 
Herbert  W.  Johnson  of  Everett,  also  is  working  out  its 
program.  Mrs.  Johnson  reports  one  of  the  most  successful 
programs  in  the  history  of  the  .Auxiliary  will  have  been 
completed  by  convention  time. 


MEDICAL  NOTES 

PACIFIC  COAST  OTOOPHTHALMOLOGICAL  SOCIETY 

The  Thirty-second  .Annual  Meeting  of  the  Pacific  Coast 
Otoophthalmological  Society  was  held  at  the  Olympic 
Hotel.  Seattle,  June  7-10.  Guy  L.  Boyden  of  Portland  was 
president  of  the  society  for  this  meeting.  John  F.  Tolan  of 
Seattle  was  general  chairman  of  the  session. 

.Among  the  guest  speakers  were  Moacyt  E.  .Alvaro  of 
Sao  Paulo,  Brazil,  who  discussed  “X-Ray  Treatment  of 
Uveitis,’’  and  Stuart  C.  Cullen,  professor  of  anesthesiology 


at  the  University  of  Iowa,  who  gave  an  excellent  presenta- 
tion on  “Rationale  of  Sedative  Drugs  Prior  and  During 
Otolaryngologic  Surgery.”  Lavall  Leeson  of  A’ancouver, 
B.  C.,  was  elected  president  for  the  coming  year  and  the 
meeting  will  be  held  in  Los  .Angeles. 

Dermatological  .Association  Meets.  Meeting  of  the 
Pacific  Northwest  Dermatological  .Association  was  held 
Thursday,  May  20,  at  the  Sacred  Heart  Hospital,  Spokane. 

Membership  includes  dermatologists  from  Washington, 
Oregon,  Idaho,  Montana  and  Canada. 

Robert  Howard  of  Spokane  was  named  president-elect. 
Joseph  Shaw  of  Seattle  assumed  presidency  for  the  ensuing 
year.  Leon  Ray  of  Portland  was  named  secretary.  Retiring 
president  is  Frank  Labade  of  Portland. 

Construction  Started  on  Research  Center  .4T  Steha- 
COOM.  Governor  Mon  C.  Wallgren  turned  the  first  spade  of 
earth.  May  1,  for  construction  of  a new  research,  scientific, 
diagnostic  and  library  center  at  Western  State  Hospital, 
Fort  Steilacoom.  The  building  is  expected  to  cost  $350,000. 
Speakers  at  the  ceremony  included  Raymond  B.  .Allen, 
president  of  the  University  of  Washington  and  Edward  L. 
Turner,  Dean  of  the  L^niversity  of  Washington  School  of 
Medicine. 

Gener-al  Practice  .Academy  Meets.  First  scientific  ses- 
sion of  the  King  County  .Academy  of  General  Practice 
was  held  in  the  auditorium  of  the  Medical  and  Dental 
Building,  Seattle,  May  24.  The  meeting  was  addressed  by 
James  M.  Dille,  Professor  of  Pharmacology  at  the  Univer- 
sity of  Washington  School  of  Medicine.  He  spoke  on  in- 
vestigation of  new  drugs. 

LOCATIONS 

Eric  R.  Paulsen  opened  an  office  in  the  Medical  Center 
Building,  Spokane.  He  is  a graduate  of  the  University  of 
Minnesota  and  interned  at  Rochester,  New  A’ork. 

Fred  F.  Parke,  formerly  of  the  department  of  surgery 
of  the  Mayo  Clinic,  Rochester,  Minnesota,  has  moved  to 
Longview  and  is  associated  with  .A.  J.  Beatty. 

Harold  V.  Larson,  formerly  of  Paulsbo,  has  moved  to 
Bremerton. 

Louis  E.  Br.aile  has  moved  to  the  Rainier  Beach  dis- 
trict, Seattle,  where  he  will  take  over  the  practice  of  J.  L. 
Hutchinson. 

Bern.ard  W.  Friedland  has  located  in  LaConner. 

HOSPITAL  NEWS 

A'akima  Breaks  Ground.  Formal  ground  breaking  cere- 
monies for  the  Yakima  Valley  Memorial  Hospital  were 
held  May  24.  Construction  immediately  began  on  the 
$1,600,000  hospital  building. 

Pacific  County  Hospital  Delayed.  Construction  on  the 
new  Pacific  County  Hospital  must  wait  until  1949.  This 
delay  is  made  necessary  by  the  fact  that  bonds  for  con- 
struction must  be  authorized  at  a general  election.  It  is, 
therefore,  expected  that  a bond  issue  of  about  $250,000 
w’ill  be  submitted  to  the  voters  on  November  2,  at  the 
general  election. 
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Hospit.'U,  Association  Meets.  Washington  State  Hospital 
Association  held  its  annual  meeting  at  Jackson  Hall  in  the 
nurses’  home  at  the  Tacoma  General  Hospital.  Meeting  was 
addressed  by  W.  R.  Geidt  from  the  State  Department  of 
Health;  Mrs.  Huntoon  Williamson,  social  service  director 
at  the  Pierce  County  Hospital;  Mrs.  Elizabeth  Soule,  dean 
of  nursing  at  the  University  of  Washington;  Mrs.  Char- 
lotte Dowler,  administrator  of  the  Renton  Hospital  and 
Mrs.  C.  T.  Spray,  who  has  a similar  post  in  Everett. 

Mr.  Kenneth  Williamson,  assistant  director  of  the 
,\merican  Hospital  Association,  of  Chicago  was  a guest 
speaker. 

HOSPITAL  STAFF  MEETINGS 


Hospital  Releases  Statistics.  Providence  Hospital,  Se- 
attle, has  released  the  following  statistics: 


1944 

1945 

1946 

1947 

Total  number  of  discharges..l3,705 

13,774 

13,107 

14,474 

Death  percentage 3.9 

2.7 

2.3 

2.2 

Autopsy  percentage 27.3 

45.0 

41.8 

54.4 

Consultation  percentage  2.9 

6.6 

11.2 

15.6 

St.  Luke’s  Hospital,  Spokane. 

Annual 

meeting 

of  the 

staff  of  St.  Luke’s  Hospital,  Spokane,  was  held  May  4. 

R.  H.  Humphreys  was  elected  president;  W.  M.  Myhre, 
president-elect;  Clifford  Smith,  vice-president;  R.  E.  Gil- 
lett,  secretary-treasurer  and  G.  F.  Schneider,  trustee. 

Paper  of  the  evening  was  given  by  S.  T.  Hubbard, 
anesthesiologist  at  the  hospital.  He  discussed  practical  uses 
of  oxygen  in  operating  rooms  and  wards,  demonstrated 
types  of  equipment  and  recommended  concentrations  for 
various  types  of  cases. 

SOCIETY  MEETINGS 

CHELAN  COUNTY  SOCIETY 
Dinner  meeting  of  Chelan  County  Medical  Society  was 
held  at  the  Cascadian  Hotel,  May  2.  The  dinner  was  held 
in  honor  of  G.  Francis  Hilton,  who  has  practiced  in 
Wenatchee  for  twenty-two  years.  The  celebration  was  in 
honor  of  his  fiftieth  anniversary  in  practice.  Prior  to  coming 
to  Wenatchee,  he  had  practiced  at  Symco  and  Sturgeon 
Bay,  Wisconsin. 

CLALLAM  COUNTY  MEDICAL  SOCIETY 
Regular  meeting  of  Clallam  County  Medical  Society  was 
held  at  the  Peninsula  Golf  Club,  Port  Angeles,  June  4. 

Following  dinner  the  meeting  adjourned  to  the  Port 
-\ngeles  General  Hospital  where  papers  on  public  relations 
were  given  by  Mr.  Ralph  Neil  and  Mr.  Frederick  Baker  of 
the  Washington  State  Medical  Association. 

KITSAP  COUNTY  SOCIETY 
Regular  meeting  of  Kitsap  County  Medical  Society  was 
held  at  Haddon  Hall,  Bremerton,  May  21.  This  was  a 
combined  meeting  with  the  Medical  Society  and  the 
•Auxiliary. 

Guest  speakers  were  M.  Frederick  Baker,  Seattle,  public 
relations  counsel  for  the  Washington  State  Medical  Associa- 
tion; A.  J.  Bowles,  president  of  Washington  State  Medical 
Association  and  Mr.  Ralph  Neill,  executive  secretary  of 
the  state  association. 

Members  of  the  Kitsap  County  Nurses’  .\ssociation,  the 
Public  Health  Nurses’  Association  and  the  adminsitrative 
personnel  of  Harrison  Memorial  Hospital  and  Puget  Sound 
Naval  Memorial  Hospital  and  office  personnel  of  the 
Kitsap  County  Medical  Service  Bureau  were  guests. 


■Annual  meeting  of  Lincoln  County  Medical  Society  was 
held  June  6,  at  the  office  of  L.  F.  Wagner,  at  Harrington. 

LINCOLN  COUNTY  SOCIETY 
The  following  were  elected  for  the  ensuing  year:  L.  J. 
Bonney,  Odessa,  president;  L.  F.  Wagner,  Harrington,  vice- 
president  and  J.  E.  Anderson,  Wilbur,  secretary-treasurer. 

J.  E.  Anderson  was  elected  delegate  to  the  state  conven- 
tion; L.  F.  Wagner,  alternate. 

The  society  went  on  record  as  supporting  the  National 
Physicians  Committee  in  the  fight  against  State  Medicine. 

SPOKANE  COUNTY  SOCIETY 
Annual  meeting  of  Spokane  County  Medical  Society  was 
held  at  the  Spokane  Club,  May  13.  David  Gaiser  assumed 
the  presidency.  Other  officers  elected  were:  J.  B.  Plastino, 
secretary;  M.  H.  Querna,  treasurer;  A.  0.  Adams  and 
R.  H.  Southcombe,  trustees;  Drs.  .Adams,  Gaiser,  Harvey, 
Kalez  and  Southcombe  were  elected  delegates  to  the 
Washington  State  Medical  .Association. 

Guest  speaker  was  Dr.  Rachmiel  Levine,  medical  director 
of  the  metabolic  laboratory,  Michele  Reese  Hospital,  in 
Chicago.  His  topic  was  “Treatment  and  Management  of 
Menopause.” 


OBITUARIES 

Dr.  Stuart  Van  Rensselaer  Hooker  of  Seattle,  Wash., 
died  May  20,  of  cerebral  hemorrhage.  He  was  born  in 
Middleburg,  Vermont,  seventy-four  years  ago  and  had 
practiced  in  Seattle  since  1906.  He  received  his  medical 
training  at  Harvard  Medical  School,  Boston,  Massachu- 
setts, where  he  graduated  in  1902. 

Dr.  George  Ritter  Smith  of  Seattle,  Wash.,  died  May 
15,  of  dissecting  aneurysm  of  aorta.  He  was  62  years  of 
age.  He  was  formerly  senior  staff  psychiatrist  at  the 
Northern  State  Hospital  at  Sedro  Woolley  and  before 
coming  to  Sedro  Woolley  had  been  at  the  State  Hospital 
South  at  Blackfoot,  Idaho.  He  received  his  medical  degree 
from  Creighton  University  School  of  Medicine  at  Omaha, 
Nebraska,  graduating  in  1909. 

Dr.  Albert  Irving  Bouffleur,  formerly  of  Seattle, 
Wash.,  died  at  Beverly  Hills,  California,  June  8.  He  was 
83  years  of  age.  He  graduated  from  Rush  Medical  College, 
Chicago,  in  1887.  For  many  years  he  was  chief  surgeon  for 
the  Milwaukee  railroad.  He  retired  from  practice  and  left 
Seattle  in  the  early  1940’s. 

Dr.  Mary  Angland  of  Yakima,  Wash.,  died  May  13, 
aged  43.  She  received  her  medical  training  at  Marquette 
University  School  of  Medicine,  Milwaukee,  Wisconsin, 
graduating  in  1941.  She  came  to  Yakima  in  1942  to  take 
over  the  practice  of  her  brother,  Thomas  Angland,  who  was 
then  entering  military  service.  Dr.  .Angland  died  of  adeno- 
carcinoma of  the  ovary. 

Dr.  E.  Rex  Speelmon  of  Spokane,  Wash.,  died  June  12. 
His  body  was  found  in  a boat  floating  on  Diamond  Lake 
near  Spokane.  He  received  his  medical  training  from  Uni- 
versity of  Colorado  School  of  Medicine  at  Denver,  from 
which  institution  he  graduated  in  1934.  He  was  licensed 
in  the  State  of  Washington  in  1935. 


522 


STATE  SECTIONS — WASHINGTON 


VoL.  47,  No.  7 


ASHLNGTON  STATE  MEDICAL 
ASSOCIATION 

Seattle,  Washington 

Graduate  Medical  Education  Committee 
John  K.  Martin,  Chairman 

Postgraduate  Course  in  Internal  Medicine 
September  13-17,  1948 


APPLICATION 

Name 

.\ddress 

School  of  Graduation Date 

Member  of State  Medical  Association 

REGISTRATION  FEE:  $25  FOR  COURSE.  [NOTE:  This  charge  is 
for  all  or  any  part  of  this  course.  There  will  be  no  prorating 
of  fees.] 

Please  attach  check  to  this  application  and  return  to  Wash- 
ington State  Medical  Association,  327  Cobb  Building,  Se- 
attle 1,  Wash. 


POSTGRADUATE  COURSE  IN  INTERNAL 
MEDICINE 

King  County  Hospital 
Seattle,  Washington 

September  13-17,  1948 


9:00-  9:15  a.m. 
9:15-  9:45  a.m. 

9:45-10:15  a.m. 

10:15-10:45  a.m. 

10:45-11:15  a.m. 
11:15-12:30 
12:30-  1:30p.m. 
1:30-  2:00  p.m. 

2:00-  2:30  p.m. 

2:30-  3:00  p.m. 

3:00-  3:30p.m. 

3:45-  4:15  p.m. 
4:15-  4:45  p.m. 

4:45-  5:30p.m. 


Monday,  September  13 
Introduction 

Re\Tsion  in  Concepts  of  Disease,  Edward 
L.  Turner 

-\larm  Reactions  and  Diseases  of  .Adapta- 
tion, A.  Dean  Johnson 
Functional  Disturbances  of  the  Aged,  J. 
E.  Hunter 

Headache,  W.  W.  Lindahl 
Discussion  Period,  Wm.  Y.  Baker 
Le^nch 

The  Challenge  of  Preventive  Medicine, 
Emil  Palmquist 

Obscure  Fevers,  Including  Discussion  of 
Q Fever,  J.  W.  Ha\’iland 
Influence  of  Therapy  on  Latent  Syphilis, 
T.  H.  Duerfeldt 

Problems  in  the  Use  of  Streptomycin,  D. 

D.  Sparkman 

Virus  Diseases,  Charles  A.  Evans 
Diagnosis  and  Treatment  of  Poliomyelitis, 

E.  H.  Laws 

Discussion  Period,  R.  L.  Pullen 


9:00-  9:30a.m. 

9:30-10:00  a.m. 
10:00-10:30  a.m. 

10:30-11:00  a.m. 


11 .00-1 1:30  a.m. 

11:30-12:30 
12:30-  1:30  p.m. 
1:30-  2:00  p.m. 
2:00-  2:30  p.m. 

2:30-  3:00  p.m. 
3:00-  3:30  p.m. 

3:45-  4:15  p.m. 

4: 15-  4:45  p.m. 
4:45-  5:30  p.m. 


Tvesday,  September  14 

Medical  Case  Presentation,  Charles  E. 
Watts 

Nutrition  in  Therapy,  Daniel  Green 
Medical  Conditions  Simulating  the  Sur- 
gical Abdomen,  Clark  C.  Goss 
Why  Errors  Are  Made  in  the  X-Ray 
Diagnosis  of  Peptic  Ulcer,  F.  E.  Tem- 
pleton 

Medical  Evaluation  of  Ulcer  Surgery, 
Kyran  Hynes 

Discussion  Period,  W.  L.  Voegtlin 
Lunch 

-Acute  Hepatitis,  Rolf  K.  Eggers 
Management  of  Chronic  Hepatitis,  K.  B. 
Skubi 

Cirrhosis  of  the  Liver,  John  D.  Collins 
Extrahepatic  Biliary  Diseases,  Bruce  Zim- 
merman 

The  Masquerading  Pancreas,  J.  M. 
Bowers 

Jaundice,  Miriam  Lincoln 
Discussion  Period,  M.  .A.  Mills 


W'EDNESD.AY,  SEPTEMBER  15 

9:00-  9:30  a.m.  Advances  in  Knowledge  of  the  Pituitary 
Gland,  E.  D.  Hoedemaker 

9:30-10:00  a.m.  Hyperthyroidism — Anti-Thyroid  Drugs, 
P.  H.  Williams 

10:00-10:30  a.m.  Hypothyroidism — Treatment  Evaluation, 
J.  H.  Crampton 

10:30-1 1:00  a.m.  Diabetes  and  Pregnancy,  Lester  J. 
Palmer 

ll:00-ll:30a.m.  Electrolytes  in  Therapy,  W.  Leede 

11:30-12:30  Discussion  Period,  Alice  G.  Hildebrand 

12:30-  1:30  p.m.  Lunch 

1:30-  2:00  p.m.  Acute  Hemorrhagic  Nephritis — Treat- 
ment, L.  D.  Fey 

2:00-  2:30  p.m.  Treatment  of  Resistant  Urinary  Tract  In- 
fections, C.  H.  Hofrichter 

2:30-  3:00  p.m.  Medical  Management  of  the  Lower 

Nephron  Nephrosis,  Geo.  D.  Cappacio 

3:00-  3:30p.m.  Sternal  Marrow  Biopsies,  Frank  R.  Mad- 
dison 

3:45-  4:15  p.m.  Folic  Acid  in  the  Anemias,  Quin  B.  De- 
Marsh 

4:15-  4:45  p.m.  Medical  Indications  for  Splenectomy,  J. 
B.  Bingham 

4:45-  5:30  p.m.  Discussion  Period,  Edwin  G.  Bannick 


9:00-10:00  a.m. 
10:00-10:30  a.m. 

10:30-11 :00  a.m. 
11:00-11:30  a.m. 
11:30-12:30 
12:30-  1:30  p.m. 
1:30-  2:00  p.m. 

2:00-  2:30p.m. 

2:30-  3:00p.m. 
3:00-  3:30  p.m. 
3:45-  4:15  p.m. 

4:15-  4:45  p.m. 

4:45-  5:30  p.m. 


9:00-  9:30a.m. 


9:30-10:00  a.m. 


10:00-10:30  a.m. 
10:30-1 1:00  a.m. 

11:00-1 1:30  a.m. 
11:30-12:30 
12:30-  1:30p.m. 
1:30-  2:00p.m. 

2:00-  2:30  p.m. 
2:30-  3:00  p.m. 

3:00-  3:30  p.m. 

3:45-  4:15  p.m. 

4:15-  4:45  p.m. 
4:45-  5:30  p.m. 


Thursday,  September  16 
Pathological  Conference,  Clyde  R.  Jensen 
Miniature  Chest  Film — Its  Revelations, 
Cedric  Northrup 

Pulmonary  Mycoses,  Byron  F.  Francis 
Sarcoidosis,  K.  M.  Soderstrom 
Discussion  Period,  Thomas  P.  Geraghty 
Letxch 

Electroencephalography  — Its  Medical 
Evaluation,  Robert  Rankin 
.Alcoholism — Concepts  of  Treatment, 
Frederick  Lemere 
Gout,  K.  K.  Sherwood 
Industrial  Poisons,  John  Fountain 
Present  Status  of  Radioactive  Substances, 
Thomas  Carlile 

Hodgkin’s  Disease — Its  Current  Outlook, 
Homer  Wheelon 

Discussion  Period,  Ivan  Thompson 


Frh)AY,  September  17 

Cardiac  Catheterization — Its  Physiologic- 
al Implications,  Robert  L,  King 
Electrocardiography — Discussion  of  the 
Newer  Leads,  Robert  F,  Foster 
Pericarditis,  Charles  N,  Lester 
-Acute  Nonrheumatic  Myocarditis,  C.  J- 
Abrams 

Cor  Pulmonale,  Frederick  Slyfield 
Discussion  Period,  R.  C.  Manchester 
Lunch 

Pulmonary  Edema-Mechanism  and  Treat- 
ment, Stephen  C.  Mahady 
Infectious  .Arteritis,  Sydney  Weinstein 
Digitalis  and  Its  Derivatives,  Austin  G. 
Friend 

Circulatory  Diseases  Amenable  to  Sur- 
gery, John  P.  McVay 
Medical  Treatment  of  Peripheral  Vas- 
cular Diseases,  R.  B.  Hanford 
.Anticoagulant  Therapy,  John  K.  Martin 
Discussion  Period,  W.  C.  Bridges 


NORTHWEST  MEDICINE  ADVERTISER 


523 


OUs 


^otnen 


are 


P^Tsoijai 


ever 


hygiene  . 


alert 


to 


the 


choice 


of  Cr, 


canj 


or 


®ocep(ed 


indi 

-to,* 


m 


oroinex 


POpu/, 


Products 


cates 

ca% 


'arify 


^sed  H^itt, 


cpjoj- 


ever 


the 


^ncr< 


easin 


app/i, 


catof 


exc/u, 


«• 


sive 


• they 


tested 


the 


^^^entedif, 


orojuejj 


finest 


^^oscribed 


®®sentiais_ 


of 


Of 


‘^®”ocpt/o^ 


524 


STATE  SECTIONS — IDAHO 


VOL.  47,  No.  7 


IDAHO  STATE 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

SUN  VALLEY,  JULY  6-8,  1948 

Hospital  Association  Formed  at  Gooding.  A nonprofit 
organization  has  been  formed  at  Gooding,  called  the  Good- 
ing Memorial  Hospital,  Inc.  According  to  the  articles  of 
incorporation,  the  group  will  have  authority  to  raise  funds 
for  expansion  of  the  hospital,  will  operate,  build  and  man- 
age a hospital  in  Gooding  for  the  welfare  of  all  residents. 

Expansion  at  Boise  V.  A.  Hospital.  Contracts  have  been 
let  for  construction  of  a new  dining  hall  and  kitchen  and 
other  additions  and  alterations  to  the  Boise  Veterans  Ad- 
ministration Hospital.  Total  of  the  contract  is  $836,070. 
Architectural  design  of  the  new  building  will  match  exist- 
ing hospital  structures.  The  Boise  Hospital  now  has  a ca- 
pacity of  230  beds  with  an  additional  emergency  capacity 
of  33. 

New  County  Physician  for  Kootenai.  Rex.  T.  Henson 
of  Coeur  d’.\lene  has  been  named  county  physician  for 
Kootenai  County.  His  appointment  to  the  post  followed  an 
effort  of  the  Kootenai  County  commissioners  to  obtain  a 
physician  to  care  for  county  patients  after  the  Kootenai 
County  Medical  Association  asked  to  be  relieved  of  its 
contract.  The  Kootenai  County  Society  has  held  the  con- 
tract for  the  past  year  and  has  allowed  each  county  patient 
to  seek  services  of  his  own  physician.  The  contract  with  the 
medical  society  had  one  more  year  to  run. 


Caldwell  Hospital  Blue  Prints  Ready.  Blue  prints 
have  been  prepared  for  the  Caldwell  Memorial  Hospital  and 
various  sections  of  the  hospital  have  been  approved  by 
Caldwell  physicians.  Pledges  toward  the  structure  are  being 
paid  off  at  a satisfactory  rate. 

L.andon  Gurnee,  formerly  of  Ritzville,  has  moved  to 
Spokane. 

Jack  Starrett  and  Robert  Waud,  former  internes  at 
Deaconess  Hospital,  Spokane,  have  joined  the  staff  of  the  I 
Kadlec  Hospital  at  Richland. 

Lawrence  F.  Jacobs  has  located  at  Dishman  in  associa-  , t 
tion  with  Henry  Weitz.  ' ^ 

J.  F.  Merrill  has  located  at  Priest  Rh'er,  Idaho,  and  is 
associated  with  Elmer  Lee.  | 

SOCIETY  MEETINGS 

UPPER  SNAKE  RIVER  VALLEY  SOCIETY 

Regular  meeting  of  the  Upper  Snake  River  Valley  Med- 
ical Society  was  held  at  the  Idaho  Hotel,  St.  .\nthony, 

June  14.  Society  members,  guests  and  their  wives  were  en- 
tertained at  cocktails  by  Carl  D.  Lusty',  president  of  the 
society,  after  which  a special  Chinese  dinner  was  served. 
Guest  speakers  were  Robert  G.  Weaver,  Urologist,  and 
Edwin  Lawrence,  Chest  Surgeon,  both  of  Salt  Lake  City. 


BOOK  REVIEWS 


Endocrinology,  Metabolism,  Nutrition.  Endocrinology' 
edited  by  Willard  O.  Thompson,  M.D.,  Clinical  Professor 
of  Medicine,  University  of  Illinois  College  of  Medicine,  etc. 
Metabolism  and  Nutrition  edited  by  Tom  D.  Spies,  M.D., 
Chairman,  Department  of  Nutrition  and  Metabolism  and 
Northwestern  University  School  of  Medicine,  etc.  575  pp. 
$3.75.  The  Year  Book  Publishers,  Inc.,  Chicago,  1948. 

The  book  is  a compilation  of  notable  and  significant 
experiment  and  research,  contributed  by  some  of  the  fore- 
most men  and  women  of  the  field.  Their  findings  are 
punctuated  throughout  by  agreement  or  disagreement  of  the 
editors  w'hich  definitely  adds  value  and  interest,  since  much 
of  the  data  to  date  have  not  been  entirely  confirmed. 

In  the  endocrine  field  the  discussions  are  limited  to  only 
those  subjects  in  which  the  greatest  advance  was  made  in 
1947,  the  pituitary,  thyroid,  parathyroids,  adrenals,  testes 
and  ovaries.  The  adrenocorticotrophic  hormone,  only  re- 
cently isolated,  further  reveals  the  responsibility  of  the 
pituitary.  Concerning  the  adrenals  the  editor  states,  ‘Tt  is 
becoming  more  and  more  apparent  that  the  adrenal  cortex 
is  a complex  gland  of  internal  secretion  with  a variety  of 
important  functions.  It  affects  the  carbohydrate  and  protein 
metabolism,  plays  an  important  role  in  maintaining  the 
concentration  of  sodium  and  potassium  at  the  normal  level 
in  body  fluids  and  produces  both  androgenic  and  estrogenic 
material.”  It  is  believed  to  produce  more  than  one  hormone, 
depending  on  pituitary  stimulation.  Concerning  metabolism 
and  nutrition,  the  editor  clearly  establishes  the  difference 
between  malnutrition  and  undernourishment  and  their 
importance  in  diagnosis.  Great  advancement  has  been  made 
in  the  therapeutic  values  of  the  fatty  acids,  aminoacids, 
vitamins  and  minerals  as  well  as  their  indiscriminate  usage. 


Valuable  to  every  clinician  are  the  facts  concerning  such 
comparatively  new  therapy  as  folic  acid  which  seems  to  be 
effective  in  certain  anemias  and  sprue  but  also  has  been 
found  to  contribute  to  subacute  combined  dengeneration 
of  the  spinal  cord  unless  used  wisely  and  in  conjunction 
with  liv'er  extract  and  stomach  preparations.  These  and 
many  more  such  invaluable  findings  are  recorded  in  this 
book.  Douglas  W.  Orr 

Successful  M.arriage.  .\n  .\uthoritative  Guide  to  Prob- 
lems Related  to  Marriage  from  the  Beginning  of  Sexual 
.\ttractions  to  Matrimony  and  the  Successful  Rearing  of  a 
Family.  Edited  by  Morris  Fishbein,  M.D.,  Editor,  Journal 
of  the  .American  Medical  Association,  and  Earnest  Burgess, 
Ph.D.,  Professor  and  Chairman,  Department  of  Sociology. 
University  of  Chicago.  547  pp.  Sixteen  Illustrations.  $6.00. 
Doubleday  and  Company,  Inc.,  Garden  City,  N.  Y.,  1947. 

The  objective  of  this  volume  is  tersely  expressed  in  its 
title.  It  contains  papers  by  thirty-six  authors,  nearly  all  of 
whom  are  professors  in  our  leading  medical  colleges.  Each 
deals  with  certain  phases  of  family  life,  particular  attention 
being  given  to  courtship,  marriage,  pregnancy,  parturition, 
family  life  and  rearing  of  children,  all  of  which  pertain  to 
successful  marriage. 

These  papers  are  assembled  in  four  parts,  dealing  respec- 
tively w'ith  preparation  for  marriage;  the  marriage;  con- 
ception, pregnancy  and  childbirth;  the  child  in  the  family; 
problems  of  sex  in  marriage. 

Information  contained  in  these  various  chapters  are 
invaluable  for  young  people  contemplating  matrimony, 
including  ensuing  family'  relationships  and  problems.  Every 
phy'sician  should  be  thoroughly  informed  upon  all  matters 
discussed  in  this  volume. 
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BOOK  REVIEWS 


VOL.  47,  No.  7 


Textbook  of  Public  Health.  By  W.  M.  Frazer,  O.B.E., 
M.D.,  Ch.B.,  M.Sc.,  D.P.H.,  Professor  of  Hygiene,  Uni- 
versity of  Liverpool,  etc.  and  C.  O.  Stallybrass,  M.D.,  Ch.B., 
D.P.H.,  M.R.C.S.,  L.R.C.P.,  Deputy  Medical  Officer  of 
Health,  City  of  Liverpool.  Twelfth  Edition.  Printed  in 
Great  Britain  by  Bishop  & Sons,  Ltd.,  Edinburgh.  571  pp. 
$6.50.  The  Williams  and  Wilkins  Co.,  Baltimore,  1948. 

The  material  presented  in  this  book  covers  quite  com- 
prehensively the  entire  field  of  public  health  as  it  is  con- 
cived  of  and  practiced  in  Great  Britain.  The  American 
public  health  worker  will  find  it  a valuable  source  of  infor- 
mation from  the  standpoint  of  its  scientific  content  and 
it  will  give  him  a stimulating  picture  of  the  health  problems 
confronting  the  British  peoples. 

So  far  as  the  more  purely  scientific  aspects  of  the  book 
are  concerned,  there  has  been  little  alteration  from  the 
previous  edition  but  on  the  administrative  side  it  has  been 
necessary  to  make  considerable  changes  especially  in  the 
last  two  chapters,  owing  to  the  large  amount  of  health 
and  social  legislation  enacted  by  Parliament  during  1945 
and  1946.  Although  little  of  this  complicated  legislation  is 
as  yet  fully  implemented,  an  earnest  endeavor  has  been 
made  to  bring  the  book  as  up-to-date  as  possible  by  fully 
describing  the  various  .\cts  and  detailing  in  broad  principle 
the  administrative  arrangements  necessary  to  bring  them 
into  actual  operation. 

J.  L.  JON'ES 

The  Battle  of  the  Consciexxe.  A Psychiatric  Study 
of  the  Inner  Workings  of  the  Conscience.  By  Edmund 
Bergler,  M.D.  296  pp.  $3.75.  Washington  Institute  of  Med- 
icine, Washington,  D.  C.,  1948. 

The  author  states  that  everyone  harbors  an  inner  con- 
science and  is  constantly  under  its  influence  under  normal 
conditions.  Conscience  guarantees  conduct  of  which  society 
approv’es.  The  neurotic  appeases  his  conscience  with  un- 
happiness, depression  and  self-damagement.  The  criminotic, 
though  seemingly  without  conscience,  pays  the  price  of 
conscience.  It  is  believed  that  the  unconscience  inner  con- 
science is  a force  with  decisive  results  for  one’s  personal 
history.  It  is  the  decisive  part  of  personality  but  in  general 
people  have  no  idea  of  this  fact. 

The  book  discusses  various  phases  of  conscience  and 
guilt.  Chapters  consider  Origin  of  Conscience,  the  Janus 
Face  of  Conscience.  Success  without  blessing  of  conscience 
spells  depression  of  a specific  type. 

The  problem  of  guilt  is  discussed  under  headings  of 
Normal  and  Neurotic  Feeling  of  Guilt,  Typical  Examples 
of  Neurotic  Guilt,  Neurotic  Antidotes  for  Feeling  of  Guilt 
consisting  of  Cynicism,  Hypocrisy,  Self-Derision.  The  con- 
clusion is  “Let  Your  Conscience  Be  Your  Guide,’’  espe- 
cially in  the  .atomic  Age. 

Many  interesting  phases  of  these  subjects  are  presented 
in  this  volume. 


Brief  Psychotherapy.  A Handbook  for  Physicians  on 
the  Clinical  Aspects  of  Neuroses.  By  Bertrand  S.  Frohman, 
M.D.,  with  the  Collaboration  of  Evelyn  P.  Frohman.  Fore- 
word by  Walter  C.  .\lvarez,  M.D.  265  pp.  $4.00.  Lea  & 
Febiger,  Philadelphia,  1948. 

At  the  present  time  no  specialty  is  featured  by  more 
publications  than  neuropsychiatry.  Also  the  specialties  in 
this  line  are  noticeable  by  the  increasing  numbers  of  their 
followers.  A reader  is  sometimes  at  a loss  to  determine 
what  volume  to  peruse.  The  author  of  this  book  states 
that  the  point  of  view  throughout  is  psychosomatic.  Ther- 


apy described  is  brief  and  pertinent.  Also  it  is  stated  that  a ' 
minimum  of  psychoanalytic  terminology  has  been  employed. 

In  his  comments,  Alvarez  deplores  the  lack  of  suitable 
instruction  to  studnts  in  the  subject  of  neuropsychiatry.  , 
He  cites  many  cases  of  obscure  symptoms,  in  which  the  ' 
investigator  overlooks  the  possible  presence  of  a neurotic 
evaluation.  The  patient  may  be  thoroughly  examined  while 
the  history  is  woefully  inadequate.  .Also  he  criticizes  the 
psychiatrist  who  loves  to  write  in  a jargon  which  no 
ordinary  physician  can  read  or  will  bother  to  attempt  it, 
while  others  are  full  of  Freudian  interpretations  which  dis- 
gust the  average  sensible  doctor. 

Various  phases  of  psychotherapy  are  discussed  in  this 
book,  illustrated  by  100  case  reports,  each  of  which  is 
briefly  summarized  to  illustrate  a special  feature  under 
discussion.  This  volume  terminates  with  a glossary  for 
patients,  in  which  all  technical  terms'  are  listed  alphabet- 
ically with  their  definitions  in  simple  English. 

Coronary  He.art  Disease.  By  A.  Carlton  Ernstene,  M.D., 
Chief  of  the  Section  on  Cardiovascular  Disease  at  Cleve- 
land Clinic  in  Cleveland,  Ohio.  95  pp.  $2.50.  Charles  C. 
Thomas,  Springfield,  111. 

The  text  of  this  volume  is  dixdded  into  the  following 
chapters  after  an  introduction  that  deals  with  the  general 
features  of  coronary  heart  disease:  Angina  Pectoris,  .Acute 
Myocardial  Infarction,  .Acute  Coronary  Failure,  Paroxysmal 
Cardiac  Dyspnea,  Heart  Block  and  Disturbances  of  Cardiac- 
rhythm,  Congestive  Heart  Failure,  The  Risk  of  Anesthesia 
and  Surgical  Operation  in  Patients  with  Coronary  Heart 
Disease. 

The  material  is  well  organized  and  the  author  has  made 
an  effort  to  cover  his  subject,  although  in  places  its  content 
is  incomplete.  The  printing  is  excellent  and  can  be  read 
easily.  Unfortunately,  the  material  is  not  illustrated,  a 
distinct  drawback  from  the  standpoint  of  presentation.  .At 
the  end  there  is  a bibliography  and  a good  index.  In 
conclusion,  the  book  is  worthwhile  for  those  interested  in 
coronary  heart  disease.  It  is  written  in  such  a fashion  that 
the  general  practitioner  as  well  as  the  specialist  will  gain  ; 
much  by  perusing  it.  ^ 

W.  H.  Bridges 


The  1947  Year  Book  of  Neurology,  Psychiatry  and 
Neurosurgery.  Neurology  is  edited  by  Hans  H.  Reese. 
M.D.,  Professor  of  Neurology  and  Psychiatry,  University 
of  Wisconsin  Medical  School,  and  Mabel  G.  Masten,  M.D., ' 
-Associate  Professor  of  Neuropsycniatry,  University  of  Wis- 
consin Medical  School.  Psychiatry  is  edited  by  Nolan  D 
C.  Lewis,  M.D.,  Director,  New  A’ork  State  Psychiatric 
Institute  and  Hospital.  Neurosurgery  is  edited  by  Percival 
Bailey,  M.D.,  Professor  of  Neurology  and  Neurological 
Surgery,  Lfniversity  of  Illinois.  702  pp.  $3.75.  The  Year 
Book  Publishers,  Inc.,  Chicago,  1948. 

This  book  differs  from  other  publications  on  neuro- 
psychiatry in  that  its  contents  are  not  prepared  by  one 
author  but  include  abstracts  from  many  writers  dealing 
with  the  different  subjects  which  it  presents.  Each  dicision 
on  nerology,  psychiatry  and  neurosurgery  is  initiated  by 
an  introduction,  in  which  the  editor  explains  the  plan  fol- 
lowed in  discussion  of  subjects  in  his  section.  This  is  fol- 
lowed by  presentations  of  the  views  of  many  writers 
consisting  of  requotations  and  descriptions. 

The  latest  features  of  each  division  are  included.  Thus, 
under  neurosurgery  are  described  technic,  operations  on 
sympathetic  systems,  peripheral  nerves  and  intervertebral 
discs,  accompanied  by  suitable  illustrations. 
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PUGET  SOUND  SANITARIUM 

REOPENED 

Victoria  Gardner,  Manager  and  Owner 

[Formerly  operated  by  A.  C.  Stewart,  M.D.] 

Established  1909 

Electric  shock  therapy,  alcoholic  and  drug  addiction 
treated  by  competent  psychiarist 

Pleasant,  restful  and  homelike  surroundings  for  the  care  and 
treatment  of  diseases  of  the  nervous  system 

Ideally  situated — 18-acre  tract  of  ground  — large  trees  — spacious  lawns  — secluded 
walks  along  forest  trails.  Entrance  by  private  road. 

Phone:  Puyallup  118 

Mail:  P.  O.  Box  548  1701  13th  S.  E. 

Puyallup,  Wash.  Puyallup,  Wash. 


VETERANS  ADMINISTRATION 

Washington  25,  D.  C. 

The  Veterans  Administration  has  in  its  custody  the  ma- 
jority of  syphilis  records  of  those  Army  personnel  who 
were  treated  for  this  disease  while  in  active  service,  and  in 
many  instances  can  procure  informative  data  from  the 
syphilis  records  of  other  than  Army  personnel.  It  is  thought 
that  many  physicians  treating  veterans  for  syphilis  as  pri- 
vate patients  would  find  a resume  of  the  syphilis  record 
useful  since  the  details  of  treatment,  results  of  spinal  fluid 
examinations,  and  blood  serologies  are  incorporated  in  the 
records. 

Resumes  of  these  records  are  available  to  physicians  who 
are  treating  such  veterans  provided  authorization  for  the 
release  of  the  data  is  given  by  the  veteran.  Requests  for  the 
resumes  accompanied  by  an  authorization  for  the  release  of 
the  data,  dated  and  signed  by  the  veteran,  should  be  ad- 
dressed to  the  Dermatology  and  Syphilology  Section,  Vet- 
erans Administration,  Munitions  Building,  Washington  25, 
D.  C.  It  is  most  important  that  the  veteran’s  Service  Serial 
Number  and  other  identifying  information,  such  as  the 
date  of  enlistment,  the  date  of  discharge,  rank,  and  organi- 
zation be  included. 

Ordinarily,  the  resumes  can  be  furnished  in  approximately 
two  weeks  from  the  date  of  the  receipt  of  the  request  and 
signed  authorization. 

Paul  B.  Macnuson 
Chief  Medical  Director 


NAVY'S  NEW  MEDICAL  TRAINING  PROGRAM 

The  Surgeon  General  of  the  Navy  has  announced  the 
expansion  of  the  Bureau’s  professional  training  program 
for  reserve  and  regular  medical  officers  which  is  similar  to 
the  recently  expanded  Army  medical  training  program.  The 
object  is  to  permit  more  Navy  doctors  to  meet  the  require- 
ments for  certification  by  the  various  American  Specialty 
boards  and  to  encourage  the  young  doctor  to  intern  under 
the  auspices  of  the  Navy.  The  following  are  the  important 
points  in  this  program : 


Graduates  of  Class  .A  medical  schools  who  have  been 
accepted  for  internship  by  a hospital  approved  for  such 
training  by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  A.  M.  may  be  commissioned  as  lieutenants 
(junior  grade),  MC,  USNR,  and  permitted  to  continue 
their  intern  training.  They  will  receive  all  the  pay  and 
allowance  of  the  rank  while  so  serving.  After  completing 
their  internships,  the  medical  officers  must  remain  on  active 
duty  for  a period  of  one  year.  If  they  meet  the  professional, 
physical  and  moral  requirements,  they  will  be  given  every 
encouragement  to  transfer  to  the  regular  Navy. 

Interns  who  have  completed  the  one  year  of  obligated 
service,  and  who  have  transferred  to  the  regular  Navy,  may 
be  considered  for  residency  training  on  a competitive  basis 
with  other  officer  personnel  of  the  regular  Medical  Corps. 

Resident  physicians  now  in  civilian  hospitals  or  those 
accepted  for  approved  residency  training  are  eligible  for 
commissions  in  the  regular  Navy.  Those  so  commissioned 
will  be  assigned  to  duty,  with  full  pay  and  allow'ances,  in 
the  hospital  in  which  they  are  already  a resident,  or  to 
which  they  have  been  accepted  for  residency  training 
Every  attempt  will  be  made  to  permit  residents  holding 
commissions  in  the  regular  Navy  to  complete  their  training 
in  event  of  an  emergency. 

The  Navy  has  at  the  present  time  400  approved  resi- 
dencies and  fellowships  in  the  various  specialties  recognized 
by  the  .American  Specialty  Boards  in  Naval  and  civilian 
hospitals.  This  educational  training  involving  the  400  resi 
dencies  is  divided  into  two  programs. 

Program  A:  One  hundred  of  the  above-mentioned  resi- 
dencies. courses  and  fellowships  will  be  made  available  for 
civilian  physicians  accepting  a commision  in  the  U.  S 
Navy.  .An  additional  100  civilian  physicians  will  be  com- 
missioned in  the  U.  S.  Navy  and  permitted  to  pursue  their 
ow'n  course,  fellowship  or  residency,  provided  it  is  approved 
by  the  CouncU  on  Medical  Education  and  Hospitals  of  the 
•American  Medical  Association  with  concurrence  of  the 
Specialty  Board.  Upon  acceptance  of  the  designated  training, 
they  will  be  required  to  agree  to  remain  in  the  Navy  for 
a certain  obligated  time. 
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For  the  treatment  of  the  spastic  colon  the  author 

suggests  diet,  elimination  of  the  nervous  element 

and  “bulk  producers.”  As  examples  of  these  he 

lists  “agar-agar,  in  finely  powdered  form,  in  flakes,  or  in 

cereal-like  form;  derivatives  of  psyllium  seed, 

such  as  Metamucil 


"SMOOTHAGE” 

IN  CONSTIPATION 


— “encourages  elimination  by  the  formation  of  a 
soft,  plastic,  water-retaining  gelatinous  residue 
in  the  lower  bowel. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co..  Chicago  80.  Illinois. 
*Glafke,  W.  H.:  Spastic  Colon,  M.  CUn.  North  America  26:805  (May)  1942. 

^Council  on  Pharmacy  and  Chemistry:  New  and  Nonofficial  Remedies,  1947 , Philadelphia, 
J . P.  LiPPincott  Company,  1947,  p.  320. 
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PROftssionm  hieh's  progriiiii 


A PLAN  OF 


INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

'MEDICAL  'DENTAL  'LEGAL  Professions 


Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 


Separate  Policies  Underwritten  By 

(iniTUfii  BtoffiT  HteLTH  s flcciDfiiT  jssocimion 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

uniTtD  BtitfiT  Lift  insyBflnct  coiiPiiBa 

ONE  OF  AMERICA  S FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


Professional  Department 
429  American  Bank  Building 
Portland  5,  Oregon 
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0 MOISTURE  CONTENT  TEST — one  of  the  138  separate  tests  made  by  Abbott  in  the  production 
of  dependable  penicillin:  A quantity  of  penicillin  powder  is  weighed  to  the  ten-thousandth  part 
of  a gram  in  a stoppered  bottle  which  has  been  previously  weighed.  Then  the  stopper  is  removed  and 
the  bottle  with  its  powder  is  placed  in  a drier  under  a vacuum  of  less  than  3 mm.  of  mercury. 

Normal  atmospheric  pressure  is  760  mm.  The  bottle  remains  in  the  drier  for  12  hours  at  55°  C.,  with 
phosphorous  pentoxide  as  a desiccant.  When  the  drying  period  is  completed,  the  bottle  is  removed 
from  the  drier,  restoppered,  cooled  and  reweighed.  The  loss  in  weight  of  the  powder  is  considered 
moisture  loss.  Lack  of  moisture  is  a primary  factor  in  preventing  excessive  decomposition  of  the  powder; 
high  moisture  content  tends  to  increase  decomposition.  The  F.D.A.  limit  for  amorphous  penicillin  salts 
is  2V2%  moisture  content;  for  crystalline  salts  V/2%.  Any  lots  which  exceed  those  limits  are  rejected. 


• Nothing  is  left  to  chance  in  the  produetion  of  Penicillin  Abbott. 
Numerous  tests — 138  in  all — are  made  on  such  factors  as  potency, 
sterility,  pyrogens,  toxicity,  penicillin  G content,  heat  stability, 
pH,  moisture  content,  solubility  and  crystallinity.  These  138 
Abbott  tests,  exclusive  of  those  conducted  by  the  Food  and  Drug 
Administration,  make  it  possible  for  you  to  use  Penicillin  Abbott 
with  confidence.  Such  dependability  makes  Abbott  Penicillin 
Products  a reassuring  choice — whether  your  prescription  calls  for 
penicillin  in  cartridges,  vials,  troches,  tablets.  Dulcet*  Tablets  or 
ointments.  If  you  wish  descriptive  literature,  just  drop  us  a line. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

^MEDICATED  SUGAR  TABLETS,  ABBOTT.  T.  M.  REG.  U.  $.  PAT.  OFF. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society. 

President,  C.  C.  Wendle 
Sandpoint 

Idaho  Falls  Society 

President,  J.  H.  Culley 
Idaho  Falls 

Kootenai  County  Society 

President,  C.  G.  Barclay 
Coeur  d'Alene 

North  Idaho  District  Society 

President,  K.  C.  Keeler 
Lewiston 


Secretary,  W.  C.  Hayden 
Sandpoint 

Secretary,  H.  B.  Woolley 
Idaho  Falls 


Secretary,  R.  T.  Henson 
Coeur  d'Alene 

feretory,  J.  W.  Clark 
Genesee 


Pocatello  Medical  Society 

President,  F.  H.  Howard 
Pocatello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake 
Wallace 


First  Thursday  — Pocatello 

Secretary,  W.  R.  Hearne 
Pocatello 


Secretary,  R.  E.  Staley 
Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L.  White  Secretary,  F.  L Fletcher 

Boise  Boise 

South  Central  Society 

President,  C.  B.  Beymer 
Twin  Falls 


Secretary,  F.  W.  Schow 
Twin  Falls 


Upper  Snake  River  Society - - 

President,  C.  B.  Lusty  Secretary,  L.  H.  Cline 

St.  Anthony  Rexburg 

OREGON 

Baker  County  Society — 

President,  C.  L Blakely  Secretary,  C.  Palmer  McKim 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  H.  N.  Whitelaw  Secretary,  R.  W.  Marcum 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  W.  O.  Counter 
Bend 


Secretary,  R.  C.  Robinson 
Bend 


Clackamas  County  Society 

President,  L.  S.  McGrow 
Molalla 

Clatsop  County  Society 

President,  A.  J.  Kerbel 
Astorio 

Columbia  Caunty  Society 

President,  J.  H.  Flynn 
St.  Helens 

Coos  and  Curry  County  Society.. 

President,  E.  B.  Sorum 
Coos  Bay 

Douglas  County  Society — 

President,  B.  R.  Shoemaker 
Roseburg 

Eastern  Oregon  District  Society.. 

President,  Roger  Biswell 
Baker 

Jackson  County  Society 

President,  D.  H.  Findley 
Medford 

Josephine  County  Society 

President,  T.  A.  Kerns 
Grants  Pass 

Klamath  Caunty  Society — 

President,  H.  B.  Currin 
Klamath  Falls 

Lake  County  Society 

President,  W.  P.  Wilbur 
Lakeview 

Lane  County  Society — 

President,  E.  L Gardner 
Eugene 

Lincoln  County  Society 

President,  O.  N.  Callender 
Toledo 

Linn  County  Medical  Society 

President,  E.  L.  Hurd 
Albany 

Malheur  County  Society 

President,  C.  E.  Palmer 
Ontario 

Morion-Polk  Counties  Society 

President,  E.  B.  Bossatti 
Dallas 

Mid-Columbia  Saciety 

President,  S.  B.  Wells 
Hood  River 

Multnomah  County  Society 

President,  J.  M.  Murphy 
Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery 
Tillamook 


Secretary,  W.  R.  Eaton 
Oregon  City 

Secretary,  J.  B.  Lund 
Astoria 

Secretary,  Byron  j.  Steward 
St.  Helens 

Secretary,  John  P.  Keizer 
North  Bend 


Secretary,  J.  P.  Campbell 
Roseburg 

Secretary,  W.  H.  Alden 
John  Day 

..Second  and  Fourth  Wednesdays 

Secretary,  C.  W.  Lemery 
Medford 

Secretary,  S.  B.  Osgood 
Grants  Pass 

.Second  end  Feurth  Wednesdays 

Secretary,  G.  B.  Massey 
Klamath  Falls 

Fourth  Thursdoy 

^cretary,  J.  H.  Robertson 
Lakeview 

Third  Friday 

Secretary,  S.  J.  Hoffman 
Eugene 


Secretary,  J.  A.  Hardiman 
Newport 

Secretary,  M.  O.  Perkins 
Lebanon 

Secretary,  R.  R.  Belknap 
Ontario 

Secretary,  G.  A.  Niles 
Salem 

Secretary,  W.  T.  Edmundson 
Hood  River 

First  and  Third  Wednesdays 

Secretary,  F.  J.  Underwood 
Portland 


Secretary.  Clemens  Hayes 
Tillamook 


Umatilla  County  Society 

President,  J.  B.  Easton  Secretary,  L J.  Feves 

Pendleton . Pendleton 

Union  County  Society Fourth  Tuesdo< 

President,  Edwin  G.  Kirby  Secretary,  Webster  K.  Ross 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursde< 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society 

President,  D.  E.  Wiley  Secretary,  M.  J.  Robb 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesdo' 

President,  W.  T.  Ross  Secretary,  K.  C.  Von  Zyl 

McMinnville  McMinnville 

WASHINGTON 

Benton-Franklin  Society , 

President,  J.  L.  Greenwell  Secretary,  P.  F.  Shirey 

Pasco  Kennewick 

Chelan  County  Society.. First  Wednesday  — Wenotcho 

President,  C.  K.  Miller  Secretary  A.  L.  Ludwick 

Wenatchee  Wenatchee 

Clallam  County  Society.. ..Second  Tuesday  — Port  Angeles,  Sequin 
President,  L.  A.  Schueler  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Saciety First  Tuesday  — Voncouv* 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesds 

President,  J.  F.  McCarthy  Secretary,  J.  A.  Nelson 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeei 

President,  S.  A.  McCool  Secretary,  W.  H.  Hordy 

Elmo  Montesano 

Jefferson  County  Society 

President,  C.  M.  Schail  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattl. 

President,  F.  H.  Douglass  Secretary,  W.  A.  McMahon 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremertoi 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society....First  Tuesday— Ellensburg  and  Cle  Ehin 
President,  F.  J.  Rogalski  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society | 

President,  T.  G.  Lathrop  Secretory,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  ChchoH: 

President,  W.  D.  Turner  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L J.  Bonney  Secretary,  J.  E.  Xnderson 

Odessa  Wilbur  ] 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 
Omak  Okanogan 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bciu 
President,  M.  L Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  'Tuesday  — Taceim 

President,  F.  R.  Maddison  Secretary,  D.  G.  Willord 

Tacoma  Tocoma 

Skagit  County  Society Fourth  Monde 

President,  C.  W.  Douglas  Secretary,  P.  C.  Noble 

Anacortes  Anocortes 

Snohomish  County  Society First  Thursdoy  — Everetj 

President,  H.  J.  Gunderson  Secretary,  R.  J.  Wcstcott 

Everett  Everett 

Spokane  County  Society.. ..Second  and  Fourth  Thursdays- Spoken 
President,  D.  W.  (^iser  Secretary.  J.  B.  Plaslino 

Spokane  Spokane 

Stevens  County  Society — 

President,  K.  J.  May  Secretary,  J.  E.  Blair 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdays  — OlynP* 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhort 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Wolla  Well 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingher 

President,  H.  G.  Wright  Secretary,  A.  G.  Zoet 

Bellingham  Bellingham 

Whitman  Caunty  Society Third  Wednesday  — Cotfo 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday— Yokim 

President,  W.  B.  Rew  Secretary,  R.  D.  McClure 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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Aceordina  to  a Nationwide  survey: 


J^More  XPoetors 
Snmke  CAM  EL, Si 


than  any  other  cigarette 


Three  independent  research  organizations  in  a nationwide  survey  asked  113,597 
doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 


William  Withey  Gull 

{1816-1890) 


proved  it  in  pathology 


SIR  William  Gull  is  medically  recognized 
for  his  many  original  observations 
which  led  to  his  classic  description  of 
myxedema  and  a greater  understanding  of 
nephritis.  He  also  added  much  to  the  funda- 
mental knowledge  of  neuropathology— such 
as  his  observations  that  locomotor  ataxia 
was  a disease  of  the  posterior  columns  of 
the  spinal  cord.  Medical  knowledge  was 
greatly  enriched  by  Gull’s  experiences. 


Experience  is  the  best 
teacher  in  cigarettes,  too! 


Yes,  Experience  is  what  counts— just  as  it 
always  has.  And  with  millions  of  smokers 
who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camel  is  the 
“choice  of  experience.” 

Try  Camels!  Discover  for  yourself  how 
the  rich,  full  flavor  of  Camel’s  choice,  prop- 
erly aged  and  expertly  blended  tobaccos 
pleases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your 
throat. 

Let  your  own  experience  tell  you  why 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medkol  Association June  21-25,  1948  — Chicago 

Oregon  Stote  Medical  Society. Sept.  16-18,  1948  — Medford 

President,  J.  C.  Hayes  Secretary,  W.  E.  Zeller 

Medford  Portland 

Washington  Stote  Medicol  Association....Oct.  3-6,  1948  — Seattle 
President,  A.  J.  Bowles  Secretary,  J.  P.  McVay 

Seattle  Seattle 

Idaho  State  Medical  Association July  6-8,  1948  — Sun  Valley 

President,  A.  B.  Poppenhagen  Secreta^,  W.  Bond 

Orofino  Twin  Falls 

Alaska  Territorial  Medical  Association 1948 

President,  A.  H.  Johnson  Secretary,  W.  P.  Blanton 

Kodiak  Juneau 

North  Pacific  Pediotric  Society 1948  — Spokane 

President,  R.  P.  Kinsman  Secretary,  A.  B.  Johnson 

Vancouver,  B.  C.  Seattle 

PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society First  Thursday 

President,  N.  E.  Irvine  Secretory,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  F.  L.  Dunnavan,  Secretary,  C.  W.  Kuhn 

Vancouver,  Wash.  Portland 

Oregon  Pathological  Society  

Second  Tuesday  Monthly  — Portland 
President,  C.  H.  Manlove  Secretary,  S.  F.  Crynes 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry Portland 

President,  H.  A.  Dickel  Secretary,  G.  B.  Haugen 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society 1948  — Portland 

President,  C.  E.  Carlson  Secretary,  G.  J.  McKelvey 

Portland  Portland 

Pacific  Northwest  Society  of  Pathologists 

President,  C.  H.  Manlove  Secretary,  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Larsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Southern  Oregon  Society  

President,  W.  J.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 

Washington 

Puget  Sound  Academy  of  Opthalmology  and  Otolaryngology.... 

Third  Tuesdoy— Seattle  or  Tacoma 
President,  R.  Wightman  Secretary,  B.  E.  Peden 

Seattle  Seattle 

Seattle  Neurological  Society  Seattle 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Frldoy 

President,  N.  W.  Murphy  Secretary,  D.  M.  .Horris 

Seattle  Seattle 

Washington  State  Obstetrical  Society 1948— Seattle 

President,  J.  D.  Kindschi  Secretary,  W.  C.  Knudson 

Spokane  Seattle 

Washington  Stote  Society  of  Pathologists 

President,  C.  P.  Larson  Secretary,  H.  W.  Edmonds 

Tacoma  Seattle 

Washington  State  Urological  Society 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


TUBERCULOSIS  >OTES 

It  is  well  known  that  the  incidence  and  severity  of  illness 
are  greater  among  the  urban  poor  than  among  the  more 
prosperous  groups.  Ignorance  is  a factor  in  promoting  high 
sickness  rates,  but  ignorance  is  in  part  a result  of  poverty. 
Medicine  in  the  Changing  Order,  Rep.  New  York  .\cademy 
Med.  Comm.,  The  Commonwealth  Fund,  1947. 


The  kaleidoscopic  nature  of  tuberculosis,  the  sometime 
bizarre  effects  of  streptomycin  upon  it,  and  the  fact  that 
the  drug  at  best  merely  supplements  and  does  not  replace 
accepted!  methods  of  treatment  require  that  its  use  be  con- 
fined to  institutions  for  the  treatment  of  the  disease.  The 
patient  must  have  sanatorium  care  and  all  of  the  supportive 
treatment  that  tuberculosis  has  always  required,  along  with 
collapse  procedures  and  other  necessary  surgical  methods. 
The  drug  merely  supplements  and  does  not  replace  accepted 
therapv.  Henrv  Stuart  Willis,  M.D.,  North  Carolina  M.  J., 
Nov.,  1947. 


The  tuberculous  patient  should  receive  more  than  one 
gram  of  protein  per  day,  and  the  diet  must  supply  enough 


PROFESSIONAL  ANNOUNCEMENTS 


EQUIPMENT  FOR  SALE 

One  unused,  complete  Picker-Westinghouse  X-Ray  ma- 
chine, U.  S.  .Army  model,  is  for  sale.  Original  cost,  $2,700. 
Will  consider  best  offer.  Duplicate  of  unit  may  be  inspected 
in  operation  by  arrangement.  .Address  V,  care  Northwest 
Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


TECHNICIAN  W.ANTED 

Opening  for  technician  wdth  degree  and  major  in  bac- 
teriology or  chemistry  for  large  city  hospital  laboratory  in 
Pacific  Northwest.  E.xceUent  salary  and  opportunity  for 
advancement  to  qualified  person.  Address  M,  care  North- 
west Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 

CUSPIDORS  AND  EQUIPMENT  FOR  S.ALE 
Two  fountain  cuspidors  in  fine  condition  are  for  sale. 
.Also  complete  Ear,  Nose  and  Throat  equipment  and  in- 
struments. Address  Franklin  E.  Cutler,  M.D..  Wecoma. 

Oregon.  

A^AKIM.A  SPACE 

Physicians  moving  to  Yakima  should  see  four-room  office 
suite  and  furnished  house  to  be  available  soon.  Address  I, 
care  Northwest  Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 

X-RAY  MACHINE  FOR  S.ALE 
.A  G.E.  100  ma.  X-ray  machine,  complete,  model  R39 
is  for  sale.  Practically  new.  $3,000.  Private  doctor,  phone 
KE.  1163,  Seattle. 


calories  to  balance  his  energy  requirements.  The  calories 
supplied  by  carbohydrates  and  fats  must  contribute  to  the 
total  fuel  value,  in  such  a proportion  that  the  calories  from 
fats  should  not  fall  below  30  per  cent  or  exceed  40  per  cent. 
If  the  patient  receives  a diet  adequate  in  all  respects  and 
supplying  a sufficient  amount  of  protein,  it  is  very  probable 
that  his  body  will  store  proteins  for  his  repairing  needs,  just 
as  would  be  the  caes  in  an  ordinary  individual.  J.  D.  .Adam- 
son, M.D.,  Canad,  Tuberc.  .A.  Tr.,  1947. 

It  is  short-sighted  to  spend  a great  deal  of  time  and 
money  in  developing  an  excellent  medical  program  for  the 
treatment  of  tuberculous  patients  without  at  the  same  time 
providing  some  form  of  supervised  activity  for  patients  with 
a favorable  prognosis  to  enable  them  to  bridge  the  gap 
between  the  sheltered  life  in  a sanatorium  and  the  hfe  of 
the  work-a-day  world.  Ernest  S.  Mariette,  M.D.,  .Am.  Rev. 
Tuberc.,  Jan.,  1947. 

Minimal,  noninfectious  cases  (of  tuberculosis)  are  private 
physicians’  cases,  not  sanatorium  cases.  Indeed,  the  private 
practitioner  can  be  a major  force  in  the  future  control  of 
tuberculosis  in  the  communities  of  our  country  if  he 
undertakes  to  participate  in  follow-up  activities  after 
surveys  have  been  completed.  Through  his  efforts,  minimal 
tuberculosis  can  be  checked  and,  in  individual  cases,  never 
become  serious.  Under  the  physician’s  care,  needless  distre^' 
and  tragedy  can  be  avoided.  .As  a consequence  of  his  vigi- 
lance, the  general  practitioner  can  reduce  measurably  the 
occurrence  of  deaths  from  tuberculosis.  Francis  J.  Weber. 
M.D.,  Ohio  Pub.  Health,  Feb.,  1948. 


Seventy  per  cent  of  all  new  cases  discovered  by  mass 
X-ray  survey  are  minimal  and  do  not  constitute  a grievous 
public  health  problem.  Most  of  those  cases  will  be  non- 
infectious; the  disease  process  v/ill  be  incipient;  and  the 
probability  of  serious  progression,  with  adequate  follow-up. 
will  be  slight.  Such  cases  can  be  cared  for  by  private  physi- 
cians and  public  clinics,  assisted  by  public  health  nur^ 
and  medical  social  workers.  Sanatorium  beds  now  occupied 
by  noninfectious  cases  can  be  given  over  to  far-advanced 
virulent  disease  which  constitutes  a menace  to  the  local 
population.  Francis  J.  Weber,  M.D.,  Ohio  Pub.  Health. 
Feb.,  1948. 
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DAftlGOLD 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Crystalline  Vitamin 
D.  per  reconstituted  quart.  It  is  added  to  the 
milk  as  a butter-oil  suspension  of  purified 
irradiated  7-dehydrocholesterol,  which  is  the 
form  produced  naturally  in  the  human  body 
and  which  also  occurs  in  fish  liver  oils. 


DAftCOOLD  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Special 
Technique 

Massage 

Electric  and  Helio-Therapy 
Hyperemia  Oven  Treatments 

202  Winters  Bldg., 
Corner  of  John  & Broadway 

CApitol  6615  SEATTLE 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELEaROENCEPHALOGRAPHY 


ELECTRO-ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1 31 7 Marion  Street 

Phene  CA  6200  Seattle  4 
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CONFIDENCE... 
CHERISHED  TRUST 

-i 

Our  experience  and  our  facilities  are 

,c.  I 

dedicated  to  the  faithful  interpretation 
of  your  professional  requirements.  That’s 
why  we  use  Bausch  & Lomb  materials, 
why  we  check  each  job  against  rigid 
quality  standards,  why  we  merit  highest 
professional  confidence. 


RIGGS  OPTICAL  CO. 


BAUSCH  & LOMB 
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your  formula  prescription 


Adding  cooled  boiled  water  to  BIOLAC— as  her  physician  directs 
is  the  only  precaution  that  a vacation-minded  mother  need 


Biolac  dilution  is 


take  when  preparing  her  infant’s  formula  during  the  summer  months. 
This  simple  procedure  not  only  facilitates  formula  preparation, 
but  also  minimizes  the  possibilities  either  of  contamination 
under  adverse  travel  or  resort  conditions,  or  the  chance  omission 
of  needed  vitamins,  carbohydrates  or  iron.  Biolac,  when 
supplemented  by  vitamin  C,  is  a complete  infant  food. 

In  readily  assimilable  form,  it  dependably  provides  all  the 
essential  proteins,  vitamins,  minerals,  carbohydrates 
and  other  nutritional  factors  needed  for  optimum  health. 

a 

Biolac  is  a liquid  modified  ?nilk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  thiamine,  concentrates  of 
vitamins  A and  D from  cod  liver  oil,  and  iron  citrate;  only  vitamin  C 
supplementation  is  necessary.  Evaporated,  homogenized  and 
sterilized.  Available  in  13  fl.  oz.  tins  at  drugstores  everyzuhere. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  * 

350  MADISON  AVENUE.  NEW  YORK  17.  N.  Y.  ^ Ty 


Biolac 

"Baby  Talk"  for  a Good  Square  Meal 


easily  calculated — 
quickly  prepared: 
1 fl.  oz.  Biolac  to 
IV2  fl.  oz.  water  per 
pound  of  body  weight. 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


EYE,  EAR,  NOSE  and  THROAT 


Phone  SEneca  1656 

W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contoct  Lenses  Fitted 

706  Medical  & Dental  Bldg.  Seattle  1 


Phone  MAin  5447 

ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

810  Fourth  £r  Pike  Bldg.  Seattle  1 


Phone  MAin  5114 

PAUL  M.  OSMUN,  M.D. 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 

CORRECTION  OF  DEFORMITIES  OF  THE  NOSE 
447  Stimson  Bldg.  Seattle  1 


ELiot  8842 

ARCHIE  C.  POWELL,  M.D. 

The  SURGICAL  CORRECTION  OF  DEAFNESS 
by 

FENESTRATION 

444  Stimson  Bldg.  Seattle  1 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG..  SEATTLE 


OBSTETRICS  and  GYNECOLOGY 


Phone  MAin  1067 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Paulsen  Medical  & Dental  Bldg.  Spokane  8 


Phone  ELiot  3120 

GORDON 

G.  THOMPSON,  M.D. 

HUGH 

H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

345  Stimson  Bldg. 

Seattle  1 

Phone  SEneca  2417 

JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 

LARYNGOLOGY  AND  NOSE 

640  Stimson  Bldg. 

Seattle  1 

Phone  ELiot  3931 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

L.  E.  SCHOFFAA/^N,  M.D. 

EYE 

828  Fourth  & Pike  Bldg. 

Seattle  1 

Phone  MAin  1660 

PRospect  0570 

CARL  D.  F.  JENSEN, 

M.D. 

Practice  Limited  to 

EYE 

1315  Medical  Cr  Dental  Bldg. 

Seottle  1 

Phone  MAin  7412 

DAVID  HARTIN,  M.D. 
S.  F.  HOGSETT,  M.D. 

OPHTHALMOLOGY 

Medical  Center  Bldg. 

Spokane  9 

S.  820  McClellan 

Phone  SEneca  3333 

GILBERT  N.  HAFFLY,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 

404  Medical  & Dental  Bldg.  Seattle  1 
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WASHINGTON 


SURGERY 


Phone  ELiot  3222 


GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 


815  Cobb  Bldg.  Seattle  1 


Phone  SEneca  7188 

VERNAL  C.  NORINE,  M.D. 

GENERAL  SURGERY 


216  Stimson  Bldg. 


Seattle  1 


Phone  SEneca  2477 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

326  Medical  & Dental  Bldg. 

Seattle  1 

Phone  ELiot  2091 

MATTHEW  H.  EVOY,  M.D. 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

317  Medical  & Dental  Bldg. 

Seattle  I 

DERMATOLOGY  and  SYPHILOLOGY 


Phone  MAIn  6967 


RICHARD  J.  BAILEY,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 


Phone  MAin  6379 


ALEX  D.  CAMPBELL,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

518  Cobb  Bldg.  Seattle  1 


Phone  Riverside  5465 


HAROLD  T.  ANDERSON,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 
501  Mohawk  Bldg.  Spokane  8 


Phone  MAin  5527 

ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


1564  Paulsen  Medical  & Dental  Bldg.  Spokane  8 


Phorte  SEneca  5731 


PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

902  Fourth  & Pike  Bldg.  Seattle  1 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 


GASTROENTEROLOGY 


Phone  ELiot  8017 


C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 


812  Medical  & Dental  Bldg.  Seattle  1 


ENDOCRINOLOGY 

Phone  ELiot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

748  Stimson  Bldg.  Seattle  1 
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WASHINGTON 


ALLERGY 


Phone  ELiot  2181 

Phone  EAst  0312 

JAMES  E.  STROH,  M.D. 

ALEXANDER  R.  ALTOSE,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 

DISEASES  OF  ALLERGY 

ALLERGIC  DISEASES 

731  Stimson  Bldg.  Seattle  1 

903  East  Columbia  Street  Seattle  22 

INTERNAL  MEDICINE 


Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

428  Medical  & Dental  Bldg. 

Seattle  1 

Phone  ELiot  3741 

EDWIN  F,  DEPPE,  M.D. 

ALLERGY 

Schonwald  and  Deppe 

Allergy  Laboratory 

718  Fourth  & Pike  Bldg. 

Seattle  1 

NEUROPSYCHIATRY 


Phone  CApitol  8788 

RALPH  M.  STOLZHEISE,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 


1317  Marion  St. 


Seattle  4 


Phone  MAin  5785 


N.  K.  RICKLES,  M.D. 

JACK  J.  KLEIN,  M.D. 

NERVOUS  AND  MENTAL  DISEASES 
Including  Electric  Shock  and  Insulin  Therapy 
1125  Medical  & Dental  Bldg.  Seattle  1 


Phone  EAst  0901 

M.  MADISON  CAMPBELL,  M.D. 

CLINICAL  NEUROLOGY  AND  PSYCHIATRY 

901  Broadwoy  Seattle  22 


PRospect  0223 

H.  M.  LANDBERG,  M.D. 

PSYCHIATRY 

NEUROLOGY  CHILD  GUIDANCE 

1615  Seventeenth  Ave. 

Seattle  22 

NEUROLOGY  AND  NEUROSURGERY 


Phone  SEneca  1335 


JOHN  B.  RILEY,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 


721  Cobb  Bldg. 


Seottle 


Phone  MAin  2161 


SYLVESTER  N.  BERENS,  M.D. 
DONALD  E.  STAFFORD,  M.D. 

NEUROSURGERY  AND  NEUROLOGY 


902  Boren  Avenue 


Seattle  4 


RADIOLOGY 


Phone  3786 

Phone  Wallo  Walla  277 

ASA  SEEDS,  M.D. 

CARL  J.  JOHANNESSON,  M.D. 

RADIUM  AND  X-RAY  THERAPY 

X-RAY  DIAGNOSIS 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

HIGH  VOLTAGE  X-RAY  THERAPY 

507  Arts  Bldg.  Vancouver 

205  Baker  Bldg,  Walla  Wollo 

1 


NORTHWEST  MEDICINE  ADVERTISER 


541 


PHYSICIANS  DIRECTORY 

OREGON 


SURGERY 

I Phone  BEocon  9942 

I A.  G.  BETTMAN,  M.D. 

I Practice  Limited  to 

j PLASTIC  SURGERY 

j SCARS  AND  OTHER  DEFORMITIES 

I 629  Medical  Arts  Bldg.  Portland  5 

EYE,  EAR,  NOSE 

I Phone  BEacon  4422 

I 

I ROBERT  BUDD  KARKEET,  M.D. 

j EAR,  NOSE  AND  THROAT 

I BRONCHOSCOPY 

j 802  Medical-Dental  Bldg.  Portland  5 


NEUROPSYCHIATRY 

Phone  BEacon  2164  VErmont  2266 

GEORGE  F.  KELLER,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

Hours  by  Appointment 

837  Medical  Arts  Bldg.  Portland  5 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stxmson  Building  324  Cobb  Building 

ELiot  7064  SEneca  S244 

X-RAY,  RADIUM,  RADON  THERAPY 
414  Cobb  Building 
main  0077 

Seattle  1,  Washington 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


and  THROAT 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


UNSCENTED  COSMETICS  (p) 

FOR  THE  ALLERGIC  PATIENT 

Aft'tX  CosmeHcs  ore  the  only  complete  tine  of  imscenfe^  cpsmttUs 

regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume  AR-EX 

sensitive  potients  do  not  get  scented  cosmetics^  prescribe  AR-fX 

Unsttnftd  Cesnet/cs.  SEND  FOR  FREE  FORMULARY. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 
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WHEN  interviewed  between  platefuls/ this  11-months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  Tm  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious,  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  A COMPANY,  EVANSVILLE,  IND.,  U.3.A. 
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middle  age 


a youthful  spirit 


Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  ^^Premarin/'  such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being”  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus”  in  ^'"Premarin" 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  ^^Premarin"  is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient!  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (I  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  '"'"Premarln/' 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin... 
are  probably  also  present  in  varying  amounts  os  water  soluble  conjugates. 


CONJUGATED  ESTROGEBTS  (equine)  J. 


%yerst,  J^IcKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

’Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 


MAKE  IT  A J 

THREE-ROUND  | 

KNOCKOUT  1 

with  Dip-Pert-Tet*—  * 

Cutter  combined  vaccine  | 

Everything  you  want  in  a combined  vaccine, 

you’ll  find  in  Dip-Pert-Tet  (formerly  called  D-P-T) : 

1.  Diphtheria  and  tetanus  toxoids  so  purified 
that  each  cc.  contains  well  over  the  standard 
"one  human  dose”. . . 

2.  Phase  I pertussis  organisms,  grown  on  human  ^ 
blood  media  to  maintain  a vaccine  of  concen- 
trated high  antigenicity  and  low  reactivity . . . 


3.  A choice  of  two  products— Dip-Pert-Tet  Plain, 
the  unprecipitated  antigens— or  Dip-Pert-Tet 
Alhydrox,  adsorbed  with  aluminum  hydroxide. 


Dip-Pert-Tet  Alhydrox,  in  contrast  to  alum 
precipitated  vaccines,  maintains  higher  anti- 
toxin levels  longer,  and  the  more  normal  pH 
lessens  pain  on  injection.  Side  reactions  are 
cut  to  the  minimum  — sterile  abscesses  and 
persistent  nodules  are  almost  non-existent. 


Ask  your  pharmacist  for  Dip-Pert-Tet  — by  name. 


cutter 

Fine  RioloficaJs  and 
Pharmaceutical  Speci^M 


Supplies  of  Dip-Pert-Tet  are  still  short  of 
the  overwhelming  demand— but  with 
constantly  increasing  production.  Cutter 
has  every  hope  of  meeting  your  needs. 


*Cutter  Trade  Name 


CUTTER  LABORATORIES 
Berkeley  1,  California 


I 


i, 


&ne<f04%  * Wa^ItiHCfioK  * * /Ucuha 


VoL.  47 


August,  1948 


No.  8 1 


Aite^itian,  PleaAe.! 

Western  Conference  of  Service  Plans  — Oregon  Section 
A.  M.  A.  and  Idaho  Meetings  — Editorial 

Electrocardiogram  in  Coronary  Diagnosis  — Aronson 
Penicillin  for  Bacterial  Endocarditis  — Massey  et  al 

Carotid  Sinus  Syndrome  — Crone  and  Massey  cir*i 

Operation  for  Angina  — Huff  and  Robson  ^ 

Drugs  for  Coronary  Disease  — Manchester 
Diagnosis  of  Heart  Disease  — Burwell  / 

Enterococcal  Endocarditis  — Mathews 
Coronary  Heart  Disease  — White 
Angina  Pectoris  — Watts 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 


DEXTRI-MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies.  . ^ 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy-  y. 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babi^^ 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  reguesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V . S.  A. 
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BENADRYL  (diphenhydramine  hydrochloride,  P.  D.  «Co 

Versatile  Economical  Effective  in  small 

Rapid-acting  IS  on-habit- forming  W ide  range  of  tol  aiu 


ENADRY 


histamine  antagoiis 


I 


j 

i 


-Af  ■- 


■ Am 


^00  fmMhAe^  'leAc^ 

ding  clinics,  distinguished  journals,  and  outstanding  investigators  bear  witness 
le  excellent  clinical  results  with  BENADRYL  for  allergy  in  its  manifold 
2ties.  What  other  antihistaminic  can  offer  so  extensive  a bibliography  of 
i cal  research? 
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ADRYL  is  not  only  valuable  as  an  all-round  antihistaminic  but  has  a truly 
arkable  record  in  the  relief  of  hay  fever.  A recent  study  of  425  cases,  for  example, 
vs  82.4%  satisfactory  improvement.  Similarly,  in  vasomotor  rhinitis  76.7% 

49  cases  were  benefited.  Lacrimation,  sneezing,  and  nasal  stuffiness  are 
uently  controlled  within  an  hour  after  a single  dose  of  BENADRYL  and  the  effect 
n endures  from  5 to  8 houi^. 


PSEALS® 

ig.  each,  in  bottles 
X)  and  1000 


ELIXIR 

10  mg.  in  each  teaspoonful, 
in  pints  and  gallons 


CAPSULES  cm 
25  mg.  each,  in  bottles 
of  100  and  1000 


E,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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The  Petechiometer* 
a Rexall  exclusive 


DRUGS 

YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


The  Petechiometer — exclusive  with  Rexall — is  a new  device 
used  in  the  measurement  of  capillary  fragility.  It  is  a simplifi- 
cation of  the  suction-type  resistometer  used  in  the  Dalldorf  test. 

A small  suction  pump  with  a spring-returned  plunger  and 
clear  plastic  suction  cup,  the  Petechiometer  applies  negative 
pressure  to  a hairless  area  of  skin  two  centimeters  in  diameter. 
A magnifying  glass  blown  into  the  upper  surface  of  the  cup  helps 
count  petechiae  which  develop. 

The  air  is  expelled  from  the  suction  cup  by  pressure  of  thumb 
on  plunger.  The  cup  is  then  placed  lightly  but  firmly  upon  the 
skin.  As  thumb  pressure  is  released,  spring  action  applies  suc- 
tion. After  one  minute,  suction  is  released;  after  five  minutes, 
petechiae  are  counted.  By  moving  an  adjustable  "stop”  ring 
the  test  may  be  repeated  at  two  additional  suction  levels.  Re- 
member that  increased  capillary  fragility  is  a complication  of 
many  clinical  conditions. 

You  can  obtain  the  Petechiometer  only  at  drug  stores  dis- 
playing the  familiar  blue  and  white  Rexall  sign — your  assurance 
of  drugs  manufactured  under  rigid  laboratory  control,  com- 
pounded with  superior  pharmacal  skill.  Your  Rexall  druggist 
will  be  glad  to  tell  you  more  about  the  Petechiometer.  Or  write 
to  Rexall  Drug  Company,  Los  Angeles,  California. 

*Pefechiomefer  is  a registered  trade-mark  owned  by  the  Rexall  Drug  Company 
covering  a clinical  device  for  the  measurement  of  capillary  fragility. 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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mxperienee  is  the  Best  Tkaxher 


Richard  Bright  (1789-1858)  proved  it  in  anatomy 


Richard  Bright,  a renowned  physician  of  his  time, 
made  many  fundamental  contributions  to  medical 
science.  Besides  his  many  brilliant  anatomical  ob- 
servations, he  was  among  the  first  to  describe  acute 
yellow  atrophy  of  the  liver  and  to  point  out  that 
dropsy  with  albuminuria  was  the  result  of  kidney 
disease.  Bright’s  detailed  studies  still  are  important 
additions  to  the  collected  experience  of  medicine. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem.  N C. 

Experience  is  the  best  teacher  in  cigarettes,  too! 

ES!  Experience  counts  in  medicine — and  in  choosing  a cigarette,  too. 
Thousands  and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes  have  learned  from  experience  that  Camels  suit 
them  to  a "T.”  Result?  More  people  are  smoking 
Camels  than  ever  before. 

Trv  Camels!  Discover  for  yourself  how  the  rich,  full 
flavor  of  Camel’s  choice,  properly  aged,  and  expertly 
blended  tobaccos  pleases  vour  taste.  See  if  Camel’s  cool, 
cool  mildness  isn't  mighty  welcome  to  your  throat. 

See  for  vourself  why,  with  millions  of  smokers.  Camels 
are  the  "Choice  of  Experience.” 


; 


1 


I 


Awordinf/  to  a Xutiontridv  surroy: 

J^ore  XPoeiors  Smoke  CJkMMEMjS 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors  what  cigarette 
they  smoked.  The  brand  named  most  was  Camel! 


ta 
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Effective  in  combating 
simple  depression 

When  the  cause  of  the  underlying 
emotional  disturbance  is  apparent — 
and  when  it  has  been  properly  ventilated— 
'Benzedrine’  Sulfate  has  proved  its 
effectiveness  in  the  treatment  of  mild  but 
persistent  psychogenic  depressions, 
such  as  may  be  found: 

Attending  old  age 
With  prolonged  postoperative  recovery 
Accompanying  prolonged  pain 

When  psychopathic  problems  develop  after  childbirth 
Precipitated  by  the  menopause 

With  debilitating  or  crippling  chronic  organic  disease 


Benzedrine*  Sulfate 


tablets  • elixir 


(racemic  amphetamine  sulfate,  S.ICF.) 

one  of  the  fundamental  drugs  in  medicine 

Smith,  Kline  & French  Laboratories,  Philadelphia 


•T.  M.  Reg.  u.  s.  Pat.  oa 


f 
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for  Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  Intravenous  Barbiturate  Anesthesia. 


inject 


COUNCIL  ACCEPTED 


iTletrazol 


intravenously^  intramuscularly,  subcutaneously 


In  respiratory  and  other  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I and  3 cc.,  tablets,  solution,  powder. 


Metrazol^  brand  of  pentamethylentetrazob  Trade  Mark  Reg.  U.  S.  Pat.  Off.,  E.  Bilhuber,  Inc.,  Mfr. 


Bilhuber-Knoll  Corp.  IPrange,  N.-J^ ; 


THE  BROliin  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgicol  Technique,  two 
weeks,  storting  September  27,  October  25,  November  29. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  September  13,  October  11, 
November  8. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  I 

starting  September  27,  October  25,  November  22.  \ 

Surgery  of  Colon  & Rectum,  one  week,  starting  Sep-  | 
tember  20,  October  18.  \ 

Surgical  Pathology  every  two  weeks.  I 

FRACTURES  & TRAUMATIC  SURGERY— Intensive  Course,  two  . 
weeks,  starting  October  25.  ' 

GYNECOLOGY— Intensive  Course,  two  weeks,  starting  Sep- 
tember 13,  October  11. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing September  27,  October  25. 

OBSTETRICS— intensive  Course,  two  weeks,  starting  Septem- 
ber 27,  October  25. 

UROLOGY— Intensive  Course,  two  weeks,  starting  Septem- 
ber 27. 

MEDICINE  — Intensive  Course,  two  weeks,  starting  October  I 
11. 

Personal  Course  in  Gastroscopy,  two  weeks,  storting  j 
September  27,  November  8.  | 

Electrocardiography  & Heort  Diseose,  four  weeks, 
starting  September  13.  I 

Gastro-Enterology,  two  weeks,  starting  October  25. 

Hematology,  one  week,  starting  October  4. 

DERMATOLOGY— Formol  Course,  two  weeks,  starting  Octo- 
ber 4.  Clinical  Course  every  two  weeks. 

OPHTHALMOLOGY  — Intensive  Course,  two  weeks,  storting 
September  20. 

Refraction  Methods,  four  weeks,  storting  October  11. 

Ocular  Fundus  Diseases,  one  week,  starting  November 
15. 

OTOLARYNGOLOGY— Intensive  Course,  two  weeks,  storting 
October  18. 

General,  Intensive  and  Special  Courses  In  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

AHENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  477  South  Honore  Street, 

Chicago  12,  Illinois  
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especiolly  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Eoch  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


I 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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PUGET  SOUND  SANITARIUM 

REOPENED 

Victoria  Gardner,  Manager  and  Owner 

[Formerly  operated  by  A.  C.  Stewart,  M.D.] 

Established  1909 

Electric  shock  therapy,  alcoholic  and  drug  addiction 
treated  by  competent  psychiarist 

Pleasant,  restful  and  homelike  surroundings  for  the  care  and 
treatment  of  diseases  of  the  nervous  system 

Ideally  situated  — 1 8-acre  tract  of  ground  — large  trees  — spacious  lawns  — secluded 
walks  along  forest  trails.  Entrance  by  private  road. 

Phone:  Puyallup  118 

Mail:  P.  O.  Box  548  1701  13th  S.  E. 

Puyallup,  Wash.  Puyallup,  Wash. 


o*t 

DAftieOLD 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  imits  of  Pure  Crystalline  Vitamin 
Di  per  reconstituted  quart.  It  is  added  to  the 
milk  as  a butter-oil  suspension  of  purified 
irradiated  7-dehydrocholesterol,  which  is  the 
form  produced  naturally  in  the  human  body 
and  which  also  occurs  in  fish  liver  oils. 


OAMOOLO  Evaporated  Milk  is  always 
uniform,  always  dependable  — guaran- 
teed quality. 


bright  tomorrows 


are  made  at  night 


Restless  patients  will  wake  refreshed,  in  the  major- 
ity of  instances,  after  administration  of  Delvinal 
sodium  vinbarbital,  a mild  sedative  that  seldom 
causes  excitation  or  "hangover.”  • Because  it  is 
almost  completely  destroyed  in  the  body,  DELVtNAL 
sodium  vinbarbital  provides  calm,  restful  sleep  with 
a relative  freedom  of  unpleasant  side-effects.  • In- 
dicated for  relief  of  functional  insomnia,  for  general 
sedation,  preanesthetic  hypnosis,  pediatric  and  psy- 
chiatric sedation,  and  obstetric  amnesia,  Delvinal 
sodium  vinbarbital  is  characterized  by  a relatively 
brief  induction  period,  a moderate  duration  of  ac- 
tion and  a safe  therapeutic  index.  • Supplied  in 
32-mg.  (H-gr.),  0.1-Gm.  (IJ^-gr.)  and  0.2-Gm.  (3-gr.) 
capsules,  and  as  elixir,  0.25  Gm.  (4  gr.)  per  fluid- 
ounce,  in  pint  bottles.  Write  for  a supply  of  samples 
for  clinical  use.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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Biologically  Adequate  Protein 

m 


■Iron 


-Vitamin  A 
Thiamine 


■Riboflavin 


Niacin- 


Ascorbic  Acid- 


Vitamin  D- 


When  the  need  for  dietary  supplementa- 
tion arises,  the  delicious  food  drink  made 
by  mixing  Ovaltine  with  milk  finds  wide 
application.  This  dietary  supplement  pro- 
vides generously  of  all  nutrients  consid- 
ered necessary,  in  balanced  proportion 
for  optimal  utilization.  Three  glassfuls 
daily,  in  conjunction  with  even  an  aver- 
age diet,  raises  the  intake  of  essential 
nutrients  to  optimal  levels. 

Its  appealing  taste  and  easy  digestibil- 


ity virtually  assure  patient  acceptance,  as 
well  as  consumption  of  the  recommended 
three  glassfuls  daily. 

Ovaltine  finds  valuable  use  pre-  and 
postoperatively,  following  recovery  from 
infectious  disease,  in  pregnancy  and  lac- 
tation, in  pediatrics  in  the  management 
of  food-resistant  children,  and  to  supple- 
ment restricted  dietaries  whether  pre- 
scribed or  self-imposed  as  a result  of 
food  aversions  and  idiosyncrasies. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  vrhole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE  .... 

64.8  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  

0.94  Gm. 

VITAMIN  0 

417  I.U. 

IRON 

12.0  mg. 

COPPER  

0.50  mg. 

*Based  on 

average 

reported  values  for  milk. 

IN  ORAL  ESTROGEN  THERAPY 


Estinyl*  ( ethinyl  estradiol)  affords  “relief  of  menopausal 
symptoms  with  excellent  results”^  in  from  87.8  to 
100  per  cent^  of  cases.  On  a weight  basis,  Estinyl  is 
many  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.^ 
It  acts  rapidly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days*  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.® 


ESTINYC" 


(ETHINYL  ESTRADIOL) 


is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”'^  An  additional  asset  of  Estinyl 
therapy  is  the  “sense  of  well-being”®  it 
commonly  evokes. 


D0S.40E:  One  Estinyl  Tablet,  0.02  mg.,  or  one 
teaspoonful  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  tbeir  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000. 

ESTINYL  Liquid,  0 .03  mg.  per  4 cc.  (teaspoonful), 
in  bottles  of  4 and  16  oz. 

BIBLIOGRAPHY : 1,  United  States  Dispensatory,  ed.  24,  Phila- 
delphia, J.  B,  Lippincott  Company,  1947,  p.  1446.  2.  Wiesbader, 
H.,  and  Filler,  W. : Am.  J.  Obst.  & Gynec.  51:75,  1946.  3.  Allen, 
W.  M.:  South.  M.  J.  37:270,  1944.  4.  Lyon,  R.  A.:  Am.  J.  Obst. 
& Gynec.  47:532,  1944.  5.  Groper,  M.  J.,  and  Biskind,  G.  R.: 
J.  Clin.  Endocrinol.  2:703,  1942.  6.  Soule,  S.  D. : Am.  J,  Obst.  & 
Gynec.  45:315,  1943. 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  D.  Welch,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


• A HOSPITAL  for  the  therapy  of  Nervous  and  Mental  Disorders* 

• Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 

Electroencephalography,  also  electronarcosis  therapy  and  transorbital 
lobotomy  now  available 

Crown  Hill  Hospital 

DON  D.  DEWEY,  Manager 

Phone:  9010  13th  Ave.  N.W. 

DExter  0781  Seattle  7,  Wash. 


NORTHWEST  MEDICINE  ADVERTISER 


559 


mull-Soy 


• . • 


sensitive 


MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
toy  flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin;  homogenized  and  sterilized. 
Available  in  l5'/i  fl.  oz.  cans  at  drug  stores  everywhere. 


when  milk 
becomes  "forbidden  food" 


• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 
milk,  MULL-SOY— the  emulsified  soy 
concentrate — is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin. 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL-SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

Pn  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 


560 


NORTHWEST  MEDICINE  ADVERTISER 


NO 

BETTER 

PRODUCT 

AVAILABLE 


VRGinni 

JELLY 


■i 


4«^aw>  .. 

-'**  - 'f 

*»•■■*■  •'  -‘O 

'•*  «vL- 

MA»flJIACTV*^0  fc’f 
A)UUS  5CHMIQ.  INC;. 

Nt<N  N Y. 

- 

Ma^-r}^8janiaiagggg^ 


L 


/aboratory  studies  on  sperm- 
immobilizing  power  and  clinical  studies  on  occlusive  action 
and  safety  establish  that  ’’RAMSES”*  Vaginal  Jelly  affords  the 
optimum  protection  that  a jelly  alone  can  provide.  For  example. 
fns  It  will  immobilize  sperm  in  the  fastest  time  recognizable 
under  the  Brown  and  Gamble  method. 

It  will  occlude  the  cervix  for  as  long  as  10  hours  after  coitus. 
It  will  not  liquefy  or  run  at  body  temperature. 

It  does  not  separate. 

It  is  nonirritating  and  nontoxic. 

For  optimum  protection  when  dependence  must  be  placed  on 
jelly  alone,  specify ’’RAMSES”  Vaginal  Jelly. 

Active  Ingredients;  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%; 
Alcohol  5%. 

JULIUS  SCHMID,  Inc. 

423  West  35th  Street y NewYork  19,  N.Y. 


•The  word  "RAMSES"  is  a registered 
trademark  of  Julius  Schmid,  Inc. 
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There’ll  be 
f e we  r 
sleepless 
nights 
this  season 


The  INTRODUCTION  of  Abbott’s  new  antihis- 
taminic,  Thenylene  Hydrochloride,  means 
that  more  allergic  persons  than  ever  before 
will  be  working,  playing,  sleeping  in  greater 
comfort.  Some  hay  fever  patients  will  be 
symptom-free;  others  will  experience  relief 
to  a lesser  degree.  Side-effects  will  be  limited. 

In  a series  of  II2  patients  with  seasonal 
hay  fever  (including  pollinosis  caused  by 
trees,  grass,  weeds  and  molds)  it  was  re- 
ported that  70  percent  were  benefited  fol- 
lowing treatment  with  Thenylene  Hydro- 
chloride. From  a number  of  independent  in- 
vestigators come  reports  on  various  allergies 
treated  with  Thenylene:  in  a total  of  695 
such  cases,  67  percent  were  benefited.  A 


significant  number  of  patients  in  one  test 
group  who  received  several  different  anti- 
histaminics,  reported  a better  tolerance  for 
Thenylene,  with  fewer  side-effects-. 

While  no  harmful  effects  have  been  re- 
ported, a total  daily  dose  exceeding  400  mg. 
(0.4  Gm.)  is  not  recommended,  nor  continu- 
ous use  of  the  new  drug  beyond  eight  weeks. 

If  you  would  like  to  try  this  new  antihis- 
taminic,  just  drop  a line  to  Abbott  Labora- 
tories asking  for  your  professional  sample 
and  descriptive  literature.  Or  ask  your  phar- 
macist— he  has  Thenylene  Hydrochloride 
in  sugar  coated  tablets  of  three  sizes,  25  mg., 
50  mg.  and  o.i  Gm.  in  bottles  of  100,  500. 
Abbott  Laboratories,  North  Chicago,  III. 
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Thenyl  GUG  Hydrochloride 

(Methapyrilene  Hydrochloride,  Abbott) 

Abbott’s  NEW  Antihistaminic 


I.  Feinberg,  S.  M.,  Bernstein,  T.  B.  (1947),  Histamine  Antagonists,  VIII.  N-(a-Pyridyl)-N-(a-Thienyl)-N7 
N'-Dimethylethylenediamine,  a New  Antihistaminic  Compound.  Experimental  and  Clinical  Experiences, 

J.  Lab.  & Clin.  Med.,  32.-1370,  November.  2.  Feinberg,  S.  M.  (1947),  The  Antihistaminic  Drugs,  Amer. 
J.  Med.,  3:560,  November. 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont 


vU// 


WIPTHKOy  ST»»WS 


HAY  FEVER 


and  night... 


The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose;  2 or  3 drops  in 
each  nostril. 


No  appreciable  interference  with  ciliary 
action.  Virtually  no  side  reactions. 


FOR  NASAL  USE:  V4%  solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  V2%  water  soluble 
jelly.  Vs  oz.  tubes. 


FOR  OPHTHALMIC  USE:  Vi7o  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  15  cc.  bottles. 
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^'opausa!  Symptom 


Relatively  small  doses  of  Diethylstilbestrol,  Lilly,  whether 
given  parenterally  or  orally,  can  produce  the  desired  result 
in  tire  control  of  menopausal  symptoms.  Excessively  large 
doses  of  either  natural  or  synthetic  estrogenic  preparations 
may  cause  nausea.  A cautious  approach  in  establishing  a 
maintenance  dose  will  prevent  untoward  reactions.  Cyclic 
administration  of  Diethylstilbestrol,  Lilly,  results  in  an  effect 
which  simulates  the  progression  of  estrogen  levels  occurring 
in  normal  ovarian  cycles. 

The  dosage  forms  of  Diethylstilbestrol,  Lilly,  include  tab- 
lets, ampoules,  and  vaginal  suppositories.  They  are  readily 
available  at  your  local  retail  pharmacy. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A 15x12  reproduction  of  this  Dale  Nichols  Ului  lit- 
is available  upon  request. 


Lilly  in  Switzerland 


OF  ALL  of  the  admirable  qualities  of  the  Swiss 
people,  unselfish,  humanitarian  service  is  char- 
acteristic. It  was  a Swiss,  Jean  Henri  Dunant, 
who  founded  the  Red  Cross.  The  executive  com- 
mittee, known  as  the  International  Red  Cross 
Committee,  is  made  up  entirely  of  Swiss  citi- 
zens. Similar  organizations  doing  private  relief 
work  for  unfortunates  all  over  the  world  have 
their  headquarters  in  Switzerland  and  are 
stanchly  supported  by  the  Swiss  people. 

Although  Lilly  products  had  been  sold  in 
Switzerland  for  many  years,  it  was  not  until 
1947  that  the  first  Lilly  representative  was  ap- 
pointed. Those  engaged  in  medical  research  are 


now  contacted  regularly.  It  is  hoped  tha  Eli 
Lilly  and  Company  will  be  accorded  the  [ vi- 
lege  of  co-operating  in  the  development  of  lis- 
coveries  certain  to  come  from  the  laborat  ies 
of  Swiss  scientists.  To  make  available  to  althe 
findings  of  the  world’s  best  medical  talent  i the 
goal  of  Eli  Lilly  and  Company. 


Northwest  Medicine 

VoL.  47,  No.  8 August,  1948 $3.00  Per  Year 

EDITORIALS 


ANNUAL  A.  M.  A.  MEETING 

Preceded  by  an  overture  of  special  society  meet- 
ings, the  greatest  medical  show  on  earth,  the  annual 
meeting  of  American  Medical  Association,  had  its 
week  at  Chicago,  June  21-25,  featuring  its  ninety- 
seventh  distinguished  session.  Meetings  of  numer- 
ous special  societies  the  week-end  preceding  this 
insured  that  from  Monday  morning,  when  the  doors 
swung  open,  a capacity  attendance  would  be  on 
hand.  The  mile  long  exhibit  hall  on  Naval  Pier, 
flanked  by  section  meeting  rooms  and  ending  in  an 
ample  sized  auditorium  for  general  session  meet- 
ings, made  an  ideal  arrangement. 

On  entering,  after  first  passing  the  registration 
desks,  one  entered,  via  one  of  three  aisles,  the 
technical  exhibit  section.  These  exhibits  covered 
all  phases  of  equipment  and  at  the  quarter  mile 
post  not  only  was  free  carbonated  drink  provided 
but  sufficient  seats  where  one  could  watch  a con- 
tinuous television  broadcast  of  medical  lectures.  At 
the  half  mile  post  the  technical  exhibits  ended  in 
another  offer  of  free  refreshments  and,  strange  co- 
incidence, a catheter  exhibit.  The  planners,  realizing 
that  feet  and  pocket  book  would  alike  be  ex- 
hausted at  this  point,  provided  a welcome  inter- 
mission in  form  of  an  exhibit  of  some  five  hundred 
paintings,  etchings  and  photographs  by  physicians. 

After  contemplation  of  these  had  provided  with 
sufficient  relaxation,  one  entered  the  half  mile  of 
scientific  exhibits.  While,  as  usual,  these  covered 
the  entire  field  of  medical  practice,  reaching  this 
year  from  analgesics  to  zygomatic  fractures,  three 
aspects  of  medicine  were  especially  emphasized. 
First,  cancer  in  all  its  multiple  phases  was  amply 
displayed.  The  importance  of  lay  education,  techni- 
cal means  of  diagnosis,  therapeutic  possibilities  and 
end-results  were  adequately  covered  in  these  dis- 
plays. 

Second,  a rather  large  section  was  devoted  to 
atomic  science  as  it  is  related  to  medicine.  Not  only 
were  the  pathologic  changes  of  radiation  portrayed 
but  it  was  emphasized  that  atomic  science  furnishes 
a research  implement  of  unusually  wide  and  accu- 
rate scope.  A third  field  which  was  especially  em- 
phasized was  that  of  rehabilitation.  A new  view- 
point was  presented  in  numerous  exhibits  which 
stressed  the  importance  and  possibilities  of  a defi- 
nite,  aggressive,  therapeutic  and  reeducational  pro- 


gram for  individuals  suffering  permanent  disability. 
Special  emphasis  was  placed  on  the  possibilities  of 
physical  and  occupational  therapy  in  this  field. 
The  great  extent  of  possible  rehabilitation  was  ex- 
emplified by  a group  of  civilian  amputees  who  gave 
a graphic,  concrete  portrayal  of  how  disabilities 
may  be  overcome  by  reeducation. 

The  scientific  program  carried  out  these  themes 
of  scientific  exhibits.  In  the  program  it  was  empha- 
sized that  research,  diagnosis  and  definite  treat- 
ment are  important.  The  general  sessions  and  sec- 
tion lectures  followed  this  three  point  program, 
emphasizing  particular  facts  and  procedures,  prac- 
tical and  useful  in  the  successful  practice  of  medi- 
cine. It  is  not  necessary  to  mention  individual 
papers.  It  was  noteworthy  that  increasing  attention 
was  placed  upon  the  various  diagnostic  cytologic 
procedures  and  upon  mechanisms  by  which  poten- 
tial patients  can  be  induced  to  consult  doctors 
while  their  diseases  are  as  yet  in  their  incipient  and 
therapeutically  responsive  phases. 

SUN  VALLEY,  IDAHO,  MEETING 

.'\nnual  meeting  of  Idaho  State  Medical  Associa- 
tion was  held  at  Sun  Valley  July  6-8.  As  has  been 
the  custom  for  several  years,  the  scientific  portion 
of  the  program  was  a postgraduate  session.  All 
lectures  were  given  by  members  of  the  faculty  of 
University  of  Minnesota  Medical  School. 

Best  known  of  the  speakers  was  Owen  Wangen- 
steen,* author  of  The  Therapeutic  Problem  in 
Bowel  Obstruction.  He  discussed  several  phases 
of  abdominal  surgery,  speaking  extemporaneously. 
His  lectures  were  rich  with  philosophy  and  fact, 
drawn  from  very  extensive  material  and  experi- 
ence. He  has  an  unusual  ability  to  bring  the  fruits 
of  research  work  to  very  practical  application  for 
those  engaged  in  private  practice. 

Internal  medicine  was  to  have  been  presented 
by  Cecil  Watson  but  illness  prevented  his  attend- 
ance. He  was  very  ably  replaced  by  Frederick 
Hoffbauer  who  discussed  jaundice,  cirrhosis,  ulcer 
and  anemia.  He,  also,  has  done  a great  deal  of 
research  work  but  nevertheless  brings  to  his  lec- 


*At  Sun  Valley  Dr.  Wangensteen  made  the  interesting 
statement  that  his  book  on  intestinal  obstruction  was  actu- 
ally the  outgrowth  of  a paper,  “The  Diagnosis  and  Treat- 
ment of  Acute  Intestinal  Obstruction,”  published  in 
NORTHWEST  MEDICINE,  30:389-407,  Sept.,  1931.  After 
publication  of  this  most  comprehensive  paper  several  pub- 
lishers approached  Dr.  Wangensteen  with  the  idea  of 
producin.g  a book  on  the  same  subject.  Result  was  his 
well  known  text. 
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tures  a very  practical  vie\vpoint.  His  discussion 
of  bedside  diagnosis  of  jaundice  was  noteworthy 
in  that  bedside  rather  than  laboratory  methods 
were  emphasized. 

Leonard  A.  Lang  from  the  department  of  Ob- 
stetrics and  Gynecology  discussed  obstetric  anes- 
thesia, endometriosis,  indications  for  hysterectomy 
and  office  gynecology.  His  remarks  were  tempered 
with  a sane  and  sensible  conservatism  and  were 
intensely  practical. 

Ophthalmology  was  emphasized  somewhat  this 
year  in  the  presence  of  Edward  P.  Burch  who  gave 
papers  on  common  eye  injuries  and  common  ex- 
ternal eye  disorders  before  the  general  meeting 
and  conducted  a special  session  for  ophthalmolo- 
gists only.  His  lectures  to  the  general  session  were 
illuminating  to  those  who  do  not  practice  ophthal- 
mology and  obviously  were  planned  to  be  of  as- 
sistance to  the  general  practitioner. 

Growing  importance  of  the  application  of  psy- 
chiatry to  general  medicine  was  recognized  by  the 
presence  on  the  program  of  Donald  Hastings.  The 
choice  was  a happy  one  for  he  brings  to  discussion 
of  psychiatry  the  refreshing  belief  that  first  of  all 
the  psychiatrist  is  a physician.  Indeed,  he  insists 
that,  before  emotional  problems  are  discussed  with 
the  patient,  the  psychiatrist  should  place  himself 
on  the  very  firm  ground  of  having  made  a meticu- 
lous physical  examination  to  establish  the  presence 
or  absence  of  physical  disease.  Most  interesting, 
however,  of  his  papers  was  on  the  psychiatrist  and 
the  clergyman.  Principles  expressed  were  actually 
more  applicable  to  physicians  in  all  fields  than  to 
psychiatrists  alone. 

Meetings  of  the  House  of  Delegates  were  held  on 
mornings  of  the  first  and  second  days  of  the  session 
with  routine  business  smoothly  conducted  by  Presi- 
dent Pappenhagen.  Outstanding  reports  were  those 
submitted  by  the  delegate  to  the  A.M.A.,  H.  B. 
Woolley  of  Idaho  Falls,  and  the  report  of  the  Com- 
mittee on  Medical  Care  by  D.  K.  Worden  of 
Lewiston. 

Due  to  the  fact  that  the  session  was  of  three 
days  rather  than  the  usual  four  duration,  two  fa- 
miliar features  of  past  meetings  were  dropped 
this  year.  There  was  no  afternoon  sports  program 
and  Idaho’s  famous  Stag  Dinner  was  omitted. 
Chief  social  event  was  the  annual  banquet  held  in 
the  main  dining  room  of  Sun  Valley  Lodge. 

At  the  latter  meeting  the  .Association  paid  honor 
to  one  who  had  served  long  and  faithfully  as  its 
representative.  E.  N.  Roberts  of  Pocatello  has  been 
the  delegate  of  the  Idaho  State  Aledical  .Associa- 
tion to  .American  Medical  .Association  for  fifteen 
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years.  He  has  devoted  much  time  and  energy  to 
Idaho’s  medical  affairs  and  in  recognition  of  his 
work  the  Association  presented  him  with  a large 
silver  platter,  suitably  engraved,  regarding  his 
service. 

The  Idaho  meeting  this  year  was  short  and, 
therefore,  busy.  There  was  less  social  activity,  less 
time  for  renewal  of  old  acquaintances  and  less 
time  for  enjoyable  leisure  amid  the  advantages  of' 
famed  Sun  Valley.  But  there  was  fully  as  much 
time  for  the  real  meat  of  any  meeting,  the  scientific 
session.  As  a successful  postgraduate  course  and 
scientific  meeting  this  one  was  outstanding. 

SYAIPOSIUAI  ON  DISEASES  OF 
THE  HEART 

During  the  past  year  this  journal  has  accumu- 
lated a large  collection  of  papers  dealing  with 
diseases  of  the  heart.  It  was  concluded  that  pub- 
lication of  these  would  be  most  useful  and  accept- 
able to  readers  if  they  were  presented  in  one  issue. 
.Accordingly,  it  was  decided  to  devote  this  .Augustj 
issue  to  publication  of  these  papers.  When  the  gal- 
ley proofs  were  received,  it  was  noted  they  were^ 
so  voluminous  that  they  could  not  all  be  presented 
in  one  issue.  Therefore,  some  of  these  papers  will 
be  deferred  for  publication  in  the  September  issue. 
This  will  bring  them  all  in  sufficiently  close  rela- 
tionship for  convenient  perusal  by  our  readers. 

lAIPORT.ANCE  OF  .ANNU.AL  AIEETINGS 

The  average  busy  practitioner  has  insufficient! 
liberty  to  attend  all  regular  meetings  of  his  local 
medical  society,  although  such  attendance  is  usual- 
ly of  satisfaction  and  profit.  Consequently,  it  is 
of  much  benefit  to  him  to  attend  the  annual  meet- 
ings of  his  state  association  in  order  to  profit  by 
social  contact  with  his  fellow  practitioners  and 
interchange  views  on  medical  problems.  Alost  im- 
portant of  all  is  periodical  attendance  at  the  great- 
est medical  gathering  of  the  world,  the  annua’ 
meeting  of  the  .American  Aledical  .Association.  It 
is  of  benefit  and  pleasure  for  every  physician  tc. 
be  present  at  one  of  these  great  meetings  from 
time  to  time. 

It  is  the  purpose  of  this  journal  to  publish  sucl 
reports  of  these  meetings  as  are  obtainable  witl 
descriptions  depending  upon  these  and  availablt 
space.  In  this  and  following  issues  will  be  pub 
lished  general  reports  of  these  meetings  with  ni 
attempt  to  go  into  details.  Preliminary  to  our  stat( 
association  meetings  are  presented  inserts  witl 
suitable  information  concerning  participants  anc 
references  to  attractions  of  the  location  where 
meetings  are  held. 
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GENERAL  FORMULATION  OF  DIAGNOSIS 
OF  HEART  DISEASE* 

C.  Sidney  Burwell,  M.D. 

BOSTON,  MASS. 

Heart  disease  perhaps  does  not  need  to  have  its 
importance  emphasized.  Its  history  begins  three 
hundred  years  ago  or  more  with  the  publication  of 
William  Harvey’s  book  on  Circulation  of  the  Blood. 
He  knew  that  the  heart  was  important  and  dedi- 
cated his  book  to  the  King  of  England,  pointing 
out  that  the  heart  of  animals  is  the  foundation  of 
their  lives  and  comparing  it  in  the  animal  body  to 
the  role  of  the  king  in  a political  organization. 
Actually,  importance  of  the  heart  was  understood 
long  before  Harvey  described  circulation  of  the 
blood.  Under  the  dictionary  word  heart  is  noted 
what  an  extraordinary  position  of  influence  and 
use  that  word  has  in  the  English  language.  It  is 
used  to  indicate  the  center  of  objects,  the  essence 
of  ideas  and  is  both  the  seat  and  synonym  of  love 
and  courage. 

Hearts,  we  find,  may  be  warm,  cold,  empty,  full, 
hard  or  soft.  They  may  be  made,  among  other 
materials,  of  oak,  stone,  ice  or  gold.  Their  be- 
havior is  remarkable.  They  will  leap  up,  come  up 
in  the  throat,  drop  into  the  boots,  may  be  worn 
on  the  sleeve,  set  upon  an  object.  They  may  be 
broken,  melted,  lifted  up  or  lost.  They  may  even 
have  wind  around  them.  They  also  pump  blood 
and  have  an  important  function  in  the  physiology 
of  the  body.  And  they  can  suffer  from  disease. 

Statistics  show^  since  1920,  a very  striking  rise 
in  the  incidence  of  heart  disease  as  a cause  of 
death.  When  that  is  corrected  for  the  change  in 
age  distribution  in  the  population,  the  apparent 
rise  is  found  to  be  very  much  less.  I think  it  is  a 
little  difficult  to  prove  that  the  stress  and  strain 
of  modern  life  is  actually  increasing  the  incidence 
of  cardiac  disease  in  given  age  groups.  Certainly  the 
total  incidence  has  increased  enormously  but  also 
styles  and  diagnosis  may  change.  There  has  been 
tremendous  increase  in  diagnosis  of  disease  of 
coronary  arteries  on  death  certificates  since  1930. 
During  this  time  there  has  been  a very  striking 
diminution  in  valvular  heart  disease  and  an  even 
more  striking  diminution  in  chronic  cardiac  disease. 

What  I wish  to  put  before  you  at  this  time  is  a 
pointed  rule  about  heart  disease,  its  diagnosis  and 
treatment.  IMy  thesis  is  that  some  heart  disease  is 
preventable,  some  is  curable  and  a great  deal  can 
be  managed  sufficiently  and  effectively  to  do  a lot 
of  good  to  the  patient.  An  accurate,  adeauate  de- 
scription of  a given  example  of  heart  disease  is 
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a reasonably  adequate  guide  to  its  treatment. 

I would  like  to  use  as  a text  an  actual  patient, 
whose  history  I will  present  to  you  briefly. 

This  boy  was  a doctor’s  son.  After  three  attacks  of 
rheumatic  fever  he  displayed  perfectly  clear  and  obvious 
signs  of  aortic  regurgitation  and  a rather  modest  mitral 
stenosis.  There  was  no  question  that  he  had  rheumatic 
valvular  disease.  The  boy’s  doctor  was  a wise  person  and 
encouraged  him  to  live  a normal,  rigorous  life,  barring  only 
the  most  violent  forms  of  competitive  sport. 

When  in  college  he  had  vigorous  aortic  regurgitation 
with  wide  pulse  pressure,  moderate  enlargement  of  his  heart 
and  characteristic  murmurs.  He  was  limited  by  being  unable 
to  take  violent  exercise  but  could  do  almost  everything 
else.  After  college  he  went  to  law  school  and  later  settled 
down  and  began  to  practice  law.  He  was  a title  lawyer, 
not  undergoing  the  stresses  and  strains  of  court  room  trials 
but  spent  his  days  with  books.  He  got  married  and  had  a 
child  or  two. 

When  he  was  twenty-nine  he  was  well  established,  lead- 
ing a happy  and  useful  life.  Then  the  depression  of  1929 
came  to  the  town  where  he  was  living.  He  lost  his  job,  his 
savings.  To  support  his  family  he  had  to  take  on  very 
unsuitable  work.  He  became  a telephone  lineman.  Not  very 
long  after  that  he  noticed  he  was  getting  short  of  breath 
on  less  exertion  than  he  had  in  the  past.  He  observed 
that  his  heart  was  sometimes  rapid  and  irregular.  Then  he 
got  influenza  or  some  acute  respiratory  infection  and  it  took 
him  a long  time  to  recover.  When  he  went  back  to  work 
after  that  respiratory  infection  he  found  he  was  consider- 
ably less  durable  in  point  of  exercise  than  he  had  been 
before.  He  went  downhill  rather  rapidly  over  a space  of 
about  two  years  and  died  at  thirty-two. 

FACTORS  IN  DIAGNOSIS 

I would  like  to  remind  you  that  there  are  four 
aspects  to  the  description  of  heart  disease  which 
we  call  diagnosis.  First,  is  the  morphologic  descrip- 
tion of  the  vascular  organs.  Morgagni  did  numer- 
ous autopsies  many  years  ago  and  began  to  describe 
disease  clearly  in  terms  of  morbid  anatomy.  He 
thought  about  heart  disease  in  terms  of  malforma- 
tion of  vessels,  deformity  of  valves,  increase  in  the 
muscle  mass  of  the  heart,  dilatation  of  the  cham- 
bers, scarring  of  the  pericardium,  lesions  of  cor- 
onary arteries  and  the  muscle,  aneurysms  and 
other  demonstrable  morphologic  alterations.  This 
became  the  way  people  thought  about  disease.  But 
by  itself,  it  was  not  an  adequate  description  of  a 
disease. 

Sir  James  McKenzie  was  interested  much  more 
in  the  way  the  heart  did  its  work  than  in  demon- 
strable alterations  in  its  structure.  He  described 
heart  disease  in  terms  of  the  rate  and  rhythm  of 
the  heart  beat,  in  terms  of  its  pumping  function, 
in  adequacy  of  blood  supply  to  the  muscle  and  the 
presence  or  absence  of  pain  and  in  terms  of  accu- 
mulation of  blood  in  the  various  parts  of  the  body 
that  we  call  congestion  and  so  on.  In  other  words, 
he  described  heart  disease  very  clearly  in  terms  of 
cardiac  function. 

We  have  a description  of  heart  disease  in  two 
terms:  One,  the  wav  the  heart  is  changed  in 
structure,  the  other,  the  change  in  performance.  A 
great  many  of  the  advances  in  knowledge  of  heart 
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disease  made  in  the  last  hundred  years  have  been 
concerned  with  these  two  aspects  of  disease.  Indeed, 
some  of  the  advances  have  been  so  brilliant  that 
they  have  rather  concealed  the  importance  of  some- 
thing even  more  vital  than  functional  or  morpho- 
logic description.  That  is  the  description  of  the 
factor  or  factors  that  are  the  causes  of  cardiac 
disease.  It  is  curious  that  almost  the  first  systematic 
article  on  etiology  of  heart  disease  was  written  in 
1914  by  Richard  Cabot. 

If  you  study  the  little  book  on  diagnosis  of  the 
.\merican  Heart  Association,  you  will  find  that  they 
ask  you  to  describe  heart  disease  in  three  terms: 
structure,  function  and  etiology.  That  gives  a good 
description  of  the  state  of  an  individual’s  heart  at 
a given  moment.  I would  like  to  add  a fourth  term, 
the  time  factor,  to  that  description. 

STAGES  OF  HEART  DISEASE 

I would  like  now  to  come  to  the  main  thesis  of 
what  I have  to  say,  which  is  that  the  description 
of  the  course  of  heart  disease  and  a consideration  of 
some  of  the  factors  in  its  progression.  First,  let  us 
review  the  life  history  of  the  patient  about  whom  I 
told  you.  I chose  this  patient  because  his  course 
happens  to  divide  itself  naturally  into  three  impor- 
tant periods.  Ordinarily,  these  stages  of  heart 
disease  overlap.  In  this  man  they  were  quite  clear 
and  distinct.  First,  is  the  period  of  injury.  At  this 
time  he  was  having  acute  rheumatic  fever.  He  was 
not  suffering  from  heart  disease  in  terms  of  dis- 
ability, he  was  suffering  from  acute  rheumatic 
fever.  Conversely,  at  the  end  of  his  career,  when 
he  was  having  disability  from  heart  disease,  he  was 
suffering  from  cardiac  failure,  from  auricular  fibril- 
lation, from  congestion  of  his  lungs  and  liver  and 
from  all  the  familiar  symptoms  of  functional 
alterations  in  his  cardiac  area. 

But  there  was  another  period,  in  some  ways  the 
most  important.  That  is  the  long  period  which  ran 
from  the  age  of  thirteen  to  twenty-nine,  when  this 
boy  was  essentially  well.  True,  he  had  aortic  re- 
gurgitation which  was  recognized  easily  enough 
but  it  did  not  interfere  with  his  life.  If  he  could 
have  gone  on  for  forty  or  fifty  years,  he  would 
have  led  an  essentially  normal  life. 

It  is  quite  obvious  what  should  be  done  in  the 
first  and  last  periods.  At  first,  problem  is  to  control 
the  etiologic  factor,  whether  it  be  syphilis,  rheu- 
matic fever  or  whatever.  In  the  last  period  problem 
is  to  alter  function  of  the  heart  or  to  reduce  burdens 
on  it  so  that  the  work  it  has  to  do  comes  within 
its  capacity.  What  I wish  to  talk  about  are  the 
factors  that  determine  the  duration  of  the  second 
period.  Heart  disease  is  important  to  people  when 
it  disables  them,  gives  them  discomfort  and  kills 
them.  If  you  could  put  off  those  results  of  heart 
disease,  you  would  have  done  an  excellent  thera- 
peutic job. 


FACTORS  IN  PROGRESSION 

What  do  we  know  about  the  factors  that  deter- 
mine the  length  of  this  period?  It  is  a very  import- 1 
ant  consideration  to  have  because  doctors  are 
constantly  finding  people  with  cardiac  disease 
which  is  not  of  the  curable  variety.  The  question 
is,  what  is  the  duty  of  the  therapist  in  this  asymp- 
tomatic period?  Obviously  his  duty  is  to  try  to  put 
off  the  symptomatic  period.  What  are,  then,  the| 
factors  that  operate  here?  Our  knowledge  of  them 
has  come  in  the  main  from  careful  accumulation 
of  many  observations  over  a great  many  years. 

One  of  the  important  factors  in  influencing! 
progress  of  cardiac  disease  from  the  asymptomatici 
to  the  symptomatic  stage  is  activity  of  the  primary 
cause.  If  this  lad  had  had  repeated  injuries  by 
the  rheumatic  fever  process  when  he  was  sixteen 
eighteen  and  twenty,  he  might  well  have  had  hearl, 
failure  a long  time  before  he  did.  A second  point| 
is  that  many  people  with  heart  disease  have  mul- 
tiple causes  operating.  If  this  boy  had  lived  to  be 
forty-five  and  had  followed  the  example  of  hisl 
father,  he  would  have  had  a little  hypertension.  It| 
might  have  been  that  the  onset  of  the  hypertension 
added  to  the  load  of  the  original  injury,  mighl| 
have  been  important  in  precipitation  of  symptom;! 
of  cardiac  failure. 

The  total  end-result  is  that  of  a large  variety, 
of  injurious  factors  that  have  finally  piled  up  tc 
the  point  where  even  such  an  extraordinarily 
durable  organ  as  the  heart  cannot  take  it  any^ 
longer.  Among  these  cumulative  factors  are  som( 
which  are  important  because  they  are  subject  t( 
control  by  the  doctor  and  are,  therefore,  extremely 
important  to  recognize  and  utilize.  We  know  tha 
people,  who  have  tachycardia  or  suddenly  develo[ 
auricular  fibrillation  with  a rapid  rate,  may  pu 
such  a load  on  the  heart  that  failure  is  precipitated 
The  heart  that  can  get  along  at  a rate  of  seventy 
may  not  be  able  to  get  along  if  the  rate  goes  up  t(, 
one  hundred.  We  recognize  rate  and  rhythm  a 
factors  in  the  progress  of  heart  disease. 

Infection  is  a particularly  important  factor  ii! 
the  precipitation  of  disability  from  heart  disease 
You  have  all  been  struck  by  the  proportion  o 
cardiac  patients  who  develop  their  first  symptom 
of  failure  following  an  infection.  We  do  not  kno\i 
all  the  effects  of  infection  upon  the  heart  but  w 
know  some  of  them.  We  know  that  fever  increase 
the  circulation  and  the  work  demanded  of  the  heart] 
We  know  that  tachycardia  is,  when  it  reache 
certain  limits,  an  increased  burden  on  the  heart  oi 
perhaps  more  accurately,  interferes  with  cardia 
metabolism. 

We  know  that  respiratory  infections  are  pai: 
ticularly  bad.  One  reason  is  that  it  is  apt  to  b 
associated  with  cough  which  is  really  quite  a 
extraordinarily  vigorous  form  of  physical  exercisi 
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Those  three  things,  fever,  tachycardia  and  cough 
increase  the  work  of  the  heart.  When  you  add  to 
that  the  various  more  subtle  injuries  of  infection 
on  the  function  of  various  organs,  including  the 
heart,  you  can  see  that  infection  may  be  very 
important. 

A few  people  develop  progression  in  their  heart 
disease  as  a result  of  anemia.  Observations,  both 
on  animals  and  humans,  indicate  that  cardiac  out- 
put begins  to  increase  at  rest  when  the  hemoglobin 
gets  down  to  around  55  or  60  per  cent.  It  is  quite 
possible  that  exercise  becomes  an  extra  load  even 
before  it  gets  down  that  low.  Obesity  is  clearly  a 
physical  burden  to  the  heart  and  circulation. 

One  of  the  clear  examples  of  the  influence  of 
work  factors  on  the  heart  is  that  seen  in  preg- 
nancy. It  has  been  demonstrated  that  the  resting 
work  of  the  heart  in  pregnancy  increases  by  40 
or  50  per  cent.  This  work  is  present  day  and  night 
continuously,  as  it  is  in  patients  with  hyperthy- 
roidism. It  is  not  surprising  that  women  with  car- 
diac disease  may  develop  their  first  attack  of 
failure  about  the  seventh  month  of  pregnancy  when 
the  work  of  the  heart  is  at  its  maximum. 

I would  like  to  make  one  point  about  stress  in 
the  heart,  particularly  about  physical  exercise.  I 
think  the  principle  is  that  physical  stress  is  not 
harmful  to  the  heart  unless  it  exceeds  its  capacity. 
In  other  words,  I believe  an  individual  with  mitral 
stenosis  or  hypertension  can  take  exercise  within 
his  own  limitations.  He  will  be  better  if  he  does 
take  such  exercise  than  if  he  does  not  take  any. 

All  of  these  things  are  examples  of  factors  in 
progress  that  we  know  to  be  important.  They  are 
subject  to  considerable  control  by  the  physician 
or  by  the  patient.  It  is  possible  to  control  the  rate 
and  rhythm  in  many  instances.  It  is  possible  to 
prevent  some  infections  and  minimize  the  evil 
effects  of  others.  It  is  quite  possible  to  see  that 
severe  anemia  is  not  present,  to  control  obesity,  to 
either  limit  or  watch  effects  of  pregnancy  and  take 
off  other  loads.  These  are  removable  burdens  which 
are  very  important  to  know  about  in  relation  to 
the  heart. 

There  is  an  interesting  relation  between  severity 
of  the  burden  and  prognosis  of  the  disease.  The 
principle  is  that  the  more  severe  the  burden  which 
has  led  to  development  of  cardiac  failure^  the 
better  the  prognosis  of  the  patient,  provided  the 
burden  can  be  removed.  If  you  have  a patient  who 
develops  cardiac  failure  while  sitting  in  a chair, 
contemplating  his  life  and  who  does  no  work  at  all, 
the  prognosis  is  usually  very  bad.  If,  however,  a 
patient  has  mitral  stenosis  and  pregnancy  and 
auricular  fibrillation  before  she  develops  heart 
failure,  you  can  take  off  one  or  two  of  those 
burdens.  She  probably  has  such  a good  heart  that 


she  will  go  for  a long  period  of  years  before  she 
has  failure  again. 

The  mechanism  of  progression  from  the  asymp- 
tomatic to  the  symptomatic  stage  of  heart  disease 
is  a double  one.  It  is  partly  an  increase  in  load 
beyond  the  tolerance  of  the  individual  heart. 
Equally  important,  however,  are  factors  which 
diminish  the  capacity  for  work  or  the  efficiency 
of  the  heart.  The  importance  of  treatment  during 
this  period  is  that  these  simple  things  that  I have 
mentioned  can  be  controlled. 

The  problem  of  treatment  in  the  third  stage  is 
that  of  mobilization  of  fluid,  control  of  heart  rate, 
improvement  of  cardiac  efficiency  by  use  of  digi- 
talis, etc.  A few  years  ago  Sir  Thomas  Lewis  and 
one  of  his  colleagues  selected  a thousand  soldiers 
who  had  been  in  a heart  hospital  and  undertook 
to  follow  them  for  a period  of  years.  Actually  they 
followed  997  of  these  men  either  to  death  or  for 
ten  years.  They  showed  clearly  in  that  interesting 
series  of  studies  that  after  cardiac  failure  has 
actually  set  in,  after  the  third  period  has  developed, 
the  prognosis  is  usually  not  a very  long  one.  The 
exceptions  are  the  people  whose  failures  had  been 
precipitated  by  very  severe  removable  burdens. 
But  the  outlook  for  patients  with  heart  disease 
after  the  onset  of  gross  disability  is  usually  not 
many  years.  In  spite  of  the  fact  that  we  know 
quite  a lot  about  the  treatment  of  cardiac  failure, 
we  are  not  very  successful  with  it. 

The  hopeful  period  of  heart  disease  is  this  one 
and  to  prolong  this  period  so  that  it  is  thirty  instead 
of  fifteen  years  requires  individualization  of  diag- 
nosis, an  analysis  of  factors  and  progressiveness 
that  may  operate  in  the  individual  patient.  That 
puts  a great  deal  of  work  on  both  the  doctor  and 
the  patient.  As  we  learn  more  about  the  factors 
that  increase  the  tolerance  of  the  heart,  the  better 
able  will  we  be  to  deal  successfully  with  this  most 
important  but  often  neglected  period  of  heart 
disease. 

CORONARY  HEART  DISEASE  IN  1947* 
Paul  D.  White,  M.D. 

BOSTON,  MASS. 

Everyone  should  be  concerned  about  this  most 
serious  of  all  kinds  of  heart  disease  for  two  par- 
ticular reasons.  First,  it  is  very  frequent  everywhere 
and,  second,  it  suddenly  kills  or  cripples  so  many 
of  our  leading  citizens  just  at  the  height  of  their 
accomplishments  and  activities. 

HISTORY 

The  idea  that  this  is  an  act  of  God  reminds  me  of 
Pope  Clement  XI.  In  1706  he  asked  his  physician 
Lancisi  to  carry  out  autopsies  and  publish  a 
description  of  them  in  a book  for  the  medical  pro- 

*Read  before  a meeting  of  King  County  Medical  So- 
ciety, Seattle,  Wash.,  Nov.  3,  1947. 
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fession  and  public  at  large,  entitled  “Sudden 
Death.”  It  was  the  first  book  as  such  published  on 
the  subject.  This  was  because  an  unusually  large 
number  of  people  had  been  dying  suddenly  in 
Rome  during  the  winter  of  1705  to  1706.  Pope 
Clement  was  wise  enough  to  realize  there  was  a 
physical  cause  for  these  deaths  and  in  order  to 
find  out  he  asked  to  have  autopsies  done  and  pub- 
lished. These  revealed  cardiovascular  causes  of 
death. 

Heart  disease  in  general  was  not  itself  recognized 
as  possible  until  the  early  fifteen  hundreds.  Coro- 
nary heart  disease  as  such  was  not  recognized  until 
several  centuries  later  except  for  one  reference  in 
1700.  In  that  year  there  was  an  allusion  by  Bonetus 
to  a case  that  was  examined  at  autopsy.  A fat  poet 
died  in  Rome  rather  abruptly  and  on  pathologic 
examination  it  was  found  that  his  coronary  arteries 
were  so  narrowed  that  one  could  hardly  put  the 
end  of  a pin  into  their  lumina. 

Sixty-eight  years  later  Heberden  described  angina 
pectoris,  followed  thirty-one  years  later  by  Jenner’s 
famous  letter  to  Parry,  in  which  he  said  he  was 
quite  sure  that  angina  pectoris  and  sudden  death 
were  due  to  disease  of  the  coronary  arteries.  Her- 
rick, in  1912,  wrote  his  classical  paper  on  “Clinical 
Recognition  of  Coronary  Thrombosis.”  Even  his 
paper  was  not  adequately  recognized  for  ten  years, 
until  about  1922. 

Some  twenty-five  years  ago  Timothy  Leary,  in 
Boston,  demonstrated  to  some  of  us  his  beautiful 
microscopic  sections  of  abnormal  coronary  arteries. 
What  he  showed  us  was  quite  new  to  most  of  us 
and  started  our  active  interest  in  further  study  of 
the  coronary  arteries. 

.\t  the  present  time  there  is  a great  interest  in 
coronary  heart  disease  and  we  see  a great  deal  of 
it.  But  when  we  read  that  it  has  increased  tre- 
mendously in  incidence  during  the  past  few  years, 
we  have  to  remember  that  even  the  pathologists 
were  probably  overlooking  the  condition  in  many 
cases  in  former  years. 

ETIOLOGY 

The  crux  of  the  study  of  coronary  heart  disease 
should  be  that  of  its  etiology  and  yet  that  has 
hardly  begun.  About  ten  years  ago  Drs.  Levine, 
Glendy  and  I thought  we  would  make  a start  by 
way  of  an  analysis  of  one  hundred  cases  under  the 
age  of  fort)"  who  had  either  clear  cut  angina  pectoris 
or  myocardial  infarction.  We  made  a comparison 
of  these  young  cases  with  three  hundred  older 
persons  who  were  in  good  health  at  the  age  of 
eighty,  ninety  or  one  hundred.  We  investigated 
their  ways  of  life,  kinds  of  food,  places  of  residence 
and  kinds  of  work.  The  chief  clue  that  was  out- 
standing was  that  ninety-six  of  the  one  hundred 
cases  were  men  and  only  four  were  women,  and  that 
three  of  the  women  had  hypertension  That  was  a 


tremendous  clue,  a ratio  of  twenty-four  to  one. 
Why  should  that  be  so?  Nobody  has  the  answer 
yet. 

I 

We  should  study  the  following  points:  First, 
what  about  coronary  circulation  at  birth?  Is  there 
a family  coronary  tree?  Does  the  branching  of  the 
coronary  arteries  with  their  interlacing  network 
vary  in  different  families?  Dock  and  others  have 
pointed  out  that  male  infants  apparently  have  a 
thicker  coronary  arterial  wall  than  females. 

Second,  there  is  needed  a somatotyping  of  these 
individuals.  What  is  their  body  build?  In  all  my 
experience,  the  overrobust  male,  a little  over- 
nourished, is  likely  to  have  early  coronary  heart 
disease.  Is  that  strictly  true?  If  so,  why?  Just  what 
are  the  anthropometric  data?  We  are  now  taking 
photographs  and  making  careful  measurements  of 
all  parts  of  the  body  with  the  help  of  Dr.  Garn 
of  the  anthropologic  department  at  Harvard. 

Third  is  this  big  problem  of  sex.  Is  early  coronary 
heart  disease  related  to  the  degree  of  masculinity? 
Professor  Hamilton  of  Brooklyn,  who  is  much 
interested  in  the  subject  of  secondary  sex  char- 
acteristics, thinks  that  early  coronary  heart  disease 
may  be  a secondary  male  sex  characteristic.  I have 
seen  so  many  cases  of  mild  corony  disease  in  men 
that  I think  the  condition  may  be  regarded  as  not 
very  abnormal.  Profesor  Hamilton  has  under  his 
wing  for  study  a farm  of  eunuchs  in  Kansas  and 
these  vary  in  age  from  youth  into  the  seventies.  It 
is  said  that  not  one  of  them  has  ever  developed 
any  signs  of  coronary  heart  disease. 

Next  comes  biochemistry.  One  hears  a great  deal 
about  cholesterol  and  the  inability  of  certain  indi- 
viduals properly  to  metabolize  it.  It  has  been  sug- 
gested there  may  be  some  difficulty  with  the  liver 
in  endogenous  metabolism  and  not  necessarily  with 
the  cholesterol  in  the  food  that  is  taken  in. 

Many  have  emphasized  the  amount  of  cholesterol 
or  other  fats  in  the  diet  and  of  the  possible  impor- 
tance of  a high  calory  diet  itself  but  we  are  not 
yet  able  to  relate  clearly  the  diet  to  coronary 
arteriosclerosis  in  man  although  it  seems  likely  that 
there  is  some  connection. 

There  are  some  indications  that  the  overfed 
person  is  more  likely  to  get  hypertension,  coronary 
atherosclerosis,  gallbladder  disease,  diabetes  and 
other  chronic  ills  of  civilization.  When  people  are 
undernourished,  there  is  not  much  of  any  of  these 
diseases  present.  In  Arabia,  for  example,  Paul 
Harrison  has  stated  that  he  finds  very  little  of 
these  diseases  among  the  Arabs  who  eat  sparingly. 

If  one  eats  500  to  1,000  calories  more  in  a day 
than  one  needs,  it  is  possible  that  lipids  taken  in, 
instead  of  being  burned  up,  may  be  deposited 
abnormally,  even  though  one  may  not  find  high 
cholesterol  contents  in  diet  or  blood  at  the  time. 
Also,  postprandial  cholesterol  may  be  of  some 
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amportance,  for  it  has  been  recently  pointed  out 
that  droplets  of  fat  in  the  blood  are  bigger  then  and 
Iprobably  more  important  than  in  the  fasting  state. 

We  come  next  to  the  sixth  point.  What  effect 
have  infections,  strains  and  allergy  on  coronary 
artery  disease?  I heard  a discussion  in  Holland,  in 
1934,  between  Aschoff  and  an  American  pathol- 
jagist  who  believed  that  rheumatic  fever  could  be 
the  cause  of  coronary  arteritis  and  so  a background 
[for  atherosclerosis.  Aschoff  did  not  think  so.  Most 
ill  of  the  pathologists,  who  were  attending  that 
particular  congress  and  who  were  world  leaders  in 
pathology,  were  quite  convinced  that  a disorder  of 
jfat  metabolism  was  responsible  for  coronary  athero- 
sclerosis. 

PATHOLOGY 

In  1925,  among  149  autopsies,  at  Massachusetts 
General  Hospital,  there  was  only  one  case  that  was 
[diagnosed  as  having  coronary  thrombosis  or  myo- 
'cardial  infarction,  while  in  1926  there  was  none 
lit  all.  Then  suddenly  they  began  to  be  found  and 
there  was  no  year  after  that  which  did  not  have 
quite  a lot.  Why?  Because  they  began  to  be  recog- 
nized by  the  pathologists  as  well  as  by  us  internists. 

There  was  a further  increase  in  1930,  from  nine 
,to  twenty- three  in  one  year,  from  3.3  per  cent  to 
l6.2  per  cent.  Now  they  run  about  twice  that.  It  is 
possible  that  we  have  more  cases  in  the  hospital 
who  die  there  nowadays  than  formerly  because 
more  patients  died  then  of  other  things,  such  as 
Ipneumonia,  typhoid  and  dysentery  of  infancy. 

.As  to  distribution  of  coronary  occlusions  in  this 
iserieSj  out  of  a total  of  279  cases  of  acute  and 
[343  of  healed  coronary  occlusion,  involvement  of 
the  anterior  descending  branch  of  the  left  coronary 
artery  was  preeminent,  involving  127  and  161  cases 
[respectively.  Next  came  the  right  coronary  artery 
iwith  78  and  29  cases.  The  left  circumflex  was  next 
iwith  36  and  45  cases. 

I As  to  site  of  myocardial  infarction,  anterior  left, 
posterior  left,  septal  and  right  ventricular,  among 
the  recent  infarcts  in  267  cases,  190  were  anteror, 
109  posterior,  only  five  in  the  septum.  Eight  were 
in  the  right  ventricle.  Forty-five  cases  showed  both 
anterior  and  posterior  infarcts  acutely.  Out  of 
289  healed  cases,  222  were  anterior,  122  posterior, 
five  septal,  two  in  right  ventricle  only  and  62  had 
both  anterior  and  posterior  scars;  74  cases  had  both 
recent  and  healed  infarcts. 

It  is  important  to  discuss  the  association  of 
coronary  thrombosis  and  myocardial  infarction, 
because  there  may  be  coronary  thrombosis  without 
an  infarct  and  there  may  be  myocardial  infarction 
without  thrombosis.  It  happened  that  in  our  series, 
in  267  cases  of  recent  myocardial  infarction,  162 
were  associated  with  coronary  occlusion  and  105  not. 
In  other  words,  with  myocardial  infarction  about 
40  per  cent  showed  no  immediate  coronary  occlu- 
sion, while  in  the  261  cases  of  recent  coronary 


thrombosis  myocardial  infarction  resulted  in  131 
and  there  was  no  myocardial  infarction  in  130. 
Such  variation  is  not  always  appreciated.  In  other 
words,  these  terms  are  not  synonymous. 

SYMPTOMS 

There  is  only  one  symptom  of  coronary  heart 
disease  and  that  is  angina  pectoris.  It  is  a vital 
symptom.  It  will  pay  anyone  to  concentrate  on  the 
adequate  history  of  a suspected  case  and,  if  neces- 
sary, neglect  all  the  rest  of  the  examination. 

It  takes  experience  to  understand  a patient  when, 
in  a rather  obscure  way,  he  describes  his  feeling  of 
inability  to  get  his  breath  and  states  that  on  a 
cold  day  outdoors  he  can  not  get  a deep  breath  and 
feels  an  oppression  substernally.  One  asks  if  it  is 
pain  and  he  says  “No,  it  isn’t  pain,  I just  can’t 
breathe,  there  is  something  tight  here.”  If  it  comes 
on  effort,  is  substernal  in  position  and  is  something 
new  in  a middle  aged  man,  it  is  nearly  always 
angina  pectoris.  It  is  not  attended  usually  by  any 
sense  of  impending  death  such  as  used  to  be  taught 
in  medical  schools. 

Although  some  angina  pectoris  patients  will  have 
precordial  instead  of  substernal  pain,  the  great 
majority  have  substernal.  It  may  or  may  not  radi- 
ate and  may  last  only  a few  minutes,  never  as  long 
as  a half  hour  except  with  coronary  occlusion  and 
it  should  be  relieved  by  nitroglycerin. 

Some  of  these  patients  have  ventricular  tachy- 
cardia due  to  coronary  insufficiency  but  that  is 
hardly  a symptom.  Many  people  have  auricular 
paroxysmal  tachycardia  which  does  not  mean 
coronary  disease  but  if  one  finds  ventricular  tachy- 
cardia, he  may  suspect  coronary  heart  disease. 

There  is  one  other  disorder  that  generally  means 
coronary  disease,  the  Adams-Stokes  syndrome. 
When  an  older  patient  begins  to  lose  consciousness 
at  intervals  and  has  no  radial  pulse  then  or  a ver}^ 
slow  heart  rate,  one  should  suspect  Adams-Stokes 
attacks.  There  may,  however,  be  perfectly  normal 
electrocardiogram  and  heart  rate  between  attacks 
of  faintness  due  to  serious  coronary  disease.  An 
important  point  is  that  one  should  see  the  patient 
in  the  attack  and  get  an  electrocardiogram  then. 

SIGNS 

There  are  no  signs  of  coronary  disease  on  phys- 
ical examination.  Cardiac  enlargement  is  not  a 
sign  nor  is  blood  pressure  change.  I have  seen 
patients  with  a raised  blood  pressure  only  during 
pain  of  myocardial  infarction  which  acted  as  a 
pressor  agent.  Thus  one  cannot  rely  too  much  on 
blood  pressure  in  diagnosis.  Nor  can  murmurs  be 
considered  evidence. 

ROENTGEN  STUDY 

This  is  unimportant  in  coronary  heart  disease. 
Some  older  cases  will  show  calcification  of  their 
coronary  arteries  by  roentgenogram  but  that  does 
not  mean  coronary  disease  because  one  should 
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clearly  distinguish  between  coronary  artery  disease 
and  coronary  heart  disease.  There  may  be  extensive 
calcification  of  the  coronary  arteries  and  occlusion 
without  any  effect  on  the  heart,  if  there  is  good 
collateral  circulation. 

ELECTROCARDIOGRAPHY 

There  are  all  sorts  of  patterns  with  which  most 
of  you  are  familiar.  Bundle-branch  block  generally 
means  coronary  heart  disease  as  does  high  grade 
AV  block  in  older  persons  but  one  may  have  both 
of  these  conditions  resulting  from  rheumatic  heart 
disease. 

There  are  frequent  combinations  of  patterns  of 
coronary  heart  disease.  There  may  be  a fresh  pos- 
terior infarct  superimposed  on  a chronic  anterior 
infarct  with  a much  better  looking  electrocardio- 
gram due  to  the  new  infarct.  Originally  the  T waves 
had  been  inverted  in  Lead  1 and  in  the  chest  leads, 
and  the  T’s  in  Lead  1 and  in  the  chest  leads  now 
become  upright.  Actually,  however,  the  patient 
may  be  much  sicker  for  there  are  now  two  infarcts 
instead  of  one.  Unless  one  compares  records  during 
the  process  he  may  be  misled;  that  is  why  serial 
records  are  so  important. 

Chest  leads  are  now  routinely  important,  al- 
though one  can  usually  make  the  diagnosis  from  the 
old  classical  limb  leads.  Sometimes  precordial  or 
chest  leads  are  necessary  to  focus  on  small  lesions. 
I wish  to  emphasize  again  the  great  value  of  serial 
records  to  pick  up  transient  ST  segment  and  T 
wave  changes  and  AY  block. 

One  of  the  complications  of  posterior  myocardial 
infarction  is  temporary  heart  block  which  may  last 
only  a few  hours,  perhaps  only  a few  minutes, 
rarely  a day  or  two.  It  is  a complication  that  is 
fortunately  not  very  serious  in  most  cases  of  pos- 
terior myocardial  infarct.  One  can  pick  it  up  now 
and  then  if  one  takes  frequent  records.  Exercise, 
hvqioxemic  tests  and  the  sympathetic  novocaine 
block  test  can  be  done.  History  is  often  much  more 
important  than  electrocardiography  or  other  tests. 
On  the  other  hand,  the  electrocardiogram  does 
sometimes  give  the  clue.  It  should  be  taken  care- 
fully and  repeatedly. 

COMPLICATIONS 

Cardiac  aneurysms  and  ruptures.  Out  of  this 
group  of  556  cases  that  I have  already  mentioned 
with  myocardial  infarction,  there  were  frank  myo- 
cardial aneurysms  in  fifty-two  and  ruptures  of  the 
heart  wall  in  twenty-three.  At  the  end  of  the  first 
week  the  heart  may  rupture  which  is  a very  impor- 
tant reason  for  advising  adequate  rest  in  bed  during 
the  first  two  weeks. 

\Mien  we  compared  m}'ocardial  infarcts  in  the 
insane  hospitals  in  ^Massachusetts  with  those  of 
patients  who  die  in  our  general  hospital,  we  found 
a tremendous  difference  in  the  number  of  ruptures. 
Seventy-five  per  cent  of  the  insane  patients  had 
ruptured  hearts.  Whv?  Probably  because  the  diag- 


nosis was  not  made  and  they  were  up  and  around. 
They  died  at  meals  or  walking  in  the  corridors  dur- 
ing the  first  few  days  of  acute  myocardial  infarc- 
tion. This  seems  to  me  to  be  one  of  the  very  impor- 
tant reasons  for  keeping  these  patients  quiet  during 
the  first  two  weeks  while  such  danger  exists. 

Association  oj  mural  thrombi  ivith  myocardial 
injarction.  Of  489  cases  of  recent  and  healed  myo- 
cardial infarction,  232  had  mural  thrombi.  Fresh 
thrombosis  over  the  acute  myocardial  infarct  oc- 
curred in  41  per  cent.  Even  with  healed  myocardial 
infarcts  organized  or  fresh  thrombi  were  found  in 
26  per  cent.  In  some  cases  of  intracardiac  throm- 
bosis there  was  no  myocardial  infarction  but  only 
coronary  occlusion. 

Arterial  embolism,  coming  from  mural  thrombi 
in  the  left  heart,  there  were  thrombi  remaining  in 
the  left  heart  in  ninety-five  of  these  cases  and  no 
thrombi  in  the  remaining  fifty-eight,  presumably 
the  one  thrombus  having  produced  the  embolus. 

Pulmonary  embolism  and  injarction.  Pulmonar}’ 
infarction  is  the  most  common  complication  of 
myocardial  infarction.  It  is  almost  invariably  due 
to  thrombosis  in  the  leg  veins  and  is  the  most 
important  argument  for  using  anticoagulants.  It 
may  be  right  that  these  should  be  used  chiefly  to 
prevent  leg  vein  thrombosis  but  that  complication 
can  probably  be  prevented  by  exercising  the  leg« 
lightly  in  bed. 

Sixty  out  of  106  cases  of  pulmonary  infarction 
in  our  series  had  myocardial  infarction,  anterior  in 
twenty-nine  and  posterior  in  thirty-one;  the  other 
fort\'-six  had  healed  myocardial  infarction.  There 
were  thrombi  in  the  right  heart  in  forty-nine  cases; 
thirty-six  of  these  had  pulmonary'  infarcts  and  thir- 
teen none  such.  Out  of  the  total  of  106  cases  that 
had  pulmonary'  infarction,  only  thirty'-six  had 
thrombi  in  the  right  heart.  Hence,  most  of  these 
pulmonary'  emboli  come  from  the  leg  veins.  More- 
over, even  when  there  are  thrombi  in  the  right 
heart,  pulmonary'  emboli  come  generally'  from  the 
leg  veins. 

Pericarditis.  This  occurred  acutely  in  34  per 
cent  of  our  cases  with  recent  myocardial  infarction 
and  pericardial  adhesions  were  found  in  27  per  cent 
of  the  cases  with  healed  my'ocardial  infarcts. 

PROGNOSIS 

I wish  to  emphasize  the  change  in  our  point  of 
view  in  the  last  ten  years.  In  former  days  one  fore- 
cast, after  the  first  attack  of  angina  pectoris,  was  life 
expectancy  of  only  about  three  to  five  y'ears.  In 
1943  we  followed  497  of  500  cases  and  found  the 
expectation  of  life  had  jumped  from  four  or  five 
up  to  nine  or  ten  years  with  fifty-two  of  the  whole 
group  still  alive  and  averaging  eighteen  years 
already.  Very  few  people  as  y'et  realize  this  fact, 
that  the  average  expectation  of  life  after  the  first 
attack  of  angina  pectoris  is  as  long  as  ten  y’ears 
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Perhaps  eventually  we  can  also  do  something  about 
slowing  the  process  further. 

Even  the  angina  decubitus  cases  have  done  wed. 
They  probably  have  coronary  occlusion  without 
infarction  and  are  in  danger  at  the  time  of  this 
great  sensitivity.  Yet  they  averaged  over  eight  years 
of  life  after  the  onset  of  their  angina  pectoris.  Even 
if  patients  have  angina  pectoris  at  rest^  there  is  a 
strong  probability  of  recovery.  Some  will  die,  espe- 
cially if  they  take  chances  at  that  time,  which  is 
the  most  hazardous  period.  One  should  treat  such  a 
person  with  great  care,  because  it  is  that  kind  of  a 
patient  who  makes  the  headlines. 

TREATMENT 

I wish  to  emphasize  the  need  of  common  sense 
in  advice  given  these  patients.  Perhaps  the  best 
word  of  advice  is  to  be  patient.  If  they  are  patient 
and  have  ordinary  luck,  they  can  do  quite  well  and 
live  for  years.  Indeed,  they  may  get  completely 
over  their  angina  pectoris  or  evidence  of  myocardial 
infarction.  They  may  have  scarred  hearts  but  many 
persons  live  for  a long  time  with  scars  in  their 
hearts,  sometimes  even  with  several  scars  in  them. 
The  presence  of  bundle-branch  block  is  important 
to  know  about  but  it  should  not  be  a reason  for 
unnecessary  restriction  if  there  is  good  health 
otherwise. 

The  use  of  common  sense  based  on  experience, 
application  of  patience,  insistence  that  the  patients 
themselves  should  know  all  they  can  about  improve- 
ment in  prognosis,  need  of  their  own  careful  course 
of  life,  and  the  use  of  nitrate.  These  are  the  essen- 
tial features  in  treatment  of  coronary  heart  disease. 

The  nitrites  are  very  valuable.  I use  them  pro- 
phylactically  a great  deal  to  help  these  patients,  if 
they  are  sensible,  to  do  things  that  they  might  not 
otherwise  be  able  to  do. 

Most  other  measures  are  concerned  simply  with 
symptomatic  therapy.  For  example,  application  of 
rest  when  the  patient  has  acute  myocardial  infarc- 
tion, oxygen  and  digitalis  at  the  time  of  congestive 
failure  and  so  on. 

I have  never  seen  digitalis  do  any  harm  to  a 
patient  with  acute  myocardial  infarction,  if  he 
needs  it,  that  is,  if  the  heart  is  in  failure.  I have 
used  a lot  of  it  and  feel  sure  I have  saved  a good 
many  patients  by  its  appropriate  use. 

I always  give  quinidine  to  these  patients  during 
the  first  two  weeks  of  their  acute  myocardial  infarc- 
tion, a dose  of  0.2  Gm.  (3  grains)  every  four  hours. 
Most  patients  with  acute  myocardial  infarction, 
who  die  in  the  first  two  weeks,  doubtless  succumb 
to  ventricular  fibrillation. 

Most  other  therapeutic  measures  that  have  been 
used  are  relatively  unimportant.  These  include 
vitamins,  including  E,  testosterone,  aminophylline. 
papaverine,  organ  extracts,  oxvgen,  atropine, 
adrenal  radiation,  sympathetic  nerve  block  or  sec- 
tion, and  radical  surgery,  including  total  thyroidec- 


tomy and  direct  cardiac  procedures  designed  to 
bring  new  blood  supply  to  the  heart  or  to  improve 
that  already  present. 

Coronary  vein  ligation  and  coronary  neurectomy, 
as  carried  out  by  Fauteux  in  Montreal,  are  of  con- 
siderable physiologic  interest  and  may  have  prac- 
tical application.  He  has  shown  that  coronary 
neurectomy  will  prevent  ventricular  fibrillation  in 
the  dog  and  it  may  do  the  same  in  man. 

The  value  of  anticoagulants  is  still  to  be  proved. 
I am  quite  willing  to  agree  that  anticoagulants  in 
acute  myocardial  infarction  may  prove  to  be  useful 
but  we  must  have  more  evidence  of  that.  Anti- 
coagulant experience  is  now  being  collected  by  a 
number  of  large  hospitals  in  this  country.  After  we 
have  collected  a thousand  cases  or  more,  we  will 
know  something  about  it. 

In  conclusion,  I wish  to  say  that  our  prime  need 
in  dealing  with  coronary  heart  disease  is  in  its 
prevention.  Hence,  etiologic  studies  should  every- 
where have  priority.  I wish  to  emphasize  again  the 
importance  of  the  symptom  of  angina  pectoris,  the 
need  of  serial  records  in  electrocardiography,  the 
change  in  our  point  of  view  in  prognosis  and  the 
application  of  common  sense  in  treatment. 

ROLE  OF  ELECTROCARDIOGRAM  IN 
DIAGNOSIS  OF  CORONARY  ARTERY 
DISEASES* 

Samuel  F.  Aronson,  M.D. 

SEATTLE,  WASH. 

The  medical  profession  is  developing  an  insidious 
propensity  to  view  the  electrocardiograph  as  an  in- 
strument to  solve  all  of  its  problems  pertaining  to 
the  heart.  This  obvious  fallacy  is  being  abetted  by 
persons  inadequately  trained  in  electrocardiograph 
interpretation  who  read  far  more  into  the  records 
than  is  actually  present.  Lack  of  familiarity  with 
normal  variations  in  electrocardiograph  contours  as 
well  as  overemphasis  of  unimportant  abnormali- 
ties have  resulted  in  far  too  many  otherwise  healthy 
persons  becoming  cardiac  invalids  solely  by  virtue 
of  an  erroneous  electrocardiographic  diagnosis.  Such 
a pernicious  practice  may  eventually  bring  unwar- 
ranted disapprobation  to  a valuable  adjunct  in  the 
field  of  cardiology.  Properly  used,  the  electrocar- 
diogram has  become  such  an  important  supplement 
to  a good  history  and  a thorough  physical  inspec- 
tion that  the  cardiac  examination  is  now  not  con- 
sidered complete  without  a tracing. 

At  times,  the  electrocardiogram  may  impart  in- 
formation unobtainable  by  any  other  means,  al- 
though it  must  be  remembered  that,  like  all 
laboratory  procedures,  it  is  not  infallible.  Thus, 
when  the  clinical  signs  and  symptoms  indicate  the 

♦Read  before  the  Fifty-Eighth  Annual  Meeting  of 
Washington  State  Medical  Association,  Seattle,  Wash., 
Sept.  28-Oct.  1.  1947. 
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presence  of  an  acute  myocardial  infarction,  the 
patient  should  be  treated  in  accord  with  the  dic- 
tates of  those  positive  findings,  even  though  the 
electrocardiogram  be  normal.  On  the  other  hand, 
when  the  diagnosis  is  in  doubt,  if  the  electrocardi- 
ographic evidence  is  strongly  suggestive  of  coro- 
nary artery  disease^  it  would  be  good  judgment  to 
treat  the  patient  for  that  disease  despite  the  nega- 
tive clinical  findings. 

Cardiologists  are  in  general  agreement  that  elec- 
trocardiography achieves  its  greatest  clinical  value 
in  recognition  and  management  of  coronary  artery 
disease.  It  has  been  estimated  that  in  the  United 
States  alone  approximately  120,000  persons  die  an- 
nually from  coronary  artery  disease  and  that  some 
800,000  attacks  of  acute  infarction  occur  each 
year.^  Therefore,  the  significance  of  an  early  and 
accurate  diagnosis  of  coronary  artery  disease  is 
readily  apparent. 

Coronary  artery  disease  may  be  subdivided  into 
three  large  groups:  the  acute  protracted  form,  the 
acute  transitory  type  and  the  chronic  coronary  in- 
sufficiency group.  In  the  acute  protracted  form,  cor- 
onary artery  disease  is  best  identified  as  the  acute 
myocardial  infarct.  During  the  past  three  decades 
an  increasing  awareness  of  this  deadly  and  crip- 
pling disease  has  focused  attention  upon  its  dif- 
ferential diagnosis.  At  times  it  may  be  very  difficult 
to  distinguish  an  acute  myocardial  infarct  from  such 
conditions  as  pulmonary  embolism,  pericarditis, 
dissecting  aneurysm  or  spontaneous  pneumothorax. 
Serial  electrocardiograms  will  then  be  of  the  great- 
est assistance  in  determining  whether  or  not  an 
acute  myocardial  infarct  is  present.  Occasionally  one 
may  be  confronted  by  a patient  in  a state  of  acute 
collapse  with  no  associated  symptoms.  The  diag- 
nosis of  myocardial  infarction  (which  may  some- 
times be  painless)  can  then  be  established  only 
through  the  medium  of  electrocardiography.  Elec- 
trocardiographic tracings  may  be  of  definite  value 
in  the  prognosis  and  treatment  of  myocardial  in- 
farction as  well  as  in  diagnosis. 

.•\t  times  the  development  of  pericarditis  in  a 
patient  with  a recent  infarct  may  be  demonstrated 
in  an  electrocardiogram  before  any  clinical  signs 
appear.  An  extensive  infarct  with  septal  involve- 
ment causing  intraventricular  or  auriculoventricular 
black  may  be  detectable  only  by  means  of  an  elec- 
trocardiographic tracing.  In  acute  infarction  there 
may  develop  arrhythmias  which  can  be  correctly 
diagnosed  only  by  use  of  the  electrocardiogram. 
Since  the  complications  such  as  arrhythmias,  heart 
block  and  pericarditis  add  materially  to  the  grav- 
ity of  the  prognosis  in  infarction,  it  is  important 
that  these  conditions  be  recognized  and  proper 
therapy  instituted  at  once.  Conversely,  serial  trac- 
ings may  reveal  uncomplicated  healing  of  an  infarct 

1 . Ma.ster,  A.  M. ; Incidence  of  Acute  Coronary  Arterj- 
Occlusion.  Am.  Heart  J..  3.“i : 13.5-145,  Feb.,  1947. 


and  thus  suggest  a favorable  course.  However,  one 
must  remember  that  electrocardiographic  abnor- 
malities are  only  rarely  indicative  of  the  extent  of 
myocardial  damage. 

In  the  presence  of  myocardial  infarction  electro- 
cardiographic changes  may  appear  at  once  or  may 
take  days,  rarely  weeks,  to  develop.  When  the  S-T 
segment  and  T wave  changes  are  typical,  one  can 
predict  the  age  of  a recent  infarction  with  a reason- 
able degree  of  accuracy  by  means  of  serial  electro- 
cardiograms. However,  one  cannot  always  de- 
termine from  a single  tracing  whether  the  pattern 
is  due  to  a recent  myocardial  infarct  or  merely 
represents  the  residue  of  an  old  healed  lesion.  Fur- 
thermore, the  electrocardiographic  differentiation 
between  infarction  and  transitory  coronary  insuf- 
ficiency may  rest  entirely  upon  the  rapidity  in  the 
evolution  of  the  abnormal  contours.  Therefore,  it 
would  be  unwise  to  base  the  diagnosis  of  myocardial 
infarction  upon  any  single  electrocardiogram  and 
serial  records  should  always  be  the  rule.  Repeated 
tracings  are  also  of  value  in  differentiating  an  in- 
farct from  other  conditions  that  produce  alterations 
which  may  closely  simulate  the  coronary  contour. 

In  transitory  coronary  insufficiency  the  classical 
picture  of  angina  pectoris  is  found.  The  electrocar- 
diographic findings,  like  the  symptoms,  are  evanes- 
cent. WTien  contour  changes  do  occur^  they  may 
develop  within  a few  minutes  and  will  return  to 
normal  Avithin  an  hour  or  at  most  within  forty-eight 
hours.  So,  if  the  electrocardiogram  is  repeated  aftei 
forty-eight  hours,  it  is  possible  to  distinguish  an 
attack  of  angina  pectoris  from  a myocardial  infarct. 
In  many  instances,  though,  the  electrocardiogram 
may  be  normal  even  when  taken  during  an  anginal 
attack.  It  must  be  emphasized  repeatedly  that  a 
normal  electrocardiogram  does  not  disprove  the 
diagnosis  of  angina  pectoris.  The  symptoms  of 
angina  pectoris  readily  lend  themselves  to  malinger- 
ing and  heart  conscious  persons  frequently  present 
complaints  which  closely  simulate  angina. 

These  facts,  as  well  as  absence  of  positive  phys- 
ical findings,  have  resulted  in  development  of  sev- 
eral objective  tests  to  prove  the  presence  or  absence 
of  angina  pectoris.  Of  these,  the  most  commonly 
used  are  the  exercise  tolerance  and  anoxemia  tests. 
Considerable  controvery  exists  regarding  the  diag- 
nostic efficacy  of  these  tests  and  their  safety  to  a 
patient  with  coronary  artery  disease.  Furthermore, 
variable  opinions  as  to  the  proper  technic  to  be 
used  in  performance  of  these  tests  and  divergent 
views  as  to  the  criteria  which  constitute  a positive 
result  have  added  to  the  confusion.  It  must  be  con- 
cluded, therefore,  that,  while  the  tests  do  have  defi- 
nite value,  particularly  from  a medicolegal  stand- 
point, their  significance  has  obvious  limitations. 

When  positive,  the  electrocardiogram  may  be 
prognostic  importance  in  angina  pectoris  from  a 
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I statistical  point  of  view.  Thus,  in  one  large  series, 
■ patients  with  angina  pectoris,  whose  electrocardio- 
grams showed  T and  Q wave  changes,  had  a 43  per 
j cent  survival  rate  at  the  end  of  five  years,  as  com- 
I pared  with  a 70  per  cent  survival  of  those  patients 
I whose  tracings  were  normal.  Only  35  per  cent  of 
' the  patients  with  marked  conduction  disturbances 
noted  on  their  electrocardiograms  lived  longer  than 
I five  years 

I Chronic  coronary  insufficiency  is  a phase  of  cor- 
I onary  artery  disease  which  has  largely  been  over- 
I shadowed  by  angina  pectoris  and  myocardial  in- 
i farction,  due  to  the  more  dramatic  symptoms  of 
these  latter  two  diseases.  However^  in  recent  years, 
I largely  through  the  impetus  of  electrocardiography, 

I we  have  become  increasingly  aware  of  the  wide- 
j spread  occurrence  and  incapacitating  nature  of 
chronic  coronary  insufficiency.  In  this  disease  elec- 
i trocardiographic  changes  are  often  present  long 
I before  any  other  clinical  manifestations  become 
I apparent.  At  times,  electrocardiograms  may  indicate 
I chronic  coronary  insufficiency  as  the  etiology  of  an 
otherwise  puzzling  case  of  congestive  heart  failure. 
When  chest  pain  occurs,  electrocardiograms  may 
i differentiate  chronic  coronary  insufficiency  from 
i other  causative  conditions  such  as  intercostal  neu- 
i ralgia,  pectoral  myalgia,  arthritis  of  the  spine, 
i cervical  rib,  bursitis  of  the  shoulder,  diaphragmatic 
1 hernia,  peptic  ulcer,  pancreatitis  and  gallbladder 
I disease. 

! Although  the  electrocardiographic  alterations  are 
! seldom  pathognomonic,  certain  contours  are  strongly 
I suggestive  of  chronic  coronary  insufficiency.  The 
j abnormalities  may  be  of  a nonspecific  nature  or 
' they  may  have  definite  coronary  patterns.  Occur- 
I rence  of  coronary  patterns  in  tracings  of  chronic 
I coronary  insufficiency,  as  well  as  in  acute  myo- 
cardial infarction,  serves  to  reemphasize  the  fact 
1 that  a positive  diagnosis  of  infarction  should  be 
. made  only  after  serial  records  are  taken. 

I In  the  more  benign  forms  of  chronic  coronary 
: insufficiency  the  electrocardiographic  pattern  re- 
mains fairly  stabilized  over  long  periods  of  time. 

I In  the  progressive  and  malignant  form,  alterations 
in  the  abnormal  contours  may  occur  in  serial 
records  taken  only  a few  weeks  apart.  However, 
one  cannot  correlate  the  intensity  of  the  clinical 
disability  manifested  by  a patient  with  the  degree 
of  abnormal  changes  noted  on  his  electrocardio- 
gram. Nonspecific  electrocardiographic  changes, 
such  as  intraventricular  block,  varying  degrees  of 
auriculoventricular  block,  ectopic  rhythms  and  low 
: voltage  justify  the  presumptive  diagnosis  of 
chronic  coronary  insufficiency  in  patients  of  the 

2.  Parker,  R.  L.  and  Dry,  T.  L.,  Willius,  F.  A.  and 
I n p . x,ifg  Expectancy  in  Angina  Pectoris.  J.  A. 

1 M.  A.,  131  ;95-100,  May  11,  1946. 
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coronary  age  group  when  no  other  cause  for  these 
abnormalities  can  be  determined.^ 

CONCLUSIONS 

1.  Properly  used,  the  electrocardiogram  is  an  in- 
valuable tool  in  the  diagnosis,  prognosis  and  man- 
agement of  coronary  artery  disease. 

2.  Coronary  artery  disease  may  present  electro- 
cardiographic patterns  which  may  be  simulated  by 
a number  of  other  conditions. 

3.  A normal  electrocardiogram  does  not  disprove 
the  diagnosis  of  angina  pectoris. 

4.  It  is  essential  to  obtain  serial  records  on  all 
patients  with  suspected  coronary  artery  disease. 

3.  Katz,  L.  N. : Electrocardiography,  2nd  Ed.,  Page 

371,  Lea  and  Febiger,  Philadelphia,  1946. 


DRUGS  USEFUL  IN  THE  TREATMENT  OF 
CORONARY  DISEASE* 

Robert  C.  Manchester,  M.D. 

SEATTLE,  WASH. 

The  major  objectives,  toward  which  drug  therapy 
is  directed  in  the  course  of  coronary  disease,  are 
alleviation  of  pain,  control  of  nervous  symptoms, 
anxiety,  apprehension  and  restlessness,  relief  of 
coronary  spasm  and  maintenance  of  maximum 
blood  flow  through  the  coronary  bed,  treatment  of 
congestive  failure  and  control  of  cardiac  arrhyth- 
mias, ectopic  beats,  auricular  fibrillation  or  flutter, 
ventricular  tachycardia  and  Stokes-.Adams  attacks. 

The  chemical  agents  most  frequently  employed 
in  connection  with  one  or  another  of  these  phenom- 
ena are  nitrites,  opium  alkaloids,  morphine,  pan- 
topon, demerol  and  dilaudid;  sedatives,  particularly 
the  barbiturates,  zanthines,  papaverine;  digitalis 
and  digitalis  glucosides,  quinidine  and  duretics. 
Others  have  been  introduced  from  time  to  time, 
including  tissue  extracts,  androgens,  alpha  toco- 
pherols  and  recently  thiouracil.  In  my  experience 
the  alpha  tocopherols  have  not  been  of  any  par- 
ticular value.  Recently  Ben  Asher^  and  Raab-  have 
reported  favorable  results  in  treatment  of  angina 
of  effort  with  thoauracil.  They  attribute  the  bene- 
fits observed  to  a reduction  in  sensitivity  of  the 
heart  to  adrenalin  but  its  value,  if  any,  has  not  as 
yet  been  established. 

One  point  should  be  stressed  before  discussing 
the  chemical  agents  of  proven  value.  None  of  them 
materially  influence  the  course  of  the  underlying 
structural  abnormalities  in  the  coronary  arteries  and 
none  are  a substitute  for  proper  management  of 
mental  and  physical  activity,  emotional  stresses, 
obesity  and  other  factors  frequently  encountered. 

Read  before  the  Fifty-eighth  Annual  Meeting  of  Wash- 
ington State  Medical  Association,  Seattle,  Wash.,  Sept. 
28-Oct.  1.  1947. 

1.  Solomon,  B.  A.;  Further  Observations  on  Treat- 
ment of  Anginal  Syndrome  with  Thiouracil.  Am.  Heart  J., 
33:490-499,  April,  1947. 

2.  Raab,  W. : Thiouracil  Treatment  of  Angina  Pectoris, 
Rationale  and  Results.  J.  A.  M.  A.,  128:249-256,  May 
26,  1945. 
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Nevertheless,  they  are  extremely  useful  in  meeting 
symptoms  and  disorders  of  the  heart  and  circula- 
tion met  with  in  coronary  disease. 

NITRITES 

The  nitrites  have  no  serious  competitor  in  reliev- 
ing the  pain  of  angina  of  effort.  They  act  through 
dilating  all  the  peripheral  arterioles,  including  the 
coronary  vessels,  and  ensuing  readjustment  of  cir- 
culation provides  a more  favorable  relationship 
between  coronary  flow  and  cardiac  work.  Nitro- 
glycerin in  a dosage  of  1/150  to  1/100  gr.,  dis- 
solved under  the  tongue,  is  the  most  satisfactory 
preparation  to  use.  It  should  be  taken  at  the  first 
suggestion  of  the  oncoming  pain,  rather  than  wait- 
ing for  its  full  development.  It  may  be  repeated 
each  five  minutes  until  the  pain  subsides  or  until 
sufficient  headache  appears  to  preclude  further  use. 
In  severe  cases,  in  which  pain  is  precipitated  by  the 
slightest  exertion,  nitroglycerin  at  two  hour  inter- 
vals, whether  or  not  the  pain  is  present,  often  ma- 
terially reduces  the  number  of  attacks. 

Inhalation  of  amyl  nitrite  from  the  well  known 
amyl  nitrite  pearl  is  effective  in  relieving  pain  but 
is  not  as  satisfactory  as  nitroglycerin.  The  amount 
inhaled  varies  greatly  with  different  individuals.  In 
addition,  the  drug  is  absorbed  from  the  lungs  more 
rapidly  than  nitroglycerin  from  the  sublingual  tis- 
sues and  may  cause  rather  alarming  symptoms  of 
collapse,  if  the  whole  ampoule  is  inhaled. 

Pain  of  the  acute  phase  of  coronary  thrombosis 
is  not  relieved  by  nitroglycerin.  Furthermore,  its 
hypotensive  effect  may  be  definitely  harmful  when 
added  to  the  drop  in  blood  pressure  that  may  al- 
ready have  occurred.  Thus,  coronary  circulation 
may  be  decreased  to  a critical  level  or  ectopic 
rhythms  precipitated  by  reflex  stimulation  of  car- 
diac accelerators. 

MORPHINE 

Morphine  is  still  the  drug  of  choice  for  relief  of 
pain  in  acute  coronary  thrombosis.  It  possesses  po- 
tent analgesic  as  well  as  hypnotic  effects,  both  of 
which  are  desirable  in  the  acutely  stricken  patient. 
Two  facts  concerning  its  use  have  received  em- 
phasis; that  large  doses  are  necessary  and  these 
patients  are  very  tolerant  to  morphine,  .'\ctually, 
this  apparent  tolerance  is  dependent  entirely  on  the 
severity  of  the  pain  and  dosage  should  be  adjusted 
accordingly.  In  the  average  case  an  initial  dose  of 
}i  to  ^3  gr.  subcutaneously  is  usually  sufficient, 
repeating  J4  ftr-  doses  at  half-hour  intervals  until 
the  pain  is  abolished  or  reduced  to  a minimum.  The 
total  amount  required  is  often  less,  if  either  papav- 
erine or  aminophyllin  is  given  in  addition. 

The  di. sad  vantages  of  morphine  consist  of  its 
early  emetic  action  in  sensitive  patients,  late  central 
emetic  effects  commonly  causing  nausea  and  vom- 
iting the  following  day,  constipation  and  abdominal 
distension  and  a possible  vasoconstrictor  action  ong^ 
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the  coronary  arteries  through  central  vagal  stimu- 
lation. 

The  possible  vasoconstrictor  action  on  the  coro- 
nary arteries  should  be  counteracted  by  giving 
atropine  in  conjunction  with  morphine.  Dilaudid  or 
demerol  should  be  substituted  in  morphine-sensitive 
patients.  They  are  both  potent  analgesics  but  lack 
the  pronounced  hypnotic  effect  of  morphine  so  de- 
sirable in  quieting  the  acutely  stricken  patient. 
Demerol  is  probably  superior  to  dilaudid.  Its  seda- 
tive effect  should  be  enhanced  by  giving  barbitu- 
rates in  addition. 

Oxygen  in  100  per  cent  concentration  by  BLB 
mask  sometimes  dramatically  relieves  pain  and  may 
be  used  as  an  adjunct  to  morphine  or  its  derivative.';. 

CORONARY  VASODILATORS 

Relief  of  coronary  spasm  and  maintenance  of 
maximum  blood  flow  through  the  coronary  bed  is 
best  accomplished  by  papaverine  or  the  zanthine 
drugs.  Papaverine^  although  an  opium  alkaloid,  is 
of  low  toxicity  and  nonhabit  forming.  It  is  an  ef- 
fective coronary  vasodilator,  raises  the  fibrillation 
threshold  of  cardiac  muscle,  depresses  myocardial 
irritability  and  lengthens  the  refractory  period.  It 
has  no  effect  on  cardiac  output. 

The  zanthine  drugs,  in  addition  to  being  effective 
coronary  dilators,  are  potent  cardiac  stimulants  and 
cause  a marked  increase  in  cardiac  work  and  output. 
Elek  and  Katz^  found  papaverine  orally  in  doses  of 
1.5  to  2 gr.  three  or  four  times  a day  was  highly 
successful  in  75  per  cent  of  a group  of  patients  with 
angina  pactoris. 

The  zanthine  drugs  will  be  definitely  helpful  in 
forestalling  anginal  pain  in  approximately  50  per 
cent  of  well  managed  cases  of  angina  pectoris.  My 
own  preference  is  for  one  of  the  theobromine  deriv- 
atives. either  theobromine  calcium  salicylate  or 
theobromine  sodium  acetate. 

Theobromine  calcium  salicylate  has  the  advan- 
tage of  being  relatively  insoluble  in  the  stomach 
and  consequently  is  not  likely  to  cause  headache  or 
nausea.  Dosage  should  be  7.5  gr.  three  or  four  times 
a day.  Theobromine  sodium  acetate  is  a soluble  salt 
carrying  60-66  per  cent  theobromine.  Because  of  its 
solubility  it  is  more  likely  to  cause  headache  or 
nausea  unless  given  in  enteric  coated  tablets.  It  can 
be  used  in  doses  of  7.5  gr.  three  or  four  times  a day. 

.\minophyllin,  which  is  theophyllin  with  ethylen- 
ediamine.  is  probably  the  most  widely  used  prepa- 
ration. Dosage  should  be  3 gr.  in  enteric  coated 
tablets  three  or  four  times  a da\L 

SPASM  IN  ACUTE  CORONARY  THROMBOSIS 

.-\  few  years  ago  ^Manning,  IVIcEachern  and  Halfl 
demonstrated  that  reflex  spastic  narrowing  of  neigh- 

3.  Elek,  R.  R.  and  Ratz,  L.  N.:  Some  Clinical  t][sp.s  of 

Papaverine  in  Heart  Disease.  .1.  A.  M.  A.,  120:434-441. 
Oct.  10.  1942.  , ^ „ 

4.  Manning,  G.  W.,  McEachern,  C.  CJ.  and  Hall.  O.  E. 
Reflex  Coronary.  Artery  Spasm  Following  Sudden  Oc- 
clusion of  Other  Coronary  Branches.  Arch.  Int.  Med-. 
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boring  coronary  arteries  occurs,  when  a coronary 
artery  is  ligated  experimentally  in  dogs.  The  same 
phenomenon  is  observed,  when  a large  peripheral 
artery  such  as  the  popliteal  is  suddenly  occluded. 
This  reflex  vasconstriction  not  only  impairs  the 
flow  of  blood  to  the  infarcted  area  through  collat- 
eral channels  but  also  decreases  the  blood  supply 
to  the  uninvolved  heart  muscle.  As  a consequence, 
the  area  of  cardiac  infarction  and  ischemia  is  in- 
creased and  ischemic  foci  of  myocardial  irritability 
are  established  which  enhance  the  danger  of  ectopic 
rhythms  and  ventricular  fibrillation. 

Papaverine,  the  zanthines  and  atropine  tend  to 
overcome  this  reflex  spasm,  atropine  through  pa- 
ralysis of  the  efferent  vagal  arc  of  the  reflex  and 
papaverine  and  the  zanthines  through  local  action 
on  the  arteries. 

The  mortality  rate  in  dogs  after  ligation  of  the 
circumflex  branch  of  the  left  coronary  artery  is  re- 
duced from  75  per  cent  to  50  per  cent  by  papa- 
verine,® to  50  per  cent  by  aminophyllin  and  to  34 
per  cent  by  a regimen  including  both  aminophyllin 
and  atropine.®  The  reduction  in  immediate  mor- 
tality is  due  primarily  to  decreased  incidence  of 
ventricular  fibrillation.  In  addition,  the  size  of  the 
healed  scar  is  smaller  in  dogs  who  have  received 
these  drugs  in  the  acute  phase  of  infarction.'^ 

Reflex  spasm  is  limited  primarily  to  the  acute 
phase  of  infarction,  so  that,  in  applying  the  experi- 
mental evidence  clinically,  the  regimen  decided 
upon  should  be  initiated  promptly. 

.Atropine  should  be  used  routinely  and,  in  addi- 
tion, either  aminophyllin  or  papaverine.  It  can  be 
replaced  by  zanthines  or  papaverine  orally  as  soon 
as  conditions  appear  stabilized^  which  is  usually 
within  thirty-six  to  forty-eight  hours.  Atropine  is 
given  in  dosages  of  1/100  to  1/.75  gr.  hypoder- 
mically and  repeated  at  intervals  of  four  to  eight 
hours  as  indicated. 

.'\minophyllin  may  be  used  either  intravenously 
or  intramuscularly.  For  intravenous  use  either  the 
10  or  20  cc.  ampoule  containing  or  7^2  gr. 
should  be  injected  slowly  over  a period  of  ten  min- 
utes or  more.  For  intramuscular  use  a 2 cc.  ampoule 
containing  3^  or  7.5  gr.  is  available.  The  intra- 
muscular route  has  the  disadvantage  of  being  rather 
painful. 

Papaverine  may  be  given  in  dosages  of  1.5  gr. 
intravenously  or  intramuscularly  at  four  hour  inter- 
vals. If  given  intravenously,  it  should  be  diluted  to 


5.  McEachern,  C.  G.,  Smith,  F.  H.  and  Manning, 
G.  W. ; Effect  of  Intravenous  Injection  of  Papaverine 
Hydrochloride  Upon  Mortality  Resulting  from  Sudden 
Occlusion  of  Coronary  Arteries  in  Dogs.  Am.  Heart  J., 
21  :25-30,  Jan..  1941. 

6.  LeRoy.  G.  V.,  Fenn.  G.  K.  and  Gilbert.  N.  C. : 
Influence  of  Zanthine  Drugs  and  Atropine  on  Mortality 
Rate  After  Experimental  Occlusion  of  Coronary  Artery. 
Am.  Heart  J..  23:237-243,  May,  1942. 

7.  Mokotoff.  R.  and  Katz,  L.  N. ; Effect  of  Theophyllin 
with  Ethylenediamine  (Aminophyllin)  and  of  Papaverine 
Hydrochloride  on  Experimental  Myocardial  Infarction  in 
Dogs.  Am.  Heart  J.,  30:215-230,  Sept.,  1945. 


50  CC.  and  administered  slowly  over  a period  of 
five  to  ten  minutes. 

Aminophyllin  and  papaverine  should  never  be 
given  together,  since  a serious  drop  in  blood  pres- 
sure may  be  precipitated. 

CONGESTIVE  FAILURE 

Congestive  failure,  whether  it  occurs  in  the  course 
of  chronic  coronary  disease  or  acute  myocardial 
infarction,  should  be  treated  along  conventional 
lines,  utilizing  oxygen,  mercurial  diuretics  and  digi- 
talis. 

Use  of  digitalis  in  mycordial  infarction  has  been 
condemned  on  the  following  grounds:  that  the  dan- 
ger of  cardiac  rupture  is  enhanced  through  its  effect 
of  increasing  the  force  of  systolic  contraction,  that 
digitalis  increases  the  work  of  the  heart,  constricts 
the  coronary  vessels  and  may  further  diminish  the 
coronary  blood  flow  and  predisposes  the  heart  to 
ectopic  beats,  ectopic  tachycardias  and  ventricular 
fibrillation  through  increasing  myocardial  irrita- 
bility. 

In  regard  to  the  danger  of  rupture,  Gold'^  reports 
digitalis  does  not  raise  intraventricular  pressure 
and,  therefore,  cannot  play  any  part  in  promoting 
cardiac  rupture.  On  the  other  hand,  failure  of  the 
heart  leads  to  an  increase  in  diastolic  pressure  of 
the  ventricle,  giving  rise  to  a force  that  stretches 
the  infarcted  area.  Danger  of  rupture  lies,  there- 
fore, in  withholding  rather  than  in  giving  digitalis. 

Concerning  increased  cardiac  work,  digitalis  im- 
proves the  output  of  the  failing  heart  through  in- 
creased efficiency  of  contraction  rather  than  through 
any  mechanism  of  muscular  stimulation.  This  in- 
creased cardiac  efficiency  cannot  be  viewed  as  un- 
favorable. 

The  notion  that  digitalis  causes  coronary  vaso- 
constriction lacks  experimental  proof.  The  literature 
is  inconclusive,  some  reporting  vasoconstriction, 
others  dilatation  and  still  others  no  effect. 

As  to  danger  of  producing  toxic  rhythms  and 
ventricular  fibrillation,  Travefl,  Gold  and  ModelP 
have  found  that  cats  and  dogs  with  healing  infarcts 
require  only  ^ as  much  digitalis  as  normal  animals 
to  precipitate  ventricular  ectopic  rhythms  and 
death.  Neverthless,  the  margin  of  safety  between 
the  therapeutic  and  tox'c  dose  is  oreserved.  This 
suggests  that  only  ^ of  the  usual  digitalizing  dose 
should  be  used  in  treating  cardiac  failure  occurring 
in  myocardial  infarction  but  is  not  a valid  reason  for 
withholding  the  drug  altogether. 

The  fact  that  digitalis  should  be  administered 
when  failure  occurs  does  not  signify  that  most 
patients  with  coronarv  occlusion  should  be  digi- 
talized. It  means  only  that  digitalis  should  be  given 
when  definite  indications  for  its  use  are  present. 

8 Gold.  H.  • Drupr  Theranv  in  Coronary  Di.sease. 
J.  A.  M.  A..  112:1-6.  .Tan.  7.  19.39. 

9.  Travel!.  V..  Gold,  H.  and  Modell.  W.  : Effect  of 
Exoeri mental  Ca>-diac  Infarction  on  Re.sponse  to  Disi- 
taiis.  Arch.  Int.  Med..  61:184-197.  Feb.,  1938. 
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The  full  potentialities  of  mercurial  diuretics  are 
often  overlooked  in  treating  congestive  failure. 
Edema  may  be  present  in  the  lungs  and  other  tis- 
sues long  before  the  conventional  signs  of  rales  and 
pitting  edema  are  observed.  Cough,  orthopnea  and 
exertional  dyspnea  are  much  earlier  signs  and  pa- 
tients with  these  symptoms  make  up  a large  group 
of  potential  beneficiaries  of  mercurial  diuretics.  A 
maintenance  dose  in  such  cases  is  of  immeasurable 
value  in  alleviating  these  symptoms  and  in  pre- 
venting the  occurrence  of  frank  failure. 

Organic  mercurials  are  completely  eliminated 
within  twenty-four  hours  after  administration. 
Therefore,  mercurial  diuretics  may  be  administered 
daily  in  frank  failure  without  danger  of  mercurial 
poisoning  and  with  considerable  added  benefit  to 
the  patient. 

CARDIAC  ARRHYTHMIAS 

Cardiac  arrhythmias  encountered  in  coronary 
disease  are  the  same  as  in  other  forms  of  heart 
disease  with,  in  addition^  the  occurrence  of  ven- 
tricular tachycardia. 

Ectopic  beats  occurring  as  often  as  ten  to  fifteen 
times  a minute  impair  circulatory  efficiency  enough 
to  induce  anginal  attacks  in  patients  with  coronary 
insufficiency.  Treatment  should  consist  of  either 
quinidine  in  3-5  gr.  doses  or  papaverine  in  doses  of 
1.5  to  2 gr.  three  to  four  times  daily. 

Frequent  ectopic  beats  in  acute  myocardial  in- 
farction should  be  regarded  as  signifying  impending 
ventricular  tachycardia  or  fibrillation.  They  often 
originate  from  ischemic  areas  of  increased  myo- 
cardial irritability,  resulting  from  associated  spasm 
of  unoccluded  coronary  vessels.  Control  of  secon- 
dary ischemia  through  use  of  atropine  and  either 
aminophyllin  or  papaverine,  as  already  outlined,  is 
the  best  form  of  treatment.  Papaverine  has  the 
added  advantage  of  direct  action  on  the  myocar- 
dium in  decreasing  irritability  and  is  probably  the 
drug  of  choice.  If  additional  drugs  are  required, 
quinidine  may  be  given  in  dosages  of  3-5  gr.  three 
to  four  times  daily. 

.Auricular  fibrillation  is  common  as  an  immediate 
consequence  of  acute  infarction  but  is  usually  tran- 
sient. It  may  be  ignored  unless  an  excessive  ven- 
tricular rate  threatens  congestive  failure,  in  which 
case  digitalis  should  be  given. 

Should  ventricular  tachycardia  develop,  it  should 
be  treated  promptly  with  quinidine.  Quinidine  acts 
on  the  heart  by  increasing  the  absolute  refractory 
period  as  much  as  50-100  per  cent,  decreasing  myo- 
cardial excitability  and  slowing  the  conduction  of 
impulses  in  the  heart  muscle.  In  addition,  it  dimin- 
ishes the  force  of  systolic  contraction,  causing  a 
decrease  in  cardiac  output.  This  paralyzing  effect 
on  cardiac  muscle  may  be  sufficient  to  precipitate 
acute  left  ventricular  failure  in  borderline  cases. 
The  systemic  toxic  effects  are  the  same  as  those 
observed  with  quinine.  The  drug  is  rapidly  ab- 


sorbed, reaching  its  peak  effect  in  two  hours  and 
most  of  the  effect  wears  off  in  less  than  twenty-four 
hours.  Fixed  daily  dosages  show  cumulation  for 
only  three  or  four  days,  after  which  the  rate  of 
excretion  balances  intake.  A two  hour  dosage  sched- 
ule is  to  be  preferred  in  more  urgent  cases,  giving 
between  3 and  4.5  gr.  each  two  hours  for  six  doses 
the  first  day,  and  adding  1.5  to  3 gr.  to  each  dose 
each  subsequent  day  until  the  abnormal  rhythm  is 
broken.  A three  hour  schedule  around  the  clock 
with  similar  increases  each  twenty-four  hours  is 
likewise  satisfactory.  The  ventricular  rate  will  or- 
dinarily slow  appreciably  before  the  abnormal 
rhythm  terminates. 

Patients  with  frank  or  impending  congestive  fail- 
ure should  be  rapidly  digitalized  simultaneously, 
using  one  of  the  digitalis  glycosides.  Digitalis  en- 
hances the  danger  of  cardiac  standstill  at  the 
moment  the  tachycardia  stops  but  one  must  assume 
this  risk.  Cases  in  which  no  emergency  exists  may 
be  treated  with  fixed  daily  dosages,  increasing  the 
amount  given  each  two  or  three  days.  A mainte- 
nance dose  of  3 gr.  four  times  a day  is  usually 
sufficient  to  prevent  recurrence  of  tachycardia. 

Use  of  anticoagulants  as  a means  of  preventing 
clot  propagation  in  occluded  coronary  arteries  and 
thromboembolic  phenomena  in  acute  myocardial 
infarction  is  still  in  the  experimental  stage  and. 
therefore,  beyond  the  scope  of  this  discussion. 
Hellersteen  and  Alartin^*’  found  that  thromboembolic 
phenomena  were  the  main  cause  of  death  in  12  per 
cent  and  contributory  cause  in  IS  per  cent  in  a 
series  of  one  hundred  and  sixty  cases  studied  at 
autopsy.  Use  of  heparin  or  dicumarol  prophylacti- 
cally  to  prevent  these  accidents  raises  interesting 
possibilities. 

10.  Hellersteen,  H.  K.  and  Martin,  .1.  W. : Incidence 
of  Thromboembolic  Lesions  Accompanying  Myocardial 
Infarction.  Am.  Heart  J.,  33  :443-451,  April,  1947. 


THE  DIAGNOSIS  OF  ANGINA  PECTORIS^ 
Charles  E.  Watts,  IM.D. 

SEATTLE,  WASH. 

The  symptom-complex  known  as  angina  pectoris 
has  been  well  recognized  since  William  Heberden’s 
classic  description  was  published  in  1786.  The  his- 
tory given  by  a patient  who  has  the  typical  symp- 
toms usually  leaves  no  doubt  as  to  the  diagnosi.s 
but  there  are  certain  cases  which  may  be  extremely 
difficult  to  evaluate. 

The  dangers  of  incorrect  diagnosis  are  most 
serious.  Failure  to  diagnose  the  condition  when  if 
is  present  will  deny  the  patient  proper  treatment 
and  may  lead  to  disaster.  It  may  even  permit 
surgical  intervention  under  an  erroneous  diagnosis 
of  cholecystitis  or  other  abdominal  disorder,  with 

*Read  before  the  Fifty-eighth  Annual  Meeting  of 
Washinprton  State  Medical  Association,  Seattle,  Wash., 
Sept.  28-Oct.  1,  1947. 
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disappointing  or  even  fatal  results.  The  majority 
of  patients  with  severe  angina  pectoris  will  even- 
tually learn  their  limitations  by  experience  but 
suitable  advice  contributes  materially  to  their 
comfort  and  safety. 

Of  equal  or  greater  importance  is  the  correct 
diagnosis  of  the  absence  of  angina  pectoris  or  of 
heart  disease.  Countless  thousands  of  individuals 
have  chest  pain  due  to  causes  not  related  to  the 
heart  and  characteristically  they  fear  the  worst. 
If  a physician  confirms  their  fears  by  an  incorrect 
diagnosis,  needless  anxiety  follows  and  often  the 
patient  becomes  a cardiac  invalid.  It  is  a psycho- 
logic peculiarity  of  many  patients  that  they  cling 
to  the  erroneous  diagnosis,  even  though  it  is  re- 
futed by  dozens  of  careful  diagnosticians.  The 
responsibility  of  making  a diagnosis  of  angina 
pectoris  is,  therefore,  a heavy  one. 

The  discomfort  of  angina  pectoris  is  most  often 
a sense  of  tightness  or  constriction,  of  oppression 
or  choking.  Less  commonly  it  is  a real  pain. 
Dyspnea  is  not  common.  The  fear  of  impending 
death  formerly  emphasized  is  rarely  seen  in  my 
experience.  The  discomfort  is  located  under  the 
middle  or  upper  sternum  or  a little  to  the  left  of 
the  midline.  In  a few  cases  it  is  in  the  region  of  the 
cardiac  apex  and  in  some  it  is  in  the  epigastrium 
or  under  the  lower  sternum.  Occasionally  the  chief 
pain  is  below  either  clavicle,  in  the  back,  in  either 
arm,  especially  the  wrist,  or  in  the  neck  or  jaw. 
Usually,  when  it  begins  in  other  locations,  there 
is  spread  of  the  pain  to  the  sternal  region.  The 
association  of  the  pain  with  exertion,  particularly 
after  meals  or  in  the  cold,  is  usually  recognized 
early  by  the  patient  and  he  soon  learns  to  desist 
from  the  physical  effort.  The  pain  disappears  on 
resting,  within  a few  minutes. 

The  characteristic  radiation  of  pain  is  to  the 
inner  side  of  the  left  arm,  the  ulnar  border  of  the 
forearm  and  wrist  and  to  the  ring  and  little  fingers. 
Often  the  discomfort  is  altered  in  the  site  of  radia- 
tion to  become  a sense  of  numbness  or  tingling. 
Frequently,  there  is  radiation  to  both  arms  and 
rarely  to  the  right  arm  alone.  A fair  number  of 
patients  have  radiation  to  the  jaw  and  occasionally 
to  the  back,  especially  the  region  of  the  left 
scapula.  In  general,  the  more  severe  the  substernal 
pain,  the  more  severe  is  the  radiation  and  the  more 
extensive.  Radiation  to  the  epigastrium  or  either 
hypochondrium  is  uncommon  but  has  been  de- 
scribed. 

The  factor  inciting  the  attack  is  nearly  always 
physical  exertion.  Less  commonly,  emotional  stress, 
a large  meal,  exposure  to  cold  or  some  combination 
of  these  factors  will  induce  the  attack.  Occasionally, 
patients  have  undoubted  attacks  when  at  rest  and 
no  exciting  cause  can  be  determined.  Dreams  seem 
to  induce  attacks  sometimes. 
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The  discomfort  usually  lasts  a few  seconds  or  a 
few  minutes  and  disappears  after  removal  of  the 
inciting  cause.  If  the  pain  persists  more  than  a few 
minutes  or  at  most  a half  hour,  the  diagnosis  is 
probably  incorrect. 

Etiologic  factors  having  a bearing  on  the  diag- 
nosis must  be  taken  into  consideration.  Angina 
pectoris  is  much  more  common  in  men  than  in 
women  and  it  occurs  much  more  frequently  past 
middle  life.  A sensitive  individual  is  more  likely 
to  develop  the  attacks,  with  minimal  precipitating 
causes.  In  certain  individuals  tobacco  is  an  impor- 
tant predisposing  cause.  I have  seen  severe  dis- 
abling angina  pectoris,  typical  in  all  respects  in  a 
man  of  thirty-one,  completely  relieved  after  quitting 
smoking  thirty  cigarettes  daily.  After  a year  of  good 
health,  he  started  smoking  again,  and  within  three 
weeks  angina  returned. 

The  degree  of  stress  needed  to  induce  an  attack 
varies  greatly  in  different  individuals  and  the  pe- 
culiar set  of  conditions  required  in  a given  case 
may  be  hard  to  understand.  An  office  worker  had 
angina  every  morning  when  he  walked  up  a little 
hill  to  the  street  car  and  at  no  other  time.  He  was 
sure  that  he  could  undertake  much  more  severe 
exertion  at  other  times  of  the  day.  Perhaps  the 
combination  of  postprandial  exertion,  unconscious 
haste  and  the  cool  mornings  may  have  been  the 
only  one  which  would  reach  his  particular  threshold. 

The  strain  of  heavy  responsibility  and  the  fast 
tempo  of  modern  life  are  recognized  as  factors  in 
precipitation  of  angina  by  all  of  us.  Sometimes  the 
impact  is  tangential  rather  than  direct.  A business 
executive  of  sixty-two,  who  also  carried  on  many 
activities  in  public  service,  gave  a typical  history 
of  angina  whenever  he  tried  to  play  nine  holes  of 
golf  on  a fairly  level  course.  The  golf  was  con- 
sidered to  be  the  trigger  but  the  powder  producing 
the  explosion  was  believed  to  be  his  heavy  work 
load.  He  was  induced  to  give  up  many  of  his  extra- 
curricular activities  and  delegate  many  of  his 
executive  responsibilities.  After  a few  months  hc- 
was  able  to  play  golf  without  angina  and  ten  years 
later  he  still  renders  valuable  service  to  his  business. 

Formerly,  a diagnosis  of  false  angina,  or  of 
pseudoangina,  was  fairly  frequent.  Such  terms  are 
not  heard  often  now  and  it  is  to  be  hoped  that  they 
will  be  forgotten.  They  add  nothing  to  an  under- 
standing of  the  patient’s  symptoms  and  they  give 
a false  sense  of  security. 

The  characteristic  symptom-complex  has  been 
emphasized  because  the  diagnosis  must  rest  on  the 
symptoms  alone  in  a large  proportion  of  the  cases. 
The  history  must  be  critically  analyzed  before  a 
diagnosis  is  made.  The  pain  is  typically  substernal 
and,  if  the  patient  describes  it  elsewhere,  the  burden 
of  proof  is  on  the  examiner.  Pain  beyond  the  mid- 
clavicular  line  is  always  due  to  some  other  cause 
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in  my  experience.  The  pain  of  angina  is  always 
precipitated  by  some  factor  which  increases  the 
circulatory  load,  such  as  physical  exertion,  emo- 
tional stress,  digestion  of  food  or  combinations  of 
these.  Angina  is  transient  and  recurrent.  The  pain 
disappears  after  release  from  the  physical  or  emo- 
tional strain  which  induced  it.  There  are  excep- 
tions to  these  dicta  but,  when  they  occur,  the 
correctness  of  the  diagnosis  is  in  doubt. 

long  list  of  disorders  often  mistaken  for  angina 
pectoris  can  be  compiled,  including  aortitis,  aneu- 
rysm, paroxysmal  tachycardia,  pericarditis,  coronary 
occlusion,  pleurisy^  pneumothorax,  pulmonary  em- 
bolism, cardiospasm,  hiatus  hernia,  peptic  ulcer, 
cholecystitis,  spondylitis,  myositis,  cord  tumor,  in- 
tercostal neuralgia,  nervous  exhaustion  and  tension 
states.  If  the  criteria  of  the  previous  paragraph  are 
applied,  angina  will  be  readily  excluded  in  cases  of 
most  of  these  conditions.  A complete  discussion  of 
each  of  them  will  not  be  attempted  but  a few 
remarks  may  be  in  order. 

In  cardiospasm  and  hiatus  hernia,  the  precipitat- 
ing factor  is  ingestion  of  food  and  the  pain  is  likely 
to  occur  during  rest,  especially  on  lying  down  after 
a meal.  Regurgitation  of  food  often  relieves  the 
pain  of  hiatus  hernia  or  of  esophageal  obstruction 
but  has  little  influence  on  the  pain  of  angina.  Pain 
of  angina  is  short  in  duration,  while  that  of  hiatus 
hernia  is  likely  to  last  for  hours.  If  this  is  sus- 
pected, it  can  be  demonstrated  by  roentgen  exam- 
ination as  a rule.  However,  a negative  result 
does  not  exclude  the  disorder;  it  may  be  seen  on 
one  occasion  and  not  on  the  next.  The  presence  of 
hiatus  hernia  does  not  exclude  angina  pectoris, 
since  a patient  with  it  may  also  have  angina. 

Pain  of  cholecystitis  or  cholelithiasis,  extending 
to  the  front  of  the  chest  or  to  the  shoulders  and 
arms,  may  be  difficult  to  separate  from  angina 
pectoris  or  coronary  occlusion.  Relief  of  angina  by 
cholecystectomy  probably  represents  erroneous 
diagnosis  in  most  instances.  If  a patient  has  both 
conditions,  the  relative  importance  of  each  must 
be  evaluated  in  estimating  the  probability  of  relief 
by  surgery.  Coronary  disease  adds  to  the  hazard 
of  surgery  and  operation  should  be  approached 
cautiously.  While  the  results  of  operation  are 
excellent  in  certain  cases,  to  promise  a cure  of 
angina  by  cholecystectomy  is  overoptimistic. 

There  is  a large  group  of  patients  who  complain 
of  a dull  aching  pain  in  the  region  of  the  nipple 
or  in  the  anterior  axillary  line,  lasting  for  hours 
at  a time,  not  related  to  exertion.  Physical  and 
roentgen  examinations  reveal  nothing  abnormal  and 
a positive  diagnosis  may  be  most  difficult.  The  pain 
is  not  related  to  exertion,  ingestion  of  food,  or 
respiration.  Many  patients,  when  asked  if  the  pain 
is  related  to  exertion,  will  answer  affirmatively  but 
further  questions  reveal  that  a single  period  of 
exertion  such  as  climbing  a hill  will  not  induce  the 
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pain;  it  is  rather  the  result  of  continued  fatigue. 
The  physiologic  mechanism  is  difficult  for  me  to 
explain  but  certainly  it  is  not  angina  pectoris.  Many 
of  these  patients  have  already  been  told  that  they 
have  heart  disease  which  makes  reassurance  doubly 
difficult.  It  is  very  hard  to  convince  such  a patient 
that  his  heart  is  normal  unless  we  can  give  him  a 
positive  alternate  diagnosis. 

In  a disorder,  whose  diagnosis  depends  largely  on 
the  subjective  symptoms,  the  malingerer  presents 
a peculiarly  difficult  problem.  Many  veterans  and 
others  with  a financial  interest  at  stake  have 
learned  the  essential  symptoms  from  leading  ques- 
tions by  their  physicians  and  they  can  give  a very 
convincing  history.  A surgeon  purchased  a con- 
siderable amount  of  disability  insurance  and  by  his 
history  convinced  a cardiologist  that  he  had  angina 
pectoris,  so  that  he  retired  to  live  on  the  disability 
payments.  Later,  a detective  for  the  insurance 
company  was  able  to  refute  his  claim  by  showing 
moving  pictures  of  the  claimant  playing  leap-frog 
and  running  races  on  the  beach,  and  the  insurance 
carrier  was  relieved  of  the  claim. 

In  the  effort  to  provide  objective  evidence  of 
coronary  insufficiency,  the  Master  two  step  test 
and  the  Levy  anoxia  test  were  devised.  Neither 
test  is  infallible  and  in  severe  cases  there  is  a little 
danger  involved,  so  that  they  are  not  suitable  for 
general  widespread  use.  In  some  doubtful  cases, 
one  or  both  of  these  tests  may  be  valuable,  if  the 
results  are  positive.  A negative  result  does  not 
exclude  coronary  disease.  Until  some  more  critical 
test  is  provided,  the  diagnosis  of  angina  pectoris 
must  rest  on  analysis  of  the  patient’s  complaints. 
The  foundation  of  the  diagnosis  will  be  insecure,  if 
the  patient  does  not  give  an  intelligent  and  reliable 
history,  or  if  the  physician  fails  to  evaluate  the 
symptoms  in  the  light  of  a broad  knowledge  of 
clinical  medicine. 

OPER.\TION  FOR  RELIEF  OF  P.\IN  IN 
ANGINA  PECTORIS 
Ralph  H.  Huff,  M.D. 

AND 

John  T.  Robson,  M.D. 

TACOMA,  WASH. 

Various  surgical  teenies  have  been  devised  for 
surgical  relief  of  pain  of  angina  pectoris.  The 
modern  operations  have  all  been  based  on  the 
knowledge  that  pain  bearing  afferent  fibers  from 
the  heart  have  their  cells  of  origin  in  the  posterior 
root  ganglia  of  the  upper  five  thoracic  spinal  nerves 
and  the  fibers  may  be  interrupted  at  the  posterior 
nerve  roots  or  corresponding  thoracic  sympathetic 
ganglia.  The  literature  is  voluminous  on  this  sub- 
ject and  these  pain  pathways  are  too  surely  estab- 
lished to  require  a review  of  the  literature. 

i\ll  operations  so  far  used  have  serious  di.sad- 


OPERATION  FOR  ANGINA — HUFF  AND  ROBSON 


August,  1948 


OPERATION  FOR  ANGINA HUFF  AND  ROBSON 


579 


vantages,  although  all  relieve  precordial  and  arm 
pain.  No  operation  so  far  devised  relieves  the  pain 
referred  to  the  neck  or  head  and,  in  fact,  the  pain 
pathways  to  these  areas  are  unknown.  There  are 
at  present  four  surgical  technics  in  use  and  all  will 
be  discussed  briefly. 

Sympathectomy.  This  was  first  suggested  by 
Frangios  Frank  and  first  carried  out  by  Jonnesco. 
The  modern  operation  consists  of  sympathectic 
ganglionectomy  of  the  first  three  or  five  thoracic 
sympathectic  ganglia.  White^  is  content  with  re- 
moving the  first  three  thoracic  ganglia  but  because 
it  has  been  shown  that  in  some  individuals  the 
fourth  and  fifth  ganglia  also  contain  cardiac  pain 
afferent  fibers  and  their  removal  adds  little  diffi- 
culty to  the  operation  most  operators  prefer  to 
remove  all  five  ganglia.  The  operation  is  uni- 
formly effective  in  abolishing  precordial  and  arm 
pain  but  in  every  case  causes  Horner’s  syndrome 
that,  in  addition  to  being  disfiguring,  may  have 
other  ill  effects. 

Section  of  posterior  roots.  This  was  suggested 
and  carried  out  by  Haven  and  King.^  The  opera- 
tion is  as  effective  as  sympathectomy  in  relief  of 
pain  and  avoids  production  of  Horner’s  syndrome. 
However,  the  patients  have  a wide  zone  of  anes- 
thesia, extending  from  thorax  on  to  arm  and  the 
procedure  requires  laminectomy.  In  the  words  of 
White,  “this  is  a more  mutilating  and  dangerous 
procedure  (than  sympathectomy)  and  it  is  to  be 
recommended  only  for  the  neurosurgeon  who  is 
well  accustomed  to  spinal  operations  but  has  not 
had  the  necessary  technical  experience  with  para- 
vertebral exposure  and  resection  of  the  ganglia.” 
We  are  in  agreement  with  this  statement. 

Total  thyroidectomy.  This  has  largely  been  dis- 
carded and  it  is  well  that  this  is  so.  Results  are 
uncertain  for  relief  of  pain  and  side  effects  are 
severe.  The  reader  is  referred  to  revaluation  of 
this  subject  by  Parsons  and  Purks.® 

Surgical  revascularisation  and  so-called  peri- 
coronary  neurectomy.  Both  of  these  procedures 
have  so  far  been  unsuccessful  and  understandably 
so  when  one  considers  the  magnitude  of  the  task.^ 

The  problem  of  surgical  relief  of  the  pain  of 
angina  pectoris  has  been  of  interest  to  us  for  some 
time.  One  of  us  (J.T.R.)  has  developed  a refine- 
ment of  surgical  technic  that  results  in  relief  of 
pain  with  none  of  the  disadvantages  of  former 
operations.  Both  of  us  are  in  agreement  that 
surgical  procedures  should  be  recommended  only 
when  certain  criteria  have  been  satisfied. 

1.  White,  J.  C. : Surgery  of  Sympathetic  Nervous  Sys- 
tem. Chap.  19,  Surgical  Treatment,  by  Bancroft  and 
Pilcher.  J.  B.  Lippincott  Company.  Philadelphia,  1946. 

2.  Haven,  H.  and  King.  R.  I. : Section  of  the  Posterior 
Roots  for  Relief  of  Pain  in  Angina  Pectoris.  Surg. 
Gynec.  & Obstet.,  75:208-219,  Aug.,  1942. 

3.  Parsons,  W.  H.  and  Purks,  W.  K. : Total  Thyroid- 
ectomy for  Cardiac  Disease.  Arch.  Surg.,  45:  44-54, 

July,  1942. 


These  criteria  are  definitely  established  clinical 
proof  that  anginal  pain  cannot  be  adequately  con- 
trolled by  any  medical  therapeutic  measures  and 
cardiac  or  other  systemic  pathology  does  not  con- 
traindicate a reasonable  life  expectancy.  If  a 
patient  is  prevented  from  performing  the  most 
trivial  daily  activities  without  induction  of  the 
anginal  syndrome  or  it  occurs  while  at  complete 
rest  (angina  decubitus),  we  consider  surgical  pro- 
cedure is  justified.  Clinical  evidence  of  cardiac 
valvular  damage  or  electrocardiographic  evidence 
of  myocardial  infarction  or  conduction  defect  con- 
traindicates a justification  for  surgery.  Any  other 
systemic  pathology  should  be  corrected  or  con- 
sidered a contraindication  if  of  any  severity. 

The  operation  that  is  the  subject  of  this  paper 
consists  of  resection  of  the  second,  third,  fourth 
and  fifth  thoracic  sympathectic  ganglia  and  extra 
spinal  resection  of  the  first  thoracic  posterior  nerve 
root  ganglion.  The  third  rib  is  approached  by  a 
muscle  splitting  incision  4.5  cm.  to  one  side  of  the 
corresponding  spinous  process  and  3 cm.  of  the 
vertebral  end  of  the  rib  resected  as  in  the  Smith- 
wick  operation.  The  transverse  process  of  the 
vertebra  is  rongured  away  and  the  sympathectic 
chain  exposed  extrapleurally.  The  chain  is  then 
resected  from  a point  just  above  the  second  thoracic 
ganglion  to  a point  just  below  the  fifth  thoracic 
ganglion. 

Without  further  rib  resection  the  first  thoracic 
nerve  is  identified  as  it  emerges  from  the  vertebral 
foramen  and  the  nutrient  spinal  artery  identified. 
This  is  separated  to  one  side  with  a blunt  hook 
and  with  traction  on  the  nerve  the  posterior  root 
ganglion  is  rolled  into  view.  With  a special  right 
angle  knife  only  the  ganglion  itself  is  resected.  The 
wound  is  then  closed  in  anatomic  layers  after  a spir- 
ation  of  epipleural  air.  We  prefer  the  upright  posi- 
tion as  it  considerably  reduces  operative  time.  In 
the  case  to  be  presented  the  actual  operative  time 
was  thirty-eight  minutes,  but  one  of  us  (J.T.R.) 
has  performed  the  operation  in  considerably  less 
time  than  this  (twenty-four  minutes). 

CASE  REPORT 

F.  F.  was  a Si  year  old,  married,  white  female  with  a 
four  year  history  of  typical  angina,  largely  confined  to 
left  thorax  and  left  arm.  Severity  and  frequency  of  attacks 
had  progressively  increased  so  that  she  had  been  almost 
completely  bedridden  over  a period  of  six  months. 

She  was  admitted  to  the  Tacoma  General  Hospital  March 
21,  1948,  for  observation  to  determine  suitability  for  sur- 
gical relief  of  her  pain.  Physical  examination  revealed  a 
moderately  obese  individual.  B.P.  200/140.  Fundiscopic 
examination  showed  moderate  arteriolar  venous  “nicking,” 
venous  engorgement  and  arteriolar  spasm.  Chest  roentgeno- 
gram showed  heart,  aorta,  mediastinum  and  great  vessels 
normal  in  size,  shape  and  position.  E.  C.  G.  findings  were 
those  of  left  axis  deviation  and  horizontal  heart  position 
only. 

The  cold  pressor  test  induced  a typical  anginal  attack 
after  thirty  seconds  which  was  relieved  by  nitroglycerin. 
A Mosenthal  concentration  and  urea  clearance  test  showed 
some  impairment  of  renal  function.  Blood  serology  was 
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Fig.  I.  Incision  photographed  on  eleventh  postoperative 
day.  The  wound  is  well  healed. 


negative.  Urinalysis  was  negative  and  blood  study  normal. 
Because  of  increasing  severity  of  her  symptoms  under 
adequate  medical  therapeutic  regime  and  her  incapacity  to 
carry  on  any  physical  activity  because  of  anginal  pain,  it 
was  felt  a surgical  attempt  for  relief  of  pain  was  indicated. 

Operation  was  done  March  25  by  the  method  outlined 
earlier  in  this  paper.  Under  general  anesthesia  with  the 
patient  in  a sitting  position,  the  third  rib  was  approached 
by  an  incision  4.5  cm.  to  the  left  of  spinous  processes  of 
the  seventh  cervical  to  fifth  thoracic  vertebrae  (fig.  1). 
The  upper  thoracic  sympathetic  chain  was  exposed  extra- 
pleurally  by  resecting  3 cm.  of  the  vertebral  ends  of  the 
third  and  fourth  ribs  and  ronguring  away  the  correspond- 
ing transverse  processes  of  the  vertebrae.  The  second, 
third,  fourth  and  fifth  left  thoracic  sympathetic  ganglia 
were  resected  with  intervening  sympathetic  trunks.  The 
first  thoracic  spinal  nerve  was  identified  extraspinally  at 
the  foramen  and  by  traction  the  posterior  nerve  root 
ganglion  exposed  and  resected  with  a right  angleknife. 
The  nutrient  artery  was  preserved.  The  wound  was  closed 
in  anatomic  layers  after  aspirating  epipleural  air.  Blood 
pressure  during  the  operation  was  maintained  at  145/85 
except  during  the  actual  sympathetic  resection,  when  for 
a five  minute  period  it  was  100/60. 

The  postoperative  course  was  smooth  and  uneventful. 
The  patient  was  afebrile  except  for  the  first  two  days 
when  the  temperature  reached  100°.  During  her  hospital 
stay  she  had  two  transitory  episodes  of  what  may  be 
termed  anginal  equivalents  but  without  precordial  or  left 
arm  pain.  These  episodes  consisted  of  facial  flushing  and 
feeling  of  constriction  at  the  neck.  These  were  promptly 
relieved  by  nitroglycerin  (fig.  2). 

The  patient  is  now  being  observed  at  frequent  intervals 
and  is  completely  free  of  angina.  She  is  able  to  be  up  and 


Fig.  .2  Photograph  taken  the  eleventh  postoperative 
(lay.  The  pupils  are  equal  in  size  and  shape  and  there  is 
no  Horner’s  syndrome. 

walk  about  her  house  and  do  minimal  housework.  She  con- 
tinues to  have  episodes  of  facial  flushing  and  neck  con- 
striction that  give  adequate  warning  to  limit  activities. 
She  has  some  complaint  of  pain  in  the  operative  area  that 
is  diminishing  and  has  developed  a subdeltoid  bursitis  that 
is  painful.  .As  the  accompanying  illustration  shows,  there 
is  no  Horner's  syndrome. 

COMMENT 

Operation  consists  of  resection  of  the  first  tho- 
racic posterior  nerve  root  ganglion  and  the  second, 
third,  fourth  and  fifth  thoracic  sympathectic 
ganglia.  Ordinarily  unilateral  operation  is  suffi- 
cient (left)  but,  if  pain  is  bilateral,  the  operation 
may  be  done  bilaterally.  Operation  results  in 
relief  of  precordial  and  arm  pain  of  angina  in  all 
respects  similar  to  that  experienced  following 
sympathectomy  or  posterior  nerve  root  section. 

It  is  without  the  disadvantages  of  other  surgical 
teenies  in  that  a Horner's  syndrome  is  never  pro- 
duced and  there  is  no  hypesthesia  experienced. 
Preservation  of  first  thoracic  sympathetic  ganglia 
is  responsible  for  avoiding  Horner’s  syndrome,  and 
there  is  enough  sensory  overlapping  of  eighth 
cervical  and  second  thoracic  dermatomes  to  prevent 
any  clinical  recognition  of  hypesthesia  from  resec- 
tion of  first  thoracic  dorsal  root  ganglion. 
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OUR  1948  SESSION 

Welcome  to  the  Rogue  River  country!  After  an  interval  of  twenty-three  years,  Medford  is 
again  host  to  the  State  Society.  The  Jackson  County  Medical  Society  is  enthusiastic  over  this 
opportunity  to  entertain  you.  The  meeting  offers  a combined  postgraduate  and  vacation  oppor- 
tunity when  the  scenic  and  recreational  attractions  of  our  Rogue  River  Valley  are  at  their  best. 

A program  of  unusual  excellence  awaits  you.  Four  top  clinicians  from  the  University  of  Michi- 
gan Medical  School  are  guest  speakers:  Cyrus  C.  Sturgis,  Professor  of  Medicine;  Henry  K. 
Ransom,  Associate  Professor  of  Surgery;  Norman  F.  Miller,  Professor  of  Obstetrics  and  Gyne- 
cology; Arthur  C.  Curtis,  Professor  of  Dermatology  and  Syphilology.  Each  will  present  three 
papers  and  lead  one  luncheon  discussion.  Supplementing  these  guest  presentations  are  ten  carefully 
selected  papers  by  our  own  members. 

Numerous  important  matters  of  policy  will  be  considered  by  our  legislative  body,  the  House 
of  Delegates.  The  actions  of  the  House  are  of  vital  concern  to  the  entire  membership.  All  members 
are  invited  to  attend  the  meetings. 

The  social  side  of  our  annual  sessions  is  also  important  in  stimulating  closer  personal  relations 
among  our  members.  At  every  meeting  old  friends  meet  and  new  friendships  are  created. 

A special  invitation  is  extended  to  the  many  new  members  who  have  affiliated  with  the  Society 
during  the  past  year.  We  appreciate  this  opportunity  to  welcome  them  into  our  state  organization. 

We  also  extend  a cordial  invitation  to  the  members  of  our  sister  associations  in  Washington, 
Idaho  and  California  and  particularly  to  those  in  Northern  California  who  are  conveniently  located 
to  Medford.  ' Hayes,  President 


CRATER  LAKE,  magic  mystic.  Its  vivid  blue  waters  of  great  depth  nestle  far  down  in  the  multihued  walls  of  an 
extinct  volcano.  The  lake,  six  miles  across  and  twenty-six  miles  in  circumference  and  breath  taking  in  its  beauty,  is  one 
of  the  nation’s  major  tourist  attractions.  Crater  Lake  National  Park  may  be  reached  by  paved  road  from  Medford  in 
little  over  one  hour’s  drive. 


INFORMATION 


HOTEL  RESERVATIONS 


Almost  the  entire  Medford  Hotel  will  be  avail- 
able for  the  meeting.  However,  since  the  meetings 
of  the  House  of  Delegates  will  be  held  there,  many 
of  these  rooms  will  be  needed  for  members  of  the 
House.  Therefore,  the  leading  motor  courts  are 
holding  accommodations  for  the  use  of  members 
and  their  families. 

Members  have  heretofore  received  by  individual 


letter  information  concerning  housing  and  have 
been  urged  to  make  reservations.  Those  who  have 
not  yet  done  so  are  again  reminded  to  act  at  once. 

.All  reserv'ations  are  being  handled  through  the 
headquarters  office  of  the  Oregon  State  Medical 
Society,  Medical  Dental  Building,  Portland.  Res- 
ervations cannot  be  made  directly  with  the  indi- 
vidual hotels  and  motor  courts. 


GUEST  SPEAKERS 


Members  of  the  Faculty  of  University  of  Michigan  Medical  School 


ARTHUR  C.  CURTIS, 
M.D. 

Professor  of  Dermatology 
and  Syphilology 


HENRY  K.  RANSOM, 
M.D. 

Associate  Professor  of 
Surgery 


NORMAN  F.  MILLER, 
M.D. 

Professor  of  Obstetrics 
and  Gynecology 


CYRUS  C.  STURGIS, 
M.D. 

Professor  of  Medicine 


ROGUE  RIVER,  rampaging  in  places,  placid  in  others,  has  clean,  cozy,  secluded  forest  camps  on  her  banks  and 
fighting  steelhead  in  her  waters.  Thrills  await  the  devotee  of  Ike  Walton  who  hooks  a steelhead  and  for  those  satis- 
fied with  less  gamy  fish  there  are  plenty  of  trout. 

PROGRAM 

WEDNESDAY,  SEPTEMBER  FIFTEENTH 

7:00  A.M.  Breakfast  Meeting  of  House  of  Delegates Hotel  Medford 

All  Members  are  Invited  to  Attend 

9:00  A.M.  Registration State  Armory 

GENERAL  SCIENTIFIC  SESSION  - STATE  ARMORY 

JAMES  C.  HAYES,  MEDFORD,  OR  JAMES  E.  BUCKLEY,  PORTLAND,  PRESIDINC 

10:00  A.M.  Treatment  of  Diseases  of  the  Breast Henry  K.  Ransom,  Ann  Arbor 

11:00  A.M.  Phlebothrombosis  in  Lower  Extremities;  Critical  Factors  in  Evaluating  the  Sites  of 

Femoral  Vein  Section Lester  H.  Eisendorf,  Vancouver 

11:30  A.M.  Differential  Diagnosis  of  Somatic  versus  Psychic 

Complaints Gerhard  B.  Haugen,  Henry  H.  Dixon,  and  Herman  A.  Dickel,  Portland 

ROUND-TABLE  LUNCHEON  DISCUSSION  - HOTEL  MEDFORD 

12:30  P.M.  Prevention  and  Treatment  of  Thromboembolism. 

PANEL  MEMBERS 

Henry  K.  Ransom,  .Ann  Arbor  john  c.  adams,  Portland,  moderator  William  K.  Livingston,  Portland 

Lester  H.  Eisendorf,  Vancouver  Werner  E.  Zeller,  Portland 

GENERAL  SCIENTIFIC  SESSION  - STATE  ARMORY 

JAMES  C.  HAYES,  MEDFORD,  OR  JAMES  E.  BUCKLEY,  PORTLAND,  PRESIDING 

. 2:00  P.M.  Diagnosis  and  Treatment  of  Carcinoma  of  the  Cervix Norman  F.  Miller,  Ann  Arbor 

3:00  P.M.  Eye  Injuries  Merrill  J.  Reeh,  Portland 

3:30  P.M.  Recess  to  Visit  Scientific  and  Technical  Exhibits 

4:00  P.M.  Mechanism  and  Treatment  of  Hypertension Cyrus  C.  Sturgis,  .Ann  Arbor 

THURSDAY,  SEPTEMBER  SIXTEENTH 

7:00  .A.M.  Breakfast  Meeting  of  House  of  Delegates Hotel  Medford 

All  Members  are  Invited  to  Attend 

GENERAL  SCIENTIFIC  SESSION  - STATE  ARMORY 

1 JAMES  C.  HAYES,  MEDFORD,  OR  JAMES  E.  BUCKLEY,  PORTLAND,  PRESIDING 

9:00  A.M.  Newer  Developments  in  Medical  Management  of  Thyroid  Disease Cyrus  C.  Sturgis,  Ann  Arbor 

10:00  .A.M.  Recess  to  Visit  Scientific  and  Technical  Exhibits 

10:30  A.M.  Present  Day  Management  of  Goiter Henry  K.  Ransom,  Ann  Arbor 

11:30  A.M.  Retinal  Changes  in  Cardovascular  Disease W.  W.  Baum,  Salem 

' ROUND-TABLE  LUNCHEON  DISCUSSION  - HOTEL  MEDFORD 

I 12:30  P.M.  Hypertension 

PANEL  MEMBERS 

' Cyrus  C.  Sturgis,  .Ann  Arbor  homer  p.  rush,  Portland,  moderator  John  Raaf,  Portland 

! John  B.  Graham,  Portland  Charles  P.  Wilson,  Portland 

GENERAL  SCIENTIFIC  SE.SSION  - STATE  ARMORY 

I JAMES  C.  HAYES,  MEDFORD,  OR  JAMES  E.  BUCKLEY,  PORTLAND,  PRESIDING 

I 2:00  P.M.  Benign  and  Malignant  Tumors  of  the  Skin .Arthur  C.  Curtis,  Ann  Arbor 

I 3:00  P.M.  Anatomy  of  the  Hand  in  Relation  to  Tendon  Repairs H.  Minor  Nichols,  Portland 

3:30  P.M.  Oregon  Medical  Golf  Tournament Rogue  River  Country  Club 

GENERAL  SCIENTIFIC  SESSION  - STATE  ARMORY 

JAMES  C.  HAYES,  MEDFORD,  OR  JAMES  E.  BUCKLEY,  PORTLAND,  PRESIDING 

8:15  P.M.  Medical  Management  of  Menstrual  Disturbances Norman  F.  Miller,  Ann  Arbor 


FRIDAY,  SEPTEMBER  SEVENTEENTH 

7:00  A.M.  Breakfast  Meeting  of  House  of  Delegates 

All  Members  are  Invited  to  Attend 

! 


Hotel  Medford 


DIAMOND  LAKE,  trout-filled,  at  the  foot  of  majestic  Mt.  Thielson  near  Medford,  offers  swimming,  boating,  or  just 
plain  “camping  out.”  The  lake,  just  north  of  Crater  lake,  is  one  of  the  most  famous  of  all  Oregon’s  rainbow  trout 
waters. 

GENERAL  SCIENTIFIC  SESSION  - STATE  ARMORY 

JAMES  C.  HAYES,  MEDFORD,  OR  JAMES  E.  BUCKLEY,  PORTLAND,  PRESIDING 

9:00  A.M.  Cutaneous  Manifestations  of  Systemic  Disease Arthur  C.  Curtis,  Ann  Arbor 

10:00  A.M.  Continuous  Peridural  and  Caudal  Anesthesia  in  General  Surgery John  G.  P.  Cleland,  Oregon  City 

10:30  A.M.  Repair  of  Funnel  Chest  Deformity  with  Relief  of  Cardiac  Symptoms J.  Karl  Poppe,  Portland 

11:00  .'V.M.  Treatment  of  the  .\nemias Cyrus  C.  Sturgis,  .\nn  Arbor 

ROUND-TABLE  LUNCHEON  DISCUSSION  - HOTEL  MEDFORD 

12:30  P.M.  Management  of  Bleeding  of  Late  Pregnancy 

PANEL  MEMBERS 

Norman  F.  Miller,  .\nn  .^rbor  albert  w.  holman,  Portland,  moderator  Kenneth  J.  Scales,  Portland 

Russell  R.  de  Alvarez,  Seattle  Howard  C.  Stearns,  Portland 

GENER  AL  SCIENTIFIC  SESSION  - STATE  ARMORY 

JAMES  C.  HAYES,  MEDFORD,  OR  JAMES  E.  BUCKLEY,  PORTLAND,  PRESIDING 

2:00  P.M.  .\buse  of  Pelvic  Surgery  in  the  Female Norman  F.  Miller,  .A.nn  .Arbor 

3:00  P.M.  The  Problem  of  the  Cross-eyed. George  C.  McCallum,  Eugene 

3:30  P.M.  Recess  to  Visit  Scientific  and  Technical  Exhibits 

4:00  P.M.  Diagnosis  and  Treatment  of  Cancer  of  the  Colon Henry  K.  Ransom,  Ann  .Arbor 


COCKTAIL  HOUR 

5:30  P.M Rogue  River  Country  Club 

ANNUAL  BANQUET  (Informal) 

7:00  P.M Rogue  River  Country  Club 


Address:  Education  in  a Democracy G.  Herbert  Smith,  Ed.  D.,  LL.D.,  Salem, 

President,  Willamette  University 


S.ATURD.W,  SEPTEMBER  EIGHTEENTH 

7:00  .A.M.  Breakfast  Meeting  of  House  of  Delegates Hotel  Medford 

All  Members  are  Invited  to  Attend 

9:30  .A.M.  Business  Session  and  Election  of  Officers State  .Armory 

10:00  .A.M.  Fracture  of  the  Neck  and  Trochanter  of  the  Femur;  .A  Twenty-year  Analysis John  F.  .Abele,  Portland 

10:30  .A.M.  Elbow  Injuries  in  Childhood Donald  E.  Moore,  Eugene 

11:00  .A.M.  Newer  Methods  of  Treatment  of  Syphilis Arthur  C.  Curtis,  .Ann  Arbor 

ROUND-TABLE  LUNCHEON  DISCUSSION  - HOTEL  MEDFORD 

12:30  P.M.  Occupational  and  Contact  Dermatoses 

PANEL  MEMBERS 


.Arthur  C.  Curtis,  Ann  Arbor 

1.  CONTI.NUOUS  PERIDURAL  .AND  C.AUD.AL 

ANESTHESIA  IN  OBSTETRICS  AND  SURGERY 

JOHN  G.  P.  CLELAND,  DEPARTMENT  OF  OBSTETRICS  AND 
GYNECOLOGY,  UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL, 
PORTL.\ND 

2.  PHYSICAL  MEDICINE  AND  REH.ABILIT.ATION 

ARTHUR  C.  JONES,  DmSION  OF  PHYSICAL  MEDICINE, 
UNH’ERSITY  OF  OREGON  MEDICAL  SCHOOL,  PORTLAND, 
AND  EVERILL  W.  FOWLKS,  PHYSICAL  MEDICINE  RE- 
HABILITATION SERVICE,  VETERANS  ADMINISTRATION  FA- 
CHITY,  PORTI.AND 

3.  MEDICAL  LIBRARY  SERVICE 

BERTHA  B.  HALI.AM,  LIBRARIAN,  UNU'ERSITY  OF  ORE- 
GON MEDICAL  SCHOOL 

4.  PHLEBOTHROMBOSIS;  CURRENT  METHODS  OF 

MANAGEMENT 

LESTER  H.  EISENDORF,  DEPARTMENT  OF  SURGERY, 

BARNES  VETERANS  HOSPITAL,  VANCOUVER,  WASH. 


DIAGNOSTIC  AIDS  AND  BULBAR 
POLIOMYELITIS 

MEDICAL  DEPARTMENT,  NATIONAL  FOUNDATION  FOR 
INFANTHE  PARALYSIS,  NEW  YORK 

YEASTS,  MOULDS,  .\ND  FUNGI 

K.  D.  MCMHAN,  EUGENE 

SURGICAL  TREATMENT  OF  FRACTURES  OF 
FOOT  AND  ANKLE 

DONALD  B.  SLOCUM  AND  DONALD  E.  MOORE,  EUGENE 

ALCOHOLISM 

JOHN  R.  MONTAGUE,  ERNEST  L.  BOYLEN,  WIUJAM  C. 
PANTON,  JOHN  D.  WELCH  AND  JOHN  W.  EVANS,  RA- 
LEIGH HILLS  SANITARIUM,  PORTLAND 


JOHN  H.  LABADIE,  PORTLAND,  MODERATOR 

Thomas  S.  Saunders,  Portland 

SCIENTIFIC  EXHIBITS 

5.  PREVE.NTIVE  MEDICINE  ACTIVITIES 

OREGON  STATE  BOARD  OF  HEALTH,  PORTLAND 

6. 


7. 

8. 


9. 


August,  1948 


ENTEROCOCCAL  ENDOCARDITIS MATHEWS 


581 


ENTEROCOCCAL  ENDOCARDITIS 
Frank  P.  Mathews,  M.D.* 

NEW  HAVEN,  CONN. 

The  enterococcus  (including  Streptococcus  }e- 
calis)  is  reported  to  be  an  unusual  cause  of  bac- 
terial endocarditis.^’^  Several  authorities  describe 
this  group  of  bacteria  to  be  more  resistant  to  peni- 
cillin than  are  the  hemolytic  streptococci.®’^  The 
following  case  is  considered  worth  reporting  be- 
cause it  involved  an  apparently  penicillin-sensitive 
strain  of  enterococcus  and  it  terminated  fatally, 


of  three  days  duration.  He  had  had  rheumatic  fever  at 
fourteen  years  of  age  which  had  left  him  with  a heart 
murmur. 

Examination  showed  the  tongue  to  be  swollen  and  red, 
with  several  small  ulcers  on  the  glossobuccal  mucosa. 
There  was  visible  diffuse  swelling  of  the  soft  tissues  of  the 
neck.  A loud,  rough,  systolic  murmur,  transmitted  to  the 
neck,  was  heard,  loudest  over  the  aortic  area.  The  heart 
was  found  to  be  enlarged  to  the  left  by  both  percussion  and 
roentgenism. 

Diagnosis  of  Ludwig’s  angina  and  rheumatic  aortic 
stenosis  was  made.  The  temperature  gradually  arose  and 
the  pain  and  swelling  in  the  neck  increased  so  that  two 
days  after  admission  intramuscular  penicillin  was  started, 
supplemented  for  eight  days  by  sulfadiazine.  No  effect  was 
apparent  from  these  two  drugs  during  the  first  ten  hospital 


FIGURE  I.  - CHART  SHOWING*.  DAILY  MAXIMUM  TEMPERATURES;  BLOOD  CULTURE 
RESULTS;  ANTIBIOTIC  MEDICATION. 


H.  B.  W.,  a S3  year  old  white  pulp  mill  worker,  was 
admitted  to  the  medical  service  of  Dr.  W.  H.  Taylor  at 
the  Port  Angeles,  Wash.,  General  Hospital,  August  21, 
194S.  He  complained  of  sore  tongue  and  throat,  with  fever 


♦Assistant  Physician  and  Clinical  Assistant  Professor 
of  Pubiic  Health,  Yale  Medical  School,  New  Haven, 
Conn.  In  1945  was  Assistant  to  Dr.  W.  H.  Taylor,  Port 
Angeles,  Wash, 

1.  White,  P.  D.,  Mathews,  M.  W.  and  Evans,  E. : 
Notes  on  'Treatment  of  Subacute  Bacteiial  Endocarditis 
Encountered  in  88  Cases  at  the  Massachusetts  General 
Hospital  During  the  Six  Year  Period  1939  to  1944.  Ann. 
Int.  Med..  22:61-74,  .Ian.,  1945. 

2.  Dock,  W. : Bacterial  Endocarditis.  Chapt.  6,  W.  D. 
Stroud’s  Diagnosis  and  Treatment  of  Cardiovascular 
Disease,  Vol.  1,  pp,  123-137,  Philadelphia,  1940. 

3.  Goerner,  J.  R.,  Geiger,  A.  J.  and  Blake,  F.  G. : 
Treatment  of  Subacute  Bacterial  Endocarditis  with  Peni- 
cillin. Ann.  Int.  Med.,  23:491-519,  Oct,,  1945. 

4.  Keefer,  C.  S„  Blake,  F.  G.,  Marshall,  E.  K.,  Jr., 
Lockwood,  J.  S.  and  Wood,  W.  B.,  Jr.:  Penicillin  in 
Treatment  of  Infections.  J.  A.  M.  A.,  122:1217-1224, 
Aug.  28,  1943. 


1 


was  found  to  have  increased  in  intensity.  A blood  culture 
was  taken  on  this  day  and  repeated  two  days  later.  Two 
flasks  of  broth  were  inoculated  at  each  culture  and  growth 
was  obtained  in  all  four  flasks  of  an  organism  in  pure 
culture  which  produced  fine  turbidity  with  a sediment. 

On  staining,  this  organism  proved  to  be  a large  short 
chained  Gram-positive  coccus.  In  poured  human  blood 
plates,  after  forty-eight  hours  of  incubation  and  overnight 
refrigeration,  alpha  hemolysis  could  be  demonstrated.  Bile 
solubility  test  was  negative.  The  organism  was  found  to 
be  viable,  even  after  heating  a broth  culture  to  62°  C.  for 
one-half  hour.  On  the  basis  of  this  heat  resistance,  the 
organism  was  classified  as  an  enterococcus,  rather  than 
Streptococcus  viridans. 

A penicillin  sensitivity  test  was  performed  on  a subculture 
from  the  first  blood  culture,  as  follows:  To  S tubes,  each 
containing  S cc.  of  tryptose  phosphate  broth,  was  added 
penicillin  in  the  following  quantities:  1,  0.1,  0.01,  0.001  and 
0.0001  unit  respectively  in  1 cc.  of  sterile  broth  each.  A 
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loopful  of  a twenty-four  hour  broth  culture  of  the  entero- 
coccus was  inoculated  into  each  tube,  .\fter  forty-eight 
hours  of  incubation,  growth  was  found  to  have  been  in- 
hibited in  the  first  two  tubes  but  took  place  in  the  three 
tubes  of  higher  dilution. 

.Accordingly,  on  September  2 the  penicillin  dose,  which 
had  been  begun  at  20,000  units  every  four  hours  intra- 
muscularly was  increased  to  40,000  units  every  three  hours. 
Two  days  later,  following  confirmation  of  the  second  blood 
culture,  it  was  again  raised  to  80,000  units  every  three 
hours.  For  si.x  days  (fig.  1)  some  of  this  dose  was  given 
during  the  day  in  a slow  intravenous  infusion  of  saline 
with  10  cc.  of  heparin  solution  to  the  liter. 

Neck  symptoms  cleared  up  and  temperature  gradually 
came  down  to  normal,  four  weeks  after  admission.  From 
September  6 to  11  there  was  audible  an  additional  murmur, 
systolic  in  time,  maximal  over  the  mitral  area,  which  was 
interpreted  as  being  caused  by  a fresh  vegetation  on  the 
mitral  valve,  with  resulting  incompetence.  Negative  blood 
cultures  were  obtained  on  September  9 and  16.  After  five 
days  of  normal  temperature  p>enicillin  was  discontinued  on 
September  20.  At  this  time  the  only  murmur  to  be  heard 
was  the  aortic  systolic,  as  on  admission.  The  patient  was 
discharged  on  September  28  to  take  prolonged  bed  rest 
at  home. 

On  October  6 he  was  readmitted  with  marked  dyspnea 
and  cyanosis  of  sudden  onset,  with  return  of  substernal 


Fig.  2.  Appearance  of  left  side  of  heart  at  autopsy. 
Left  auricle  and  ventricle  have  been  opened.  A pin  has 
been  inserted  in  the  perforation  of  posterior  mitral  valve 
leaflet. 

pain.  The  pulse  had  become  rapid,  weak  and  intermittently 
irregular.  Blood  pressure  was  98/50.  The  heart  had  ap- 
parently dilated  further.  A new,  loud  murmur  had  devel- 
oped, maximal  at  the  apex,  prolonged  in  systole,  transmitted 
over  the  whole  precorium.  .At  times,  when  the  heart  was 
particularly  rapid  and  active,  a diastolic  murmur  could  also 
be  heard  at  the  apex.  Admission  temperature  was  99°  F., 
the  white  blood  count  was  12,700  and  blood  culture  was 
still  negative. 

The  patient  was  digitalized  with  cedilanid  to  the  point 
of  nausea  and  an  oxygen  tent  was  applied  without  improve- 
ment. Signs  of  bronchospasm  developed,  relieved  in  part 
by  intravenous  aminophylline.  On  October  9 the  lungs  be- 
came edematous  and  the  patient  died. 

An  autopsy  was  done  the  next  day.  In  addition  to  find- 
ings of  passive  congestion  of  the  lungs  and  liver,  the  heart 
was  found  dilated,  with  marked  left  sided  hypertrophy 
(fig.  2).  It  weighed  480  Gm.  The  wall  of  left  ventricle 


averaged  13  mm.  thick.  Aortic  valve  leaflets  were  thick  and 
relatively  inflexible.  Scattered  over  the  endocardium  of 
left  chambers  were  small,  apparently  healed  nodules.  These 
were  particularly  large  and  numerous  along  the  lines  of 
apposition  of  the  mitral  valve. 

The  immediate  cause  of  death  seemed  to  be  an  oval 
perforation  through  the  posterior  mitral  valve  leaflet 
(marked  by  a round-headed  pin  in  photograph).  This 
measured  1 cm.  in  greatest  diameter,  with  a smooth,  some- 
what thickened  margin.  Due  to  the  partially  healed  appear- 
ance of  the  edges  of  this  perforation,  it  was  assumed  to  have 
taken  place  about  a week  before  death,  at  the  time  of  onset 
of  decompensation  and  appearance  of  the  new  apical  systolic 
murmur. 

SUMMARY 

There  has  been  presented  a case  of  enterococcal 
endocarditis,  in  which  the  organism  was  found  to 
be  sensitive  to  bacteriostatic  action  of  penicillin 
both  clinically  and  in  vitro  but  which  nevertheless 
ended  fatally,  due  to  rupture  of  a mitral  valve 
leaflet  after  the  activity  of  the  infectious  process 
had  apparently  subsided. 


PENICILLIN  (161,850,000  Units)  IN  TRE.\T- 
MENT  OF  SUB.\CUTE  B.\CTERI.AL 
ENUOC.ARDITIS* 


AIaj.  Franklin  C.  IMassey,  M.C.,  .\.U.S.*^ 
Capt.  Homer  R.  Rich,  M.C.,  .A.U.S.*- 
Capt.  J.ames  B.  Dealy,  Jr.,  M.C.,  A.U.S.*^ 


TACOMA,  WASH. 

Wide  variance  in  experiences  in  treatment  of  sub- 
acute bacterial  endocarditis  with  penicillin  exists 
today.  Ill  defined  criteria  of  cure  are  employed, 
thus  adding  to  the  conglomerate  confusion  of  the 
status  of  antibiotic  therapy  for  streptococcus  viri- 
dans  endocarditis.  Reports  from  various  sections  of 
the  country  differ  widely  in  reflecting  successful 
management  of  such  cases.  Two  other  factors  need- 
ing clarification  are  comparative  studies  of  the 
pathogenic  organism  encountered  and  a detailed 
survey  of  the  length  of  time  infections  have  been 
present  prior  to  administration  of  penicillin.  Cer- 
tainly at  this  date,  the  most  anyone  can  say  with 
conviction  about  the  efficacy  of  penicillin  in  sub- 
acute bacterial  endocarditis  is  that  it  offers  promise. 
A number  of  cases  have  been  cured,  others  bene- 
fitted  in  degrees;  still  others  have  proved  to  be 
frank,  dismal  failures.  Cure  of  the  disease  imposes 
more  of  a challenge  than  mere  sterilization  of  the 
blood  stream. 

We  agree,  therefore,  with  Massell  and  Jones’  who 
justify  their  report  of  two  cases  by  saying,  “all 
carefully  studied  cases  treated  with  penicillin  should 
be  reported,  irrespective  of  their  therapeutic  out- 
come so  that,  by  accumulation  of  data  on  large 


♦From  the  Medical  Service.  Madigan  General  Hospi- 
tal, Tacoma.  XVash. 

1.  Ma.ssell.  B.  F.  and  Jones.  T.  D. : Subacute  Bacterial 
Endocarditi.s ; Report  of  Two  Cases  Successfully  Tre^a 
with  Penicillin.  New  England  J.  Med.,  235:605-608,  Oct. 


4 1946. 

+ 1.  Dr.  Massey  is  now  Third  Year  Resident  in  Med- 
:ine.  King  County  Ho.spital,  Seattle.  , r-hii 

♦ 2.  Dr.  Rich  is  on  Resident  Staff  of  Pediatrics,  Chil- 
ren’s  Hospital,  Philadelphia,  Pa. 
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numbers  of  cases,  it  will  be  possi- 
ble to  evaluate  adequately  the 
various  aspects  of  this  remarkable 
treatment  and  explain  the  reasons 
for  failure  which  still  occurs  in 
about  25  to  30  per  cent  of  cases.” 

The  present  study  of  one  case  is 
interesting  because  of  two  major 
reasons;  first,  because  a total 
dosage  of  161,850,000  units  of 
penicillin  was  employed  by  re- 
peated intramuscular  injection 
and,  second,  the  activity  of  the 
disease  was  gauged  objectively  by 
employment  of  the  sedimentation 
rate  as  the  immutable  measure. 

The  method  of  administration  of 
the  penicillin  was  to  inject  100,000 
units  in  the  buttocks  without  use 
of  refrigeration,  local  anesthetic 
or  other  similar  agent,  while  simultaneously  50,000 
units  were  given  in  the  deltoid  subsequent  to  an 
hour’s  refrigeration  of  the  arm. 

CASE  REPORT 


BLOOO  S£O/A4£Atr/TT/0f>/  KfiT£ 

Fig.  1.  Course  of  sedimentation  rates  in  case  of  sub- 
acute bacterial  endocarditis  treated  with  penicillin. 

gravity  1.028.  Feces  examination,  gastric  analysis  and  blood 
smears  showed  no  abnormalities.  Sedimentation  rate  was 
4 mms./hr.  and  hematocrit  SO  mms. 


The  patient  was  a 38  year  old  white  male  with  a history 
of  having  had  rheumatic  fever  at  the  age  of  eight.  This 
apparently  was  a mild  attack  for  he  missed  only  two  weeks 
of  school  because  of  it.  Lack  of  residual  heart  involvement 
apparently  was  attested  to  by  the  fact  that  he  was  always 
able  to  engage  in  school  athletics  and  later  was  inducted 
into  the  .\rmy. 

In  1938  the  patient  had  an  attack  of  arthritis  of  his 
ankles,  for  which  he  was  hospitalized  two  weeks.  In  1944 
he  developed  scarlet  fever  without  known  sequellae. 

In  May,  1946,  while  stationed  in  Japan  serving  with  the 
Armed  Forces,  patient  complained  of  gradually  increasing 
easy  fatigability.  Three  months  prior  to  seeking  medical 
attention  at  this  date,  he  complained  of  generalized  weak- 
ness, anorexia  and,  during  a six  weeks’  period,  extreme 
malaise  and  mild  nausea. 

Persistent  basilar  headache  began  a few  days  after  admis- 
sion to  the  initial  medical  installation  and  lasted  for  three 
weeks. 

These  nonspecific  complaints,  resulting  in  a 3S-pound 
weight  loss,  continued  unabated  until  May  14,  when  the 
patient  first  was  forced  to  bed  because  of  the  degree  of  his 
debility,  blinding  headache  and  an  elevated  temperature 
(99.6°  F.).  Then  he  complained  additionally  of  severe, 
sharp  epigastric  and  abdominal  pain,  numbness  and  tingling 
of  all  his  extremities,  most  marked  in  the  right  hand  and 
forearm. 

On  a hospital  ship,  to  which  he  was  admitted  May  16, 
the  patient  appeared  generally  weak  and  debilitated.  His 
temperature  was  99.6°  F.,  pulse  88,  respirations  22.  White 
blood  count  was  1S,9S0,  with  58  per  cent  polymorpho- 
nuclear leukocytes  (23  per  cent  stab  cells)  and  42  per  cent 
lymphocytes ; no  new  symptoms  developed  aboard  ship. 

By  May  26  the  patient  was  admitted  to  a station  hos- 
pital, having  arrived  in  the  United  States  from  Japan.  At 
the  station  hospital  physical  examination  confirmed  the 
objective  symptoms  noted  above  and  in  addition  the 
cardiovascular  system  was  found  to  be  abnormal.  The  apex 
heart  beat  was  visible  to  midaxillary  line.  Systolic  and 
diastolic  murmurs  were  heard,  with  accentuation  of  Pa. 
All  the  superficial  reflexes  were  hyperactive  (patellar, 
bicipital,  tricipital).  A positive  Babinski  was  demonstrable 
on  the  left,  not  on  the  right. 

Laboratory  studies  showed  negative  serology,  a w.b.c.  of 
11,050,  differential  of  77  per  cent  neutrophiles,  20  per  cent 
lymphocytes  and  3 [>er  cent  monocytes,  urinary  specific 


It  was  evident  general  hospital  care  was  needed,  so 
transfer  to  Madigan  General  Hospital  was  effected  June  7. 

Admission  physical  examination  revealed  a blood  pressure 
of  110/58,  respiratory  rate  of  20/minute  with  pulse  rate 
of  97.  Complexion  was  obviously  pallid  and  patient  notice- 
ably had  lost  weight. 

The  heart  was  regular  in  force,  rate  and  rhythm  and  there 
was  no  evidence  of  gross  cardiac  enlargement.  The  point  of 
maximum  intensity  of  apical  Impulse  was  at  fifth  interspace, 
1 cm.  to  left  of  left  midclavicular  line.  In  mitral  area  there 
wah  a rough  harsh  systolic  murmur,  grade  3 intensity.  There 
was  also  a presystolic  murmur,  crescendo  in  type,  of  grade  2 
intensity,  audible  in  the  same  area.  An  apical  systolic  thrill 
was  palpable.  Transmission  of  murmurs  was  toward  anterior 
axillary  line.  No  other  pertinent  physical  findings  were 
noted.  On  the  basis  of  cardiac  lesions  diagnosis  was  made, 
of  rheumatic  heart  disease,  mitral  insufficiency  and  mitral 
stenosis,  sinus  rhythm,  class  2c. 

On  June  9,  patient  experienced  chills  and  fever  and  had 
a sudden  attack  of  syncope,  during  which  he  fell  to  the 
floor.  Examination  at  this  time  revealed  a temperature  of 
101.2°  F.  and  the  following  abnormal  neurologic  findings 
were  noted:  extreme  horizontal  nystagmus,  left  facial  palsy, 
deviation  of  tongue  to  left  on  protrusion,  paresis  of  left 
upper  and  lower  extremity  with  mild  spasticity,  abdominal 
reflex  negative  on  left,  positive  on  right,  cremasteric  reflex 
negative  on  left,  positive  on  right.  Together  with  previous 
cardiac  diagnosis,  appearance  of  an  embolic  left  hemiplegia 
enabled  us  to  make  a tentative  diagnosis  of  subacute  bac- 
terial endocarditis. 

Serial  blood  cultures  then  were  obtained  and,  although 
the  first  three  remained  sterile,  definite  growth  of  Strep- 
tococci viridans  was  noted  on  the  fourth,  obtained  on  June 
12.  A definite  diagnosis  of  subacute  bacterial  endocarditis 
was  made,  confirming  our  initial  clinical  impression.  The 
laboratory  reported  the  organism  sensitive  in  vitro  to  peni- 
cillin in  a dilution  of  0.5  units  per  ccm.  Penicillin  therapy 
was  begun,  using  a dosage  of  100,000  Oxford  units  every 
three  hours,  injected  intramuscularly. 

The  sedimentation  rate  (Wintrobe  method)  was  used  as 
the  best  available  objective  technic  for  evaluating  response 
to  therapy  and,  based  upon  its  fluctuations,  the  penicillin 
dosage  was  adjusted.  A graph  of  the  sedimentation  rates 
follows  (fig.  1). 

While  clinical  improvement  was  definite  on  this  regimen, 
it  was  decided  on  July  11  that  the  sedimentation  rate  had 
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Fig.  2,  A.  Electrocardiogram  taken  Februai-j'  3,  1947, 
eight  months  after  penicillin  therapy  was  begun  in  case 
of  Streptococcus  viridans  endocarditis.  The  electrocar- 
diogi'aphic  tracings  have  remained  static  throughout  the 
entire  treatment  period  and  subsequently. 

not  resfxmded  to  dosage,  although  over  126,000,000  units 
had  been  administered.  A 150,000-unit  multiple-injection 
technic  then  was  employed  until  August  16,  1946,  at  which 
time  penicillin  was  discontinued,  making  a total  dose  of 

161.850.000  units.  Injection  technic  comprised  giving 

100.000  units  of  penicillin  into  buttocks  without  the  use  of 
refrigeration,  local  anesthetic  or  other  similar  agent,  while 
simultaneously,  50,000  units  were  given  in  the  deltoid  sub- 
sequent to  an  hour’s  refrigeration  of  the  arm  (fig.  2). 

Since  discontinuing  penicillin,  there  have  been  no  episodes 
of  temp>erature  elevation,  no  significant  elevation  of  the 
blood  sedimentation  rate,  and  no  positive  blood  cultures. 
Clinical  improvement  has  been  progressive.  Paresis  of  the 
patient’s  left  arm  and  legt  has  diminished  appreciably;  at 
this  time  he  can  walk  with  essentially  normal  gait  but  has 
moderate  residual  paresis  of  left  forearm  and  hand. 

DISCUSSION 

While  we  feel  clinical  cure  has  been  achieved, 
absolute  cure,  in  our  opinion,  cannot  be  claimed 
until  certain  criteria  have  been  satisfied; 

(1)  maintenance  of  normal  temperature  curve, 
(2)  negative  blood  cultures,  (3)  absence  of  embolic 
phenomena,  (4)  persistence  of  sedimentation  rate 
within  normal  limits.  (5)  stability  of  the  electro- 
cardiographic pattern,  (6)  static  or  improved  car- 
diac findings,  (7)  absence  of  recurrences  within  a 
two-year  period. 

The  temperature,  after  the  third  day  of  admis- 
sion, dropped  to  normal  and  remained  so  through- 
out his  hospital  course.  Complete  studies  of  blood 
chemistry’  and  organ-function  tests  were  entirely 
unremarkable. 

Twenty-one  blood  cultures  were  taken  from  June 
9,  1946,  to  January  12,  1947.  The  fourth  culture, 
taken  on  June  12,  1946,  was  positive  for  Strep- 


Fig.  2,  B.  Chest  film  taken  September  1,  1946,  three 
months  along  in  the  disease.  There  was  no  change  in  this 
picture  throughout  the  course  of  treatment  with  161.- 
850,000  units  of  penicillin. 


tococci  viridans  after  forty-eight  hours  growth  and 
the  remainder  were  all  negative. 

No  subsequent  episodes  of  embolization  occurred. 
The  original  paresis  gradually  diminished  under 
physiotherapeutic  measures. 

With  return  of  sedimentation  rate  to  normal  there 
was  progressive  clinical  improvement  and  no  further 
evidence  of  activity  of  endocarditis. 

Seventeen  electrocardiograms  showed  no  abnor- 
malities except  left  axis  shift,  first  noted  on  August 
22,  1946.  It  has  persisted  to  date  (fig.  2). 

Initial  roentgen  and  fluoroscopic  studies  of  the 
heart  showed  a globular  configuration  v/ith  slight 
prominence  of  left  atrium.  Subsequent  radiologic 
examinations  sho\\'ed  no  remarkable  changes. 

This  preliminary  report  covers  a six  months  pe- 
riod only.  Time  alone  will  satisfy  this  last  require- 
ment, i.e.,  no  recurrence  within  a two  year  period. 

SUMMARY 

One  case  of  Streptococci  viridans  endocarditis 
treated  with  penicillin  (161,850,000  units)  is  pre- 
sented. The  case  was  considered  reportable  from 
several  standpoints:  the  administration  of  peni- 
cillin, 150,000  units  every  three  hours,  totaling 
161,850,000  units;  emplo\'ment  of  the  sedimenta- 
tion rate  as  the  most  reliable  objective  guide  in 
evaluating  the  activity  of  the  disease;  apparent 
complete  subsidence  of  the  disease  process,  coin- 
cident with  and  subsequent  to  administration  of 
penicillin.  Attention  is  directed  to  the  fact  that  no 
untoward  effects  resulted  from  the  employment  of 
this  dose  of  penicillin  over  the  extended  period. 
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CAROTID  SINUS  SYNDROME* 

Lt.  Col.  Richard  I.  Crone,  M.C.,  A.U.S.*^ 
Maj.  Franklin  C.  Massey,  M.C.,  A.U.S.*^ 

TACOMA,  wash. 

Syncope,  or  near  syncope,  with  or  without  con- 
vulsions, is  often  associated  with  many  protean 
symptoms  caused  by  various  functional  and  organic 
states.  In  the  clinical  investigation  of  such  cases, 
all  too  often  carotid  sinus  syndrome  comes  late,  if 
at  all,  to  the  mind  of  the  examiner.  To  reemphasize 
the  importance  of  the  carotid  sinus  syndrome  as  a 
cause  of  syncope  by  presenting  two  illustrative 
cases  is  the  sole  purpose  of  this  report. 

In  1933,  Weiss  and  Baker,^  following  the  exten- 
sive experimental  work  done  previously  by  Hering^ 
and  Heymans,®  demonstrated  in  humans  syncope 
and/or  convulsions  due  to  sensitivity  of  the  carotid 
sinus.  Featured  in  such  attacks  were  cardiac  asys- 
tole or  cerebral  anoxia. 

Afferent  fibers,  sensitive  to  stretch,  chemicals  or 
irritation,  are  located  in  the  carotid  sinus,  a dilata- 
tion of  the  common  carotid  at  its  bifurcation  or  of 
the  internal  carotid  immediately  at  its  origin. 
Change  in  intravascular  pressure  in  either  direction 
is  sufficient  stimulus  to  initiate  the  reaction,  since 
the  end-organs  are  located  within  the  arterial  wall. 
By  intercarotid,  glossopharyngeal,  hypoglossal, 
vagal  or  cervical  sympathetics,  the  afferent  impulses 
are  relayed  to  various  medullary  levels.  “On  reach- 
ing the  brain  stem  the  sensory  impulse  traverses 
the  central  synapses  and,  after  crossing,  passes 
contralaterally  as  a motor  impulse  toward  the 
periphery  through  rather  widespread  autonomic 
nerve  pathways.  It  is  variation  in  the  peripheral 
distribution  of  the  abnormally  powerful  motor 
impulses,  with  the  resultant  activity,  that  differ- 
entiates the  types  of  symptoms  included  in  the 
carotid  sinus  syndrome.” 

.■\bnormal  alteration  of  the  carotid  sinus  reflex 
at  any  of  its  points  may  result  in  symptoms  char- 
acteristically comprising  the  syndrome.  Three  clin- 
ical types  are  recognized: 

1.  Vagal  type,  the  most  common,  in  which  that 
nerve  constitutes  the  efferent  neuron,  characterized 
by  severe  bradycardia  or  cardiac  asystole. 

2.  Depressor  type,  involving  an  efferent  path- 
way, comprising  the  aortic  depressor  nerves  and 
their  filamentous  endings  in  small  blood  vessels, 
characterized  by  fall  in  systemic  blood  pressure 
producing  cerebral  anoxia. 
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3.  Central  (cerebral)  type,  entirely  neurogenic 
and  without  cerebral  anoxia,  involving  directly  im- 
pulses from  the  sinus  to  the  brain.  In  this  type 
there  is  neither  bradycardia  nor  blood  pressure 
reduction. 

differentiation  of  types 

Differentiation  among  the  types  may  be  made  on 
the  basis  of  response  to  atropine  sulphate  1.0  milli- 
gram, epinephrine  hydrochloride  0.5  cc.  or  procaine 
hydrochloride.  Vagal  types  are  relieved  by  atropine 
through  paralysis  of  the  vagal  cardiac  endings, 
thus  preventing  reflex  cardiac  deceleration  and  by 
epinephrine,  due  to  its  local  ventricular  stimulation. 

Depressor  types  do  not  respond  to  atropine,  but 
do  to  epinephrine  because  of  that  drug’s  vasocon- 
strictive action  on  the  small  blood  vessels. 

Cerebral  types  respond  to  neither  atropine  nor 
epinephrine  but  to  application  of  procaine  hydro- 
chloride to  the  sinus. 

Pressure  on  the  abnormal  carotid  sinus  commonly 
results  from  tight  collars,  quick  movements  of  the 
head,  stretching  of  the  neck  induced  by  manipula- 
tion during  anesthetic  procedures,  neoplasms,  well- 
known  shaving  contortions  and  enlarged  regional 
nodes.  Hypersensitivity  may  be  exhibited  by  one 
or  both  carotid  sinuses. 

Other  etiologic  factors  include  atherosclerotic 
plaques  and  local  inflammations  of  the  neck.  Re- 
cently, Engel  and  EngeP  maintain  that  “the  reac- 
tion (carotid  sinus  sensitivity)  is  considered  to  be 
the  result  of  a summation  of  afferent  impulses  and 
not  a sensitization  of  the  carotid  sinus  itself.  The 
major  portion  of  these  impulses  probably  arises 
from  afferent  endorgans  in  the  region  of  the  biliary 
tract  but,  when  further  impulses  from  the  carotid 
sinus  are  added  to  the  reflex  arc,  the  threshold  of 
reaction  of  the  vagal  centers  is  reached  and  cardiac 
inhibition  ensues.”  Eighteen  of  tweny-three  patients 
(78  per  cent)  with  biliary  tract  disease  had  asystole 
of  three  seconds  or  more  on  massage  of  the  carotid 
sinus.  Sixteen  of  eighty-one  (19  per  cent)  of  pa- 
tients examined  at  random  had  the  syndrome,  one 
of  the  positive  cases  being  “cancer  of  the  viscera.” 

CASE  REPORTS 

Case  1.  A 58  year  old  white  male  logger  entered  the 
hospital  December  13,  1946,  with  the  chief  complaint  of 
episodes  of  dizziness,  weakness  and  fainting  in  the  last 
six  months. 

His  illness  dated  back  to  June,  when  he  experienced  an 
attack  of  fainting,  weakness,  pallor,  dizziness,  slight  nausea 
and  breathlessness,  coming  on  fairly  suddenly  and  accom- 
panied by  a tingling  sensation  in  the  legs  and  arms.  This 
episode  was  followed  by  a period  of  weakness,  stupor  and 
mental  cloudiness  lasting  three  to  four  hours.  For  two 
days  following  this  episode,  he  felt  weak  but  gradually 
resumed  his  usual  activity. 

Three  weeks  before  entry,  following  breakfast,  he  experi- 
enced a similar  episode  in  every  respect  including  the  stupor. 
Breathlessness  during  this  episode  was  particularly  distress- 
ing.  He  had  rather  violent  shaking  of  his  hands  and  legs 

4.  Eng-el.  G.  L.  and  Engel,  F.  L. : Significance  of  Caro- 
tid-Sinus Reflex  in  Biliary-Tract  Disease.  New  England 
.1.  Med.,  227:470-474,  .Sept.  24,  1942. 
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Fig.  1.  Electrocardiographic  tracings  obtained  in  case 
1.  Up  to  point  A,  pressure  had  been  applied  to  right 
carotid  sinus  for  6.0  seconds.  Prolonged  time  factor  prob- 
ably due  to  failure  of  locating  carotid  sinus  exactly  when 
pressure  was  applied  first.  Evidence  of  cardiac  asystole 
was  seen  first  at  B,  0.64  second  later.  Complete  cardiac 


standstill  ensued  for  the  next  7.72  seconds,  to  C.  after 
which  nornial  contraction  occurred.  Following  this  there 
was  a short  period  of  asystole.  After  atropinization  (0.8 
mg),  pressure  again  was  applied  to  right  carotid  sinu.« 
at  D until  E.  &-adycardia,  but  not  asystole,  was  pro- 
duced. 


and  was  extremely  nervous.  He  was  seen  by  a physician 
who  was  said  to  have  given  him  caffeine.  There  developed 
numbness  bilaterally  in  the  arms  and  legs  from  the  mid- 
humerus and  midfemur  which  lasted  about  thirty-six  hours. 

Four  days  before  entry,  the  third  episode  occurred  at 
4 p.m.,  following  some  mild  exertion.  He  was  not  breathless 
during  this  last  attack.  He  saw  a physician  who  advised 
hospitalization. 

Examination  revealed  a well-developed  and  well-nourished 
male,  appearing  to  be  his  stated  age.  The  thyroid  was  not 
palpable,  lungs  revealed  mild  emphysema,  heart  was  normal 
in  size  with  a regular  rhythm  and  no  murmurs.  Pulse  was 
88  and  regular  and  the  blood  pressure  110/70.  Careful 
examination  of  the  nervous  system  revealed  no  abnor- 
malities. 

A few  days  after  entry,  palpation  was  done  over  the  right 
carotid  sinus  area.  It  was  noticed  that  the  patient  had  a 
period  of  asystole  for  about  three  to  five  seconds,  followed 
by  pallor,  dizziness,  tingling  in  the  arms  and  legs,  much  the 
same  as  he  had  experienced  in  his  previous  attacks. 

Three  days  later,  during  electrocardiographic  examination, 
pressure  on  the  right  carotid  sinus  was  applied.  Patient  had 
asystole  for  about  eight  to  ten  seconds,  reproduced  his 
attack  as  before  and  had  a mild  transitory  seizure  char- 
acterized by  contraction  of  the  right  facial  muscles.  On 
immediate  release  of  pressure,  patient  complained  of  some 
malaise  and  momentary  strabismus  was  noted. 

.After  a brief  rest  period  he  was  given  1/75  gr.  (0.8  mg.) 
of  atropine  sulphate  hypodermically  and  the  procedure 
again  repeated.  .Asystole  did  not  occur  and  patient  experi- 
enced but  mild  dizziness.  No  significant  changes  in  the 
electrocardiograms  were  noted  with  hyperventilation.  Other 
pertinent  diagnostic  procedures  and  laboratory  data  all 
were  noncontributorv. 


Ephedrine  and  phenobarbital  mixture  was  prescribed  and 
no  further  syncopic  attacks  occurred  during  his  hospital 
stay. 

Case  2.  A 60  year  old  white  male  was  admitted  to  the 
hospital  on  -August  31,  1946,  because  of  fainting  spells. 

In  January,  at  another  institution,  patient  had  a biopsy 
of  a swelling  over  left  upper  cervical  and  parotid  region 
The  swelling  had  gradually  increased  in  size  over  a period 
of  a year.  ^licroscopic  examination  was  reported  to  show 
metastatic  carcinoma,  primary  site  undetermined.  He  re- 
ceived roentgen  therapy  over  this  mass  in  February  with 
some  recession. 

He  was  admitted  to  Madigan  General  Hospital  as  an 
emergency  because  of  a sudden  spell  of  syncope  just  after 
he  climbed  a hill.  He  did  not  become  dyspneic.  The  fainting 
spell  lasted  about  five  minutes,  during  which  time  he 
passed  out  and  came  to  three  times.  His  wife  said  he 
became  pale  but  had  no  dyspnea  or  convulsions.  There  was 
no  previous  history  of  similar  attacks.  He  lost  approx- 
imately twenty-five  pounds  in  the  past  seven  months. 

On  admission  there  was  slight  induration  of  left  cervical 
muscles  with  one  large  and  several  small  overlying  node- 
in  region  of  the  bifurcation  of  the  common  carotid  artery. 
Blood  pressure  126/80,  pulse  78,  respiration  22,  tempterature 
97.8°  F.  Carotid  sinus  pressure  on  the  left  was  found  to  re- 
duce the  blood  pressure  to  100/70  with  complete  cardiac 
asystole  for  IS  seconds,  as  evidenced  by  electrocardiographic 
tracings.  Spinal  puncture  was  done  on  September  7 and 
revealed  normal  spinal  fluid  and  dynamics. 

On  September  13,  while  playing  cards,  he  became  un- 
conscious and  was  found  to  have  asystole,  by  auscultation 
and  radial  pulse  palpation,  for  several  seconds.  He  was 
cold,  clammy  and  sweated  profusely.  No  pulse  was  obtain- 
able but  after  a few  seconds  an  occasional,  irregular  beat 
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Fig.  2.  Electrocardiographic  tracing  obtained  in  case 
2.  Almost  immediately  upon  application  of  pressure  to 
carotid  sinus,  pressure  applied  at  A,  ventricular  asystole 
was  observed.  This  continued  for  4.32  seconds  at  B. 


I did  appear.  Regular  rhythm  was  resumed  but  a rate  of  27- 
30  per  minute,  followed  shortly  thereafter  by  a restoration 
of  the  rate  to  80  per  minute.  Blood  pressure  at  this  time 
increased  to  138/80.  The  entire  episode  lasted  two  minutes. 
; Later,  electrocardiograms  with  carotid  sinus  pressure 
I revealed  slowing  of  the  rate  on  right-sided  pressure;  on  the 
! left  it  produced  slowing  followed  by  five  seconds  of  ven- 
tricular asystole.  After  this,  10  minims  of  belladonna  tinc- 
ture t.i.d.  was  prescribed  and  no  further  attacks  occurred. 

On  October  1 the  otorhinolaryngologist  located  an  ir- 
regular tumor  mass  above  and  behind  the  left  torus  tubari- 
I ous,  the  ridge  surrounding  the  orifice  of  the  eustachian 
I tube,  the  impression  being  epidermoid  carcinoma  of  left 
I nasopharynx  with  cervical  metastases.  On  October  7 biopsy 
I report  of  this  growth  showed  it  to  be  a benign  polyp. 

I Laboratory:  On  admission  w.b.c.  was  9,750  with  a normal 
differential.  Hematocrit  was  44  mm.  Blood  sugar  studies 
I revealed  mild  diabetes  mellitus,  with  CO2  combining  power 
of  69.1  volumes  per  cent. 

Roentgenogram  of  heart  and  lungs  on  September  3 was 
negative.  On  September  20,  stereoscopic  views  of  the  sella 
turcica  showed  that  region  to  be  normal,  with  no  pathology 
in  any  portion  of  the  skull.  Roentgenogram  of  mandible 
was  negative.  A gastrointestinal  series  on  September  27 
was  negative. 

Further  study  of  this  patient  was  impossible,  due  to  his 
premature  release  from  the  hospital  upon  his  own  request 
and  responsibility.! 

DISCUSSION 

Both  cases  are  examples  of  carotid  sinus  syn- 
drome, vagal  type,  featured  by  cardiac  asystole. 
In  case  2 the  trigger  mechanism  was  excessive 
pressure  caused  by  regional  lymphadenopathy. 

Electrocardiographic  tracings  in  case  1 showed 
complete  cardiac  asystole  (fig.  1).  Pressure  was  ap- 
^ plied  over  right  carotid  sinus  for  approximately  six 
' seconds  before  cardiac  action  was  altered.  Pro- 
I longed  time  factor  probably  due  to  failure  of 
! locating  carotid  sinus  exactly  when  pressure  first 
was  applied.  After  0.64  seconds  evidence  of  asys- 
tole was  seen  first.  Complete  cardiac  standstill  con- 
tinued for  7.72  seconds,  after  which  normal  con- 
traction occurred.  Following  this,  there  was  a 
shorter  period  of  asystole.  With  atropinization, 
0.8  mg.,  bradycardia  followed  but  asystole  was  not 
produced. 

In  case  2 (fig.  2)  ventricular  asystole  began  im- 
mediately with  application  of  pressure,  lasted  4.32 

tTwenty  months  have  elapsed  since  treatment  was  be- 
gun on  this  patient.  Follow-up  studies  all  show  no  ex- 
acerbation of  the  disease. 

This  paper  was  submitted  for  publication  January. 
1947.  Since  that  time,  several  comprehensive  reports  have 
demonstrated  that  massive  doses  of  penicillin  may  be 
required  for  cure.  Bland  and  White^  employed  442.- 
000.000  units  at  the  most,  while  Hunter’  used  as  much 
as  20,000,000  units  a day. 

2.  Paul,  O. ; Bland,  E.  F. ; White.  P.  D.  Bacterial 
Endocarditis.  Experiences  with  Penicillin  Therapy  at  the 
Massachusetts  General  Hospital.  1944-1946.  New  England 
J.  Med.,  237:349-354,  Sept.  4,  1947. 

3.  Hunter.  T.  H.  ; Treatment  of  Subacute  Bacterial 
Endocarditis.  Modern  Concepts  Cardiovascular  Disease, 

, 15:8:1-2.  Aug.  1946. 


seconds  after  carotid  sinus  stimulation.  During  this 
same  period  two  auricular  contractions  appeared. 

As  illustrated  graphically,  relatively  long  periods 
of  cardiac  asystole  may  be  produced  by  carotid 
sinus  pressure.  It  is  imperative  that  proper  pre- 
caution be  observed  in  the  performance  of  such  an 
examination.  Preferably,  two  or  more  examiners 
should  do  the  testing,  facilitating  cardiac  ausculta- 
tion blood  pressure  recording  and  simultaneous 
observation  of  the  patient  and  operation  of  the 
electrocardiograph  machine,  so  that  duration  of 
cardiac  standstill  is  not  excessively  prolonged. 
Especially  in  older  age  groups  we  would  not  recom- 
mend indiscriminate  application  of  carotid  sinus 
pressure  over  prolonged  periods.  Simultaneous  pres- 
sure over  both  carotid  sinuses  should  be  avoided 
at  all  times.  Epinephrine,  atropine  and  procaine  as 
indicated  should  be  available  for  immediate  injec- 
tion if  response  to  pressure  is  prolonged. 

Severe,  refractory  cases,  in  which  the  spontaneous 
attacks  are  frequent  and  unforeseen,  may  be  amen- 
able to  surgical  procedures  such  as  denervation  of 
the  carotid  sinus  or  intracranial  section  of  the  ninth 
cranial  nerve  on  the  affected  side. 

Since  carotid  sinus  pressure  in  the  normal  indi- 
vidual usually  produces  some  slowing  of  the  heart 
rate,  its  use  as  a diagnostic  aid  in  timing  of  heart 
murmurs,  especially  in  presence  of  tachycardia, 
may  be  helpful. 

SUMMARY 

Two  cases  exhibiting  carotid  sinus  syndrome 
were  .presented.  Both  were  illustrated  with  electro- 
cardiographic evidence  of  cardiac  asystole. 
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Professor  of  Medicine,  University  of  Washington 
School  of  Medicine. 
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MISCELLANY 


MORE  SILLY  NAMES  FOR  PENICILLIN  PRODUCTS* 


In  February,  1946,  The  Journal  called  attention  edi- 
torially to  a great  variety  of  names  for  penicillin  that  had 
been  introduced  by  manufacturers  and  pur\-eyors.  So  many 
names  had  been  offered  that  they  seemed  designed  to 
conceal  rather  than  reveal  the  nature  of  the  product.  Now 
come  other  titles  that  fail  to  indicate  the  nature  of  the 


product  but  which  suggest  the  section  of  the  body,  or  the 
animal,  at  which  they  are  aimed,  or  that  are  otherwise  as 
ridiculous.  Here  are  a few  samples  from  recent  lists: 


Buffecillin  (Pfizer) 
Crysticillin  (Squibb) 
Dairy cillin  (Schenley) 
Duracillin  (Lilly) 
Flo-Cillin  (Bristol 
Laboratories) 
Gelu-Cillin  (Warner) 
Hypercillin  (Cutter) 
Intracillin  (Warner) 
Par-Pen  (Smith,  Kline 
& French) 

Pecticillin  (Pfizer) 
Pelvicin  (Schenley) 
Pen-Troche  (Cutter) 

P.  O.  B.  (Cutter) 
Poultry  cillin  (Schenley) 
Powdalator  (.\bbott) 
Wycillin  (Wyeth) 


Capicillin  (Barron  Chemical 
Corp.) 

Denticillin  (Mario  Labora- 
tories) 

Xasocillin  (Mol-la  Labora- 
tories) 

Ophtocillin  (Mario  Labora- 
tories) 

Rectocillin  (Mol-la  Labora- 
tories) 

Salvacillin  (Barron  Chemical 
Corp. 

Tablicillin  (Barron  Chemical 
Corp.) 

Trochicillin  (Mario  Labora- 
tories) 

\’agicillin  (Mario  Labora- 
tories) 


To  select  a rose  from  such  a garden  would  require  a 
botanist  with  more  basic  knowledge  of  the  naming  of 
plants  than  most  physicians  possess.  Perhaps  the  blue 
ribbon  should  go  to  either  “Poultrycillin”  or  “Vagicillin.” 
Perhaps  the  next  step  will  be  numbers  to  correspond  with 
certain  entrances  or  exits  of  the  human  body ; we  may  be 
talking  about  “cillin  No.  1”  for  the  front  and  “cillin  No. 
2”  for  the  rear.  In  a previous  editorial  attention  was  called 
to  the  combination  of  the  manufacturer’s  name  with 
“cillin.”  Since  there  were  almost  thirty  manufacturers, 
that  offered  almost  thirty  possibilities.  Now  the  emphasis 
seems  to  be  inclining  toward  the  port  of  entry  plus  “cillin.” 
The  Council  on  Pharmacy  and  Chemistry  in  recent  years 
has  tried  to  be  more  than  reasonable  about  the  acceptance 
of  fanciful  names  for  widely  used  products  of  varying 
manufacture.  Even  the  patience  of  the  proverbial  Job 
would  be  tried  by  contemplation  of  a list  such  as  is  here 
cited.  In  the  previous  editorial  the  editor  offered  8 to  S 
that  doctors  would  not  guess  the  nature  of  a product 
called  “Penioral.”  The  odds  are  improving.  We  now  offer 
S to  1 on  “P.  O.  B.” 

♦ Editorial  from  The  Jouinal  of  The  American  Medical 
Association,  Vol.  137,  No.  12,  Page  1043. 


WASHINGTON  DEPARTMENT  OF  HEALTH 
AID  TO  FLOOD  VICTIMS 

Full  resources  of  the  State  Department  of  Health  were 
made  available  to  the  flodo-stricken  areas  of  Washington 
during  the  recent  crisis.  More  than  50,000  cc.  of  typhoid 
vaccine  were  shipped  from  the  State  laboratories  during 
one  three-day  period  and  almost  200,000  cc.  were  held  in 
reserve  in  case  further  immunization  should  be  needed. 

Dr.  W.  H.  Gaub,  head  of  the  Laboratories  Section  of  the 
State  Department  of  Health  and  his  workers  were  on  the 
alert  at  all  times  during  the  crisis  in  case  any  additional 
help  should  be  needed  in  any  flood  area.  An  emergency 
laboratory  to  serve  the  flood-stricken  Okanogan  area  was 
set  up  in  the  Okanogan  High  School  chemistry  department 
to  test  drinking  water  samples  from  the  surrounding  dis- 
trict. This  action  was  made  necessary  to  relieve  the  pres- 
sure previously  placed  on  the  Chelan  County  laboratory 
in  Wenatchee  and  to  sa\T  the  time  which  would  have 
been  required  had  it  been  necessary  to  ship  all  samples 
to  Seattle. 

Typhoid  vaccine  also  was  made  available  to  the  Oka- 
nogan area  through  the  emergency  laboratory.  Emergency 
chlorination  plants  and  trained  personnel  to  operate  them 


were  made  available  to  flood  areas  all  during  the  period  ' 
of  high  waters.  This  service  was  augmented  by  equipment  i 
from  the  United  States  Public  Health  Service  and  by  ' ■ 
three  sanitary  engineers,  loaned  to  the  State  Department  | 
of  Health.  | 

Dr.  Ringle  pointed  out  that  the  activities  of  the  State  : 
Department  of  Health  were  aimed  principally  at  forestall- 
ing any  possibility  of  epidemics  in  the  wake  of  the  flood. 
“Water  supplies  were  watched  closely,”  he  explained,  “be- 
cause epidemics  are  spread  most  readily  through  drinking  I ■ 
water.” 

Special  instructions  were  issued  to  persons  returning  to 
flooded  areas,  telling  them  how  to  check  water  supplies, 
provide  sanitary  sewage  disposal  and  to  make  certain 
houses  were  safe  for  dwelling.  An  extensive  program  of 
insect  and  rodent  control  is  getting  under  way  in  stricken 
areas. 


COPIES  OF  SERVICE  BULLETIN  AVAILABLE 

Extra  copies  of  nearly  all  issues  of  the  Service  Bulletin, 
published  by  the  Oregon  State  Medical  Society  throughout 
the  war,  are  available  at  the  Medical  School  library  in 
Portland  for  any  one  who  wishes  to  complete  his  file. 

The  Bulletin  appeared  from  .August,  1943,  through  Sep- 
tember, 1946,  and,  as  Oregon  physicians  and  many  others 
will  recall,  it  was  sent  by  the  Society  to  all  the  doctors 
of  that  state,  in  military  service  or  not,  being  financed  by 
a special  assessment  volunteered  by  those  not  in  service. 
It  constitutes  a valuable,  enjoyable  and  irreplaceable 
record  of  Oregon  physicians  during  the  war,  their  militar>' 
activities  and  movements,  their  honors,  injuries  and  occa- 
sionally, unfortunately,  their  deaths;  their  experiences  and 
their  personal  reactions  to  the  great  drama  and  tragedy  of 
the  war  years. 

For  anyone  who  has  kept  most  of  his  copies  of  the 
Bulletin,  this  is  an  opportunity  to  find  duplicates  of  issues 
lost  or  destroyed  in  the  vicissitudes  of  war-time  mailing. 


NAVY’S  NEW  MEDICAL  TRAINING  PROGRAM 

The  Surgeon  General  of  the  Navy  has  announced  the 
expansion  of  the  Bureau’s  professional  training  program 
for  reserve  and  regular  medical  officers,  which  is  similar  to 
the  recently  expanded  .Army  medical  training  program. 
The  object  is  to  permit  more  Navy  doctors  to  meet  the 
requirements  for  certification  by  the  various  .American 
Specialty  boards,  and  to  encourage  the  young  doctor  to 
intern  under  the  auspices  of  the  Navy.  The  following  are 
the  important  points  in  this  program: 

Graduates  of  Class  .A  medical  schools  who  have  been 
accepted  for  internship  by  a hospital  approved  for  such 
training  by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  A.  M.  .A.  may  be  commissioned  as  lieutenants 
(junior  grade),  MC,  USNR,  and  permitted  to  continue 
their  intern  training.  They  will  receive  all  the  pay  and 
allowance  of  the  rank  while  so  serving.  After  completing 
their  internships,  the  medical  officers  must  remain  on  active 
duty  for  a period  of  one  year.  If  they  meet  the  profes- 
sional, physical  and  moral  requirements,  they  will  be  given 
every  encouragement  to  transfer  to  the  regular  Navy. 

Interns  who  have  completed  the  one  year  of  obligated 
service,  and  who  have  transferred  to  the  regular  Navy, 
may  be  considered  for  residency  training  on  a competitive 
basis  with  other  officer  personnel  of  the  regular  Medical 
Corps. 

Resident  physicians  now  in  civilian  hospitals,  or  those 
accepted  for  approved  residency  training,  are  eligible  for 
commissions  in  the  regular  Navy.  Those  so  commissioned 
will  be  assigned  to  duty,  with  full  pay  and  allowances,  in 
the  hospital  in  which  they  are  already  a resident,  or  to 
which  they  have  been  accepted  for  residency  training. 
Every  attempt  will  be  made  to  permit  residents  holding 
commissions  in  the  regular  Navy  to  complete  their  train- 
ing in  event  of  an  emergency. 
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Opinions,  Views  or  Comments  presented  In  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


WESTERN  CONFERENCE  OF  MEDICAL 
SERVICE  PLANS  FORMED 

As  a result  of  suggestions  from  several  of  the  medical 
service  plans  in  the  West,  all  of  the  medically  sponsored 
prepayment  plans  in  the  eleven  western  states  and  the  Ter- 
ritory of  Hawaii  were  invited  to  send  delegates  to  an  in- 
formal meeting  at  the  Hotel  La  Salle,  Chicago,  Illinois,  on 
Sunday,  June  20,  1948,  for  the  purpose  of  discussing  and 
exchanging  views  with  respect  to  the  formation  of  a West- 
ern Conference  of  Medical  Service  Plans. 

The  twenty  physicians  and  plan  executives  in  attendance 
represented  twelve  medical  service  plans  in  ten  states  and 
the  Territory  of  Hawaii. 

Invitation  was  to  be  issued  to  each  sponsored  prepay- 
ment plan  in  the  eleven  western  states  and  the  Territories 
of  Hawaii  and  Alaska  to  join  in  formation  of  a permanent 
Western  Conference  of  Medical  Service  Plans.  This  letter 
constitutes  such  invitation.  You  are  requested  to  present 
this  letter  and  the  attached  proceedings  to  the  next  meeting 
of  your  board  of  trustees  for  their  information  and  discus- 
sion, and  for  their  decision  with  respect  to  ratification  of 
the  proceedings  of  the  Chicago  meeting  and  their  election 
to  join  the  Western  Conference  of  Medical  Service  Plans. 

While  no  restriction  of  any  kind  was  placed  on  the  selec- 
tion of  representatives  each  participating  plan  may  desire 
to  send  to  the  proceedings  of  the  Conference,  it  was  never- 
theless the  concensus  of  opinion  that  each  plan  ought,  if 
possible,  to  have  at  least  one  of  its  physician  trustees  in- 
cluded in  its  representation.  You  will  note  that  at  the  pre- 
organizational  meeting  no  decision  was  reached  with  re- 
spect to  such  matters  of  a permanent  nature  as  method  of 
voting,  location  of  headquarters,  membership  dues.  It  was 
felt  that  all  details  of  organization  and  internal  government 
of  the  Conference  should  await  the  decision  of  the  plans 
in  the  western  area  with  respect  to  establishment  of  a 
permanent  western  conference.  It  is  earnestly  desired  that 
a western  conference,  when  in  operation,  be  a voluntary, 
cooperative  endeavor,  with  action  taken  only  on  those  sub- 
jects with  respects  to  which  there  is  a unanimity  of  opinion 
in  the  West. 

It  should  be  clearly  understood  that  it  was  the  unani- 
mous opinion  of  those  present  at  the  preorganization  meet- 
ing that  the  Western  Conference  of  Medical  Service  Plans 
shall  not  act  as  a competitor  to  or  as  an  adjunct  of  the 
National  Blue  Shield  organization  but  that,  on  the  con- 
trary, it  should  be  an  independent  organization  with  its  pur- 
poses limited  to  regional  problems  and  matters  of  common 
interest.  It  was  felt  by  many  of  the  western  plans  that 
our  region  has  many  common  problems  that  are  different 


from  the  problems  of  other  areas  and  which  can  best  be 
solved  on  a regional  basis. 

When  six  western  states  have  ratified  the  organization  of 
this  conference,  it  will  become  activated.  Mr.  Samuel  En- 
glish, Montana,  is  temporary  chairman,  and  Mr.  Howard 
Hassard,  California,  is  temporary  secretary.  Permanent 
president  will  be  selected  from  the  doctor  trustee  level  ac- 
cording to  present  plans,  while  active  secretarial  duties  wiU 
repose  in  the  management  level  of  the  plans.  Indications 
are  that  the  first  formal  meeting  of  the  new  western  group, 
to  consider  prepaid  medical  care  problems  on  a regional 
basis,  will  be  held  in  Reno,  Nevada,  early  in  September. 


YOU  CAN’T  WIN! 

Oregon  physicians  who  took  an  active  part  in  the 
Dewey-Stassen  primary  in  May  should  get  a laugh  out 
of  this  one. 

An  upstate  doctor  (it  could  have  been  one  in  Portland 
just  as  well)  was  thoroughly  pro-Stassen  until  the  day  of 
voting.  He  received  copies  of  the  various  campaign  ma- 
terial mailed  to  him,  casually  read  it  all  and  still  remained 
pro-Stassen,  missing  entirely  the  significance  of  the  essential 
compulsion  inherent  in  the  system  proposed  by  Mr. 
Stassen. 

Then  he  received  his  copy  of  the  letter  from  the  Minne- 
sota “Doctors  for  Stassen  Committee.”  This  was  the  con- 
troversial letter  to  which  Dr.  Newcastle’s  name  had  been 
affixed  without  his  consent  as  “representing  Oregon  State 
Medical  Society.” 

When  our  good  Oregon  medico  saw  this  letter,  he  is 
stated  to  have  said,  “Why  the  Oregon  State  Medical  Society 
is  lor  Stassen!  Those  old  so-and-sos  never  did  anything 
for  me,  so  I’ll  be  damned  if  I won’t  vote  for  Dewey.” 

Which  he  did. 


BOARD  OF  EXAMINERS  HAS  RED  FACE 

Eighteen  doctors  in  Lane  county.  *&oe”*  ? ; I Tain’t  so. 

Through  a typographical  error  the  list  of  doctors,  regis- 
tered by  counties  as  issued  by  the  Board  of  Medical  Ex- 
aminers, “underestimated”  the  number  in  Lane  county. 
Actually  there  are  98  doctors  registered  in  Lane,  not  the 
number  shown  in  the  listing. 
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THIRD  ANNUAL  POSTGRADUATE 
CANCER  COURSE  AT  UNIVER- 
SITY OF  OREGON  MEDICAL 
SCHOOL,  PORTLAND 

Dl\gnosis  and  Treatment  of  Malignant  Neoplasms 

Date:  September  27-October  1,  1948. 

Tuition:  $25.  Limited  to  100  registrants. 

This  course  is  planned  primarily  as  a refresher  f)ost- 
graduate  course  in  cancer  for  the  general  practitioner  and 
will  cover  the  recent  developments  and  present  knowledge 
of  diagnosis  and  treatment  of  the  more  important  malig- 
nancies encountered  in  general  practice. 

Discussion  will  include  the  following  subjects:  precan- 
cerous  lesions;  recent  advances  in  surgical,  irradiation  and 
medical  treatment  of  cancer;  prophylaxis  in  oral  and 
cutaneous  cancer;  cytologic  diagnosis;  cancer  of  the  more 
important  organs  and  systems,  including  breast,  upper 
respiratory  system,  lung,  head  and  neck,  skin,  uterus, 
cervix,  prostate,  stomach,  colon,  rectum,  bone  and  other 
sites.  The  place  of  surgical  and  irradiation  therapy  in 
each  will  be  considered  in  detail.  Discussion  and  questions 
from  the  floor  will  be  encouraged.  A question  period  is  in- 
cluded for  each  subject.  Patients  illustrative  of  several 
groups  of  tumors  will  be  presented. 

Oregon,  Idaho  and  Montana  Divisions  of  the  American 
Cancer  Society  are  offering  a limited  number  of  scholarships 
to  cover  tuition.  The  1948  registration  is  tentatively  com- 
pleted. Alternate  applications  will  be  accepted  in  the  order 
of  receipt  in  event  of  withdrawal  of  present  registrants. 
Oregon  physicians  interested  should  apply  through  their 
local  County  Medical  Society,  or  to  Dr.  Frank  Queen, 
Professor  of  Oncology,  U.  of  Oregon  Medical  School,  Port- 
land 1,  Oregon.  Idaho  physicians  should  apply  to  Dr. 
Alfred  Popma,  Chairman,  Neoplastic  Committee  of  Idaho 
State  Medical  Society,  Boise,  Idaho.  Montana  physicians 
can  apply  to  Dr.  Eugene  Hildebrand,  Chairman,  Neoplastic 
Committee  of  Montana  State  Medical  Society,  Montana 
Deaconess  Hospital,  Great  Falls,  Montana. 


THIRD  ANNUAL  POSTGRADUATE 
C.4NCER  COURSE— OREGON  DIVISION, 
AMERICAN  CANCER  SOCIETY  AND 
UNIVERSITY  OF  OREGON 
MEDICAL  SCHOOL 

DIAGNOSIS  AND  TREATMENT  OF 
MALIGNANT  NEOPLASMS 
September  27 — October  1,  1948 
Monday  Morning,  September  27 
8:00-  9:00 — Registration — Library  Auditorium 
9:00-  9:15 — Welcome  and  Statement  of  Objectives — 
Warren  C.  Hunter,  Chairman,  Cancer 
Committee,  Oregon  State  Medical  Society 
and  Chairman  of  Pathology  Department, 
U.  of  Oregon  Medical  School. 

SYMPOSIUM-PROGRESS  IN  CANCER 
Dr.  Frank  Queen,  Presiding 

9:15-  9:45 — Progress  in  Cancer  Control — Frank  Queen 
9:45-10:15 — Recent  Progress  in  Surgical  Treatment 
OF  Cancer — John  Armes  Gius 
10:30-10:40 — Recess 

10:40-11:10 — Recent  Progress  in  Irradiation  Treat- 
ment OF  Cancer — William  Burton 
11:10-11:40 — Recent  Progress  in  Medical  Treatment  of 
Cancer — Edwin  Osgood 
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EASTERN  OREGON  DISTRICT  MEDICAL  i 
SOCIETY  MEETING 

Forty-eight  members  of  the  Eastern  Oregon  District 
Medical  Society  were  registered  for  the  second  annual 
postwar  meeting  held  in  Baker,  June  25-26.  In  addition 
there  were  numerous  visitors,  guests  and  wives  who  took 
part  in  some  or  all  of  the  proceedings. 

In  cooperation  with  Clyde  Foley,  Executive  Secretary 
of  the  State  Society,  a series  of  twelve  lectures  were  ar- 
ranged for  and  papers  were  presented  by  the  following 
Portland  physicians  and  surgeons:  Lyle  B.  Kingery,  .\rthur 
L.  Rogers,  Louis  P.  Gambee,  Arthur  F.  Hunter,  Merle  W. 
Moore,  Howard  P.  Lewis,  Herman  A.  Dickel,  Clifford  E. 
Hardwick,  John  .4rmes  Gius,  Howard  C.  Stearns  and  L. 
Howard  Smith.  There  was  much  open  comment  and  praise 
for  the  lectures  from  a majority  of  those  present  and  all 
sessions  were  well  attended.  W.  W.  Baum  of  Salem,  mem- 
ber of  the  Committee  on  Public  Relations  of  the  State 
Society,  addressed  the  annual  banquet  Friday  evening  on 
the  subject,  “The  Outlook  for  .American  Medicine.” 

Roger  Biswell,  Baker,  retiring  President  of  the  group, 
presided  at  all  sessions  although  somewhat  handicapped  by 
a preceding  case  of  “epidemic  parotitis.”  The  business  ses- 
sion scheduled  for  4:30  Friday  was  postponed  until  the 
following  day  during  lunch,  when  the  train  from  Portland, 
carrying  most  of  the  lecturers,  was  several  hours  late, 
necessitating  a change  in  agenda. 

The  first  order  of  business  was  discussion  and  adoption 
of  a new  Constitution  and  By-laws  to  conform  with  simi- 
lar district  societies.  C.  Palmer  McKim,  retiring  vice-presi- 
dent, headed  a committee  for  a study  and  report  on  the 
Constitution. 

A nominating  committee,  consisting  of  Edwin  Kirby,  La 
Grande,  Jack  Grondahl,  Pendleton,  and  C.  A.  Grant,  Baker, 
presented  their  report  which  resulted  in  the  following  men 
being  elected  by  unanimous  vote.  President,  K.  E.  Kerby, 
Nyssa;  vice-president,  R.  R.  Belknap,  Ontario;  secretary- 
treasurer,  (reelected)  Warren  Alden,  John  Day;  Board  of 
Censors  for  one,  two  and  three  year  terms,  respectively, 

H.  J.  Flower,  Milton,  Robert  Pollock,  Baker  and  James 
J.  D.  Haun,  LaGrande. 

letter  from  the  OPS  board  of  directors  was  read  at 
the  request  of  President  Biswell  and  a lengthy  discussion 
followed.  J.  J.  Brennan,  Pendleton,  member  of  the  board 
of  directors,  • related  the  history  of  OPS,  and  Mr.  Willard 
Marshall,  General  Manager  of  OPS,  outlined  a summary 
of  conditions  that  precipitated  the  request  for  comment  on 
future  operation  of  OPS.  A committee  was  appointed  to 
investigate  the  possibilities  of  forming  an  Eastern  Oregon 
pool  and  action  on  the  letter  was  delayed  for  a time,  pend- 
ing closer  observance  of  future  operation  of  OPS. 

Friday  noon,  visiting  wives  were  entertained  at  a no-host 
luncheon  and  a review  of  state  and  local  activities  was 
presented  by  Mrs.  Dorothea  Gullinsgrud,  La  Grande,  state 
vice-president  of  the  Auxiliary. 

One  activity,  that  elicited  much  comment  and  which  was 
recommended  for  adoption  throughout  the  state,  was  the 
description  of  a tea  given  for  graduating  senior  high  school 
girls  by  the  Union  County  .Auxiliary.  At  the  tea,  a motion 
picture  on  “Nursing  as  a Career,”  was  shown  and  a guest 
nurse  talked  further  on  the  advantages  of  becoming  a 
nurse.  Several  girls  were  actually  recruited  and  many  more 
interested  in  such  a career. 

During  the  two-day  session,  Mr.  Dave  Hoss,  field  secre- 
tary for  the  State  Society,  sent  out  several  “progress” 
news  stories  and  arranged  for  newspaper  and  radio  inter- 
views with  Dr.  Baum  on  his  subject,  “The  Outlook  for 
.American  Medicine,”  and  with  Dr.  Dickel  discussing  Psy- 
chosomatic treatment,  a subject  which  has  been  in  the 
limelight  recently  in  many  national  magazines  and  lay 
publications. 

.411  sessions  were  held  in  the  recently  remodelel  Baker 
Hotel.  Ontario  was  voted  as  the  1949  meeting  place. 
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11:40-12:00 — Questions — Drs.  Queen,  Gius,  Burton  and 
Osgood 

Monday  Afternoon,  September  27 
Matthew  Riddle,  Presiding 

1:00-  1:40 — Recent  Progress  in  Diagnosis;  the  Cy- 
tologic Method — Howard  Richardson 

1:40-  2:00 — Film — “Precancer”  Diagnosis  of  Cervix 
BY  Cytology  (Ayre) — Commentator 
Howard  Richardson 

2:00-  2:30 — Recent  Progress  in  Analgesia  and  Pain 
Control — Morton  Goodman 

2:30-  2:50 — Questions — Drs.  Richardson  and  Goodman 

2:50-  3:00 — Recess 

3:00-  3:50 — Leukemias — Diagnosis  and  Management — 
Matthew  Riddle 

3:50-  4:40 — Lymphomas  and  Hodgkins  Disease — Diag- 
nosis AND  Management — Howard  Lewis 

440-  5:00 — Questions — Drs.  Riddle  and  Lewis 

SKIN  CANCER 

Tuesday  Morning,  September  28 
Thomas  Saunders,  Presiding 

8:30-  9:20 — Cutaneous  Cancer  and  Precancerous  Le- 
sions— Thomas  Saunders 

9:20-10:10 — Surgical  Treatment  of  Skin  Cancers — 
Charles  E.  Gurney 

10:10-10:20— Recess 

10:20-10:50 — Irradiation  Treatment  of  Skin  Cancer — 
Selma  Hyman 

10:50-12:00 — Clinic — Case  Presentations  and  Discus- 
sion Period — Drs.  Saunders,  Gurney  and 
Hyman 

RESPIR.A.TORY  TRACT  CANCER 

Tuesday  Afternoon,  September  28 
James  T.  Speros,  Presiding 

1:00-  2:00 — Cancer  of  Nose,  Sinuses  and  Larynx- 
Diagnosis  AND  Treatment — Paul  Bailey 

2:00-  2:15 — Questions 

2:15-  3:00 — Cancer  of  the  Thoracic  Cavity — Medical 
Aspects — James  T.  Speros 

3:00-  3:10 — Recess 

3:10-  4:10 — Cancer  of  the  Thoracic  Cavity;  Surgical 
Aspects — William  Conklin 

4:10-  4:40 — Cancer  of  Respiratory  Tract  and  Thor- 
acic Cavity — Irradiation  Aspects — Mil- 
ton  Hyman 

4:40-  5:00 — Questions — Drs.  Speros,  Conklin  and  Hyman 


QRAL,  HE.\D  AND  NECK  CANCER  AND 
CENTRAL  NERVOUS  SYSTEM 

Wednesday  Morning,  September  29 
Dean  Seabrook,  Presiding 

8:30-  9:20 — Cancer  of  Lip, Tongue,  and  Buccal  Mucous 
Membrane;  Diagnosis  and  Surgical 
Treatment — Dean  Seabook 

9:20-10:10 — Masses  in  the  Neck;  Diagnosis  and  Treat- 
ment— N.  Frederick  Hicken 
10: 10-10: 20 — Recess 

10:20-10:50 — Irradiation  Treatment  of  Oral  and  Head 
AND  Neck  Cancers — Milton  Hyman 
10:50-11:40 — Central  Nervous  System  Tumors;  Diag- 
nosis AND  Management — John  Raaf 
11:40-12:00 — Questions — Drs.  Seabrook,  Hicken,  Hyman 
and  Raaf 


GASTROINTESTINAL  CANCER 

Wednesday  Afternoon,  September  29 
Louis  Gambee,  Presiding 

1:00-  1:50 — The  Diagnosis  of  Gastrointestinal  Can- 
cer; Endoscopy  and  Other  Adjuncts — 
George  Long 
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1:50-  2:50 — The  X-Ray  Diagnosis  and  Treatment  of 
Gastrointestinal  Cancer — Fred  Temple- 
ton, Prof,  of  Radiology  U.  of  Wn.  School 
of  Med. 

2:50-  3:00 — Recess 

3:00-  4:00 — Cancer  of  the  Stomach;  Diagnosis  and 
Surgical  Treatment — N.  Frederick  Hic- 
ken, U.  of  Utah  Med.  School 
4:00-  4:40 — Cancer  of  Colon  and  Rectum;  Diagnosis 
and  Treatment — Louis  Gambee 
4:40-  5:00 — Questions — Drs.  Long,  Templeton,  Hicken 
and  Gambee 

BREAST  AND  BONE  CANCER 

Thursday  Morning,  September  30 
John  A.  Gius,  Presiding 

8:30-  9:30 — Breast  Cancer;  Diagnosis  and  Surgical 
Treatment — N.  Frederick  Hicken 
9:30-10:00 — Irradiation  and  Hormonal  Therapy  in 
Breast  Cancer — William  Burton 
10:00-10:30 — Questions — Drs.  Hicken  and  Burton 
10:30-10: 40 — Recess 

10:40-11:40 — Bone  Tumors;  Diagnosis  and  Treatment — 
Frank  B.  Smith 
1 1 : 40- 1 2 : 00 — Questions 

GYNECQLOGIC  AND  GENITOURINARY  CANCER 
Thursday  .Mternoon,  September  30 
Howard  Stearns,  Presiding 

1:00-  1:50 — Cancer  of  Body  of  Uterus  and  Ovary; 

Diagnosis  and  Treatment — Clifford  Fearl 
1:50-  2:40 — Cancer  of  Cervix  and  Vulva;  Diagnosis 
and  Treatment — Howard  Stearns 
2:40-  3:00 — Questions — Drs.  Fearl  and  Stearns 
3:00-  3:10 — Recess 

3:10-  3:50 — Kidney  and  Bladder  Cancer;  Diagnosis 
AND  Treatment — Thomas  McDougall 
3:50-  4:40 — Prostate  and  Testis  Cancer;  Diagnosis 
AND  Treatment — John  R.  Hand 
4:40-  5:00 — Questions — Drs.  McDougall  and  Hand 

Thursday  Evening,  September  30 
Laurence  Selling,  Presiding 
6:30 — Cocktail  Hour 
7:30 — Dinner 

Important  Aspects  of  Cancer  Control — Alfred  Popma, 
Boise,  Idaho 


MISCELLANEOUS 
Friday  Morning,  October  1 
Millard  Rosenblatt,  Presiding 

8:30-  9:30 — Cancer  in  Children;  Diagnosis  and  Treat- 
ment— Millard  Rosenblatt 

9:30-10:20 — Problems  in  Advanced  Cancer  Manage- 
ment— Laurence  Selling 
10:20-10:30— Recess 

10:30-12:00 — Tlimor  Clinic — Dr.  Robert  Wise  and  Staff, 
Veterans’  Adm.  Hospital 


POSTGRADUATE  COURSES 

The  University  of  Oregon  Medical  School  has  scheduled 
the  following  program  of  postgraduate  courses  for  the  fall 
of  1948: 

Diagnosis  and  Treatment  of  Malignant 

Growths September  27-October  1 

General  Surgery October  18-22 

Cardiology  October  25-29 

Radiology  November  1-5 

Allergy — (sponsored  in  conjunction  with  the  .\merican 

College  of  Allergists) November  7-12 

Gynecology  November  15-19 

Diseases  of  the  Chest November  29-December  2 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


NOTES  ON  ANNUAL  MEETING 

E.  A.  Addington,  in  charge  of  scientific  exhibits  for 
the  annual  meeting  of  the  Washington  State  Medical  Asso- 
ciation, reports  good  respwnse  by  physicians  who  intend 
to  participate  in  that  phase  of  the  convention.  However, 
there  is  space  still  available  for  several  such  exhibits. 
Doctors,  wishing  to  prepare  exhibits  for  the  annual  meet- 
ing, which  is  scheduled  for  October  3-6,  are  urged  to 
contact  Dr.  Addington,  Cobb  Building,  Seattle,  in  the  ver>’ 
near  future,  so  that  arrangements  can  be  made  for  their 
exhibits. 

There  are  several  openings  for  exhibition  of  motion  pic- 
ture films  produced  by  members  of  Washington  State 
Medical  Association.  If  any  member  desires  to  exhibit 
films,  please  contact  the  state  association  office  or  Dr. 
Robert  F.  Foster,  Chairman,  Scientific  Program,  Cobb 
Building,  Seattle. 

In  conjunction  with  the  annual  meeting  of  Washington 
State  Medical  Association,  the  golfers  will  hold  their  annual 
tournament  at  the  Seattle  Golf  Club  on  Monday,  October  4. 

The  annual  dinner  with  awarding  of  prizes  will  follow 
at  7:00  p.m.  Players  may  tee  off  from  8:00  a.m.  until  2:00 
p.m.  Foursomes  with  starting  time  will  be  arranged  by  the 
Committee  Chairman,  Dan  Houston. 

The  Woman’s  Golf  Tournament  will  take  place  at  the 
Juanita  Golf  Club  on  Monday,  October  4.  Play  will  begin 
at  9:00  a.m.  Luncheon  will  be  served  at  2:00  p.m.,  fol- 
lowed by  awarding  of  prizes.  Mrs.  Raymond  Zech  is 
Committee  Chairman. 

There  will  be  the  usual  Sunday  family  dinner  at  Olympic 
Hotel.  Dr.  Fishbein  will  address  the  members. 


ACTIVITIES  OF  AMERICAN 
DIABETES  ASSOCIATION 

Washington  Diabetes  .Association  is  the  first  local  society 
of  the  .American  Diabetes  Association  to  be  accredited. 
Recently  it  has  functioned  in  several  lines  of  diabetic 
activities.  Its  Lay  Society  held  a meeting  at  St.  Stephen 
Church  auditorium  in  Seattle  on  July  9.  It  was  attended 
by  approximately  two  hundred  diabetics  and  those  inter- 
ested in  diabetes.  It  is  through  membership  in  such  a 
society  that  diabetics  and  their  friends  are  informed  re- 
garding actixdties  and  organizations  which  aim  to  benefit 
the  diabetic  indixddual. 

The  Clinical  Society  of  Washington  Diabetes  .Association, 
which,  composed  of  physicians  interested  in  diabetics, 
dietitians,  nurses  and  laboratory  physicians,  held  a meet- 
ing June  15,  in  the  annex  of  King  County  Hospital.  It  is 
intended  to  hold  regular  meetings  which  it  is  hoped  will 
interest  the  medical  profession  and  its  allied  branches.  Its 
objectives  are  to  aid  in  the  search  for  the  million  hidden 
diabetics,  to  teach  and  treat  them. 

Promotion  of  education  of  diabetics  will  be  aided  through 


the  handbook  of  diabetics  prepared  by  the  .American 
Diabetes  .Association  and  the  A.  D.  A.  Forecast,  designed 
primarily  for  the  lay  diabetic  reader.  These  efforts  to 
educate  and  alleviate  diabetic  patients  xvill  be  promoted  by 
publicity  through  the  press  and  radio. 


THE  NE\^  FIRLAND  SANATORIUM 

For  some  thirty  years  Firland  Sanatorium  for  treatment 
of  tuberculosis  patients  has  been  an  outstanding  institution 
among  hospitals  of  Seattle.  During  recent  years  it  has  been 
handicapped  by  insufficient  number  of  beds.  This  handicap 
was  overcome  in  November,  1947,  when  it  took  possession 
of  Seattle  Naval  Hospital  at  15th  .Avenue  Northeast  and 
150th  Street  which,  with  its  more  than  1300  beds,  per- 
formed valiant  serxdces  in  treatment  of  naval  patients  dur- 
ing World  War  II.  It  was  vacated  sometime  after  termina- 
tion of  that  war. 

Its  occupation  as  a tuberculosis  hospital  has  effectively 
relieved  the  need  of  further  bed  facilities.  On  November 
25,  400  patients  were  transferred  from  the  old  Firland, 
Morningside  and  Meadows  sanatoria  to  the  naval  hospital 
in  what  was  asserted  to  be  the  greatest  moving  day  ever 
undertaken  by  a civilian  hospital.  This  sanatorium  now  is 
serving  615  patients.  The  number  will  be  soon  in- 
creased as  a result  of  the  community  roentgen  survey  to 
be  conducted  in  King  County  in  September.  Dedication  of 
this  new  Firland  Sanatorium  was  held  July  10  in  the 
hospital  auditorium,  when  the  address  of  dedication  was 
delivered  by  Dr.  Edward  L.  Turner,  Dean  of  University  of 
Washington  School  of  Medicine.  This  sanatorium  is  in- 
tended as  a teaching  institution  as  well  as  a facility  for 
treatment  of  tuberculosis.  This  will  be  accomplished 
through  affiliation  with  University  of  Washington  School 
of  Medicine  and  other  institutions  which  now  provide  for 
training  of  student  nurses,  medical  students,  interns  and 
occupational  therapists. 


MEDICAL  NOTES 

A'eterans  .Administr.atiox  to  Remodel  Se.^ttle  Bi'ild- 
ixG.  Bids  have  been  received  by  the  V..A.  in  Seattle  for 
remodeling  the  Textile  Tower.  Low  bid  of  $115,408  was 
for  providing  facilities  for  an  outpatient  clinic,  dental 
clinic,  physical  therapy  unit,  orthopedic  appliance  unit, 
tuberculosis  clinic,  mental  hygiene  clinic.  X-ray  unit,  phar- 
macy and  laboratory.  Utilization  of  space  in  the  Textile 
Tower  will  permit  the  Veterans  .Administration  medical 
department  to  return  the  space  now  occupied  in  the  Ex- 
change Building  to  the  Metropolitan  Building  Company. 

Hospital  Plans  Ab.andoned.  The  Sumas  Community 
Hospital  Association  has  decided  to  abandon  plans  for  a 
health  center  building.  Insufficient  funds  were  raised  to  do 
the  proposed  work. 

Paralysis  Foundation  Criticised.  Thomas  .Angland  of 
A'akima  was  a speaker  at  a Town  Hall  meeting  in  New 
York  in  June  and  took  occasion  to  criticise  the  National 
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Foundation  for  Infantile  Paralysis.  He  stated  that  the  foun- 
dation had  refused  to  pay  for  “hospitalization  for  any  case 
treated  by  the  Kenny  method,”  and  that  the  treatment 
|idvocated  by  Sister  Elizabeth  Kenny  of  Australia  is  of 
I'onsiderable  value  in  the  treatment  of  cases  of  poliomye- 
itis. 

Service  Bureau  Manager  Named.  King  County  Medical 
.Service  Corporation  has  named  Mr.  George  LaFray,  Seattle 
Insurance  executive,  as  general  manager.  He  is  a veteran 
j)f  both  World  Wars  and  after  two  years  service  in  the 
|E.T.O.  was  released  in  1946  with  the  rank  of  colonel.  His 
'xtensive  background  in  insurance  work  will  be  of  value 
I n his  new  postiion. 

Medical  Secretary  Course  Started.  Seattle  Y.M.C.A. 
I Technical  Schools  have  announced  a training  course  for 
Inedical  secretaries.  The  entire  course  will  occupy  eleven 
nonths,  although  the  latter  part  includes  working  time  in 
I doctor’s  office,  in  which  practical  application  of  the  theo- 
retic training  previously  given  is  made. 

I Marion  Kalez  of  Spokane,  who  served  as  a flight  sur- 
heon  in  the  naval  reserve  during  the  war,  has  been  elected 
iresident  of  the  International  .\ero  Medical  Association. 
jElection  was  at  an  annual  convention  of  the  association 
}it  Toronto,  Ontario. 

i Willis  Honored.  In  recognition  of  his  pioneering  work 
•vith  the  Children’s  Orthopedic  Hospital,  one  of  the  re- 
j;ently  formed  guilds  supporting  that  institution  has  been 
iiamed  the  Park  Weed  Willis  Guild.  Dr.  Willis  was  the 
I'lrst  member  of  the  staff  of  the  hospital  forty-one  years 
iigo,  when  it  was  started  as  a ward  in  Seattle  General 
Hospital.  \t  first  there  were  seven  orthopedic  beds  in  the 
Seattle  General. 

' Warren  H.  Orr  of  Seattle  has  left  with  an  especially 
‘quipped  automobile  to  make  a nine  month  tour  through 
he  .^ndes  region  of  South  America.  He  expects  to  study 
endocrine  diseases  in  that  area,  especially  the  incidence  of 
'oiter  cases  at  high  altitudes.  Ten  years  ago  he  made  a 
.imilar  trip  to  the  mountainous  area  of  Tibet. 

LOCATIONS 

J.  Gordon  Spendlove,  now  a surgeon  at  the  Veterans 
Administration  Hospital  at  Asheville,  North  Carolina,  has 
peen  appointed  director  of  the  professional  division  of  the 
H^eterans  Administration  medical  department  in  the  Pacific 
Northwest.  Dr.  Spendlove  practiced  in  Seattle  prior  to 
?oing  on  active  duty  with  the  army  in  1942. 

James  G.  Mooney,  formerly  from  the  Veterans  Adminis- 
ration  Hospital,  Vancouver,  has  moved  to  Cle  Elum  for 
iractice. 

! Richard  M.  Reynolds,  formerly  with  the  army  medical 
corps  and  recently  from  the  Sacred  Heart  Hospital  in 
lipokane,  has  joined  Lawrence  E.  Foster  at  Bremerton,  for 
Practice. 

Richard  M.  Hoag,  recently  of  Denver,  has  moved  to 
poncrete,  where  he  will  be  associated  with  Rolland  Rueb. 

Paul  R.  Lauer  has  joined  the  staff  of  the  Everett  Clinic, 
de  will  serve  in  the  surgical  department.  He  is  the  son  of 
S.  H.  Lauer,  dean  of  the  College  of  Arts  and  Sciences, 
jJniversity  of  Washington. 

Buel  L.  Sever  has  joined  James  L.  Gilleland  at  Pullman, 
de  served  for  more  than  two  years  in  the  army,  the  latter 
lart  of  the  time  at  the  war  trials  at  Nuremberg.  He  was 
issigned  as  personal  physician  to  Goering,  Hess,  Ribben- 
rop  and  others. 


Richard  Brown,  recently  of  Berkeley,  California,  has 
been  named  as  full  time  county  health  officer  for  Grays 
Harbor  County.  During  the  war  he  served  as  a medical 
officer  with  the  Canadian  army. 

•Arthur  E.  T.  Rogers  has  joined  the  medical  staff  of  the 
Firland  Sanatorium,  Seattle.  He  comes  from  the  Los  An- 
geles Sanatorium  at  Duarte,  California,  where  he  served 
as  assistant  medical  director. 

HOSPITAL  NEWS 

Alterations  at  Seattle  General.  Seattle  General  Hos- 
pital has  signed  contract  for  construction  of  an  elevator 
shaft  and  stairway.  Total  cost  of  the  alterations  is  esti- 
mated at  $80,000. 

Pierce  County  Adds  Neuropsychiatry.  Pierce  County 
Hospital,  Tacoma,  has  added  a rotating  service  in  neuro- 
psychiatry at  Western  State  Hospital.  This  will  be  a splen- 
did addition  to  the  interne  year.  It  is  contemplated  in  the 
near  future  also  to  add  service  at  the  Tuberculosis  Sani- 
tarium. Attendance  at  the  prenatal  and  postnatal  clinics, 
well  baby  clinic,  chest  clinic  and  venereal  disease  clinics  of 
Pierce  County  Health  Center  is  also  a part  of  the  intern- 
ship at  Pierce  County  Hospital. 

HOSPITAL  STAFF  MEETING 

Meeting  of  the  Deaconess  Hospital  Staff  was  held  in  the 
hospital  conference  room  of  the  Deaconess  Hospital,  Spo- 
kane, Tuesday,  July  13. 

New  residents  and  interns  were  introduced.  O.  Charles 
Olson  was  granted  active  staff  membership. 

Harry  P.  Lee,  chairman  of  the  committee  for  study  and 
revision  of  the  constitul,icn  and  by-laws,  read  proposed 
changes  paragraph  by  paragraph.  They  were  discussed  by 
the  staff.  No  scientific  paper  was  presented  at  the  meeting, 
due  to  the  time  consumed  by  discussion  of  the  by-laws. 

Milo  Harris  will  discuss  “Radioactive  Isotopes”  at  the 
meeting  to  be  held  .August  10. 


OBITUARIES 

Dr.  .Alfred  Herman  Winkel  of  Stanwood  died  July  11, 
aged  61.  He  was  bom  in  Wisconsin  and  received  his  medi- 
cal education  at  Washington  University  School  of  Medicine, 
St.  Louis,  graduating  in  1911.  He  was  licensed  in  the  State 
of  Washington  in  191S  and  has  practiced  in  Seattle  until 
his  retirement  due  to  ill  health,  several  years  ago. 

Dr.  Thomas  G.  Sutherland  of  .Auburn  died  of  coronary 
thrombosis  July  4,  aged  51  years.  He  received  his  medical 
training  at  George  Washington  School  of  Medicine,  Wash- 
ington, D.  C.,  graduating  in  1927.  He  was  licensed  in 
Washington  in  1928  after  internship  at  the  Virginia  Mason 
Hospital,  Seattle.  He  practiced  for  a year  at  Centralia  and 
then  spent  your  years  in  Cordova,  Alaska,  where  he 
operated  the  Cordova  General  Hospital.  In  1934-36  he  took 
postgraduate  work  at  University  of  Pennsylvania  School  of 
Medicine  and  established  an  active  practice  in  .Auburn  in 
1937. 

Dr.  Horatio  Richmond  Marsh  of  Long  Beach  died 
suddenly  of  coronary  thrombosis  while  visiting  in  Warren- 
ton,  Oregon.  He  was  74  years  of  age.  He  received  his 
medical  degree  from  New  York  Medical  College,  Flower 
and  Fifth  Avenue  Hospitals,  New  York  City,  graduating 
in  1897.  In  the  early  part  of  the  century  he  spent  fourteen 
years  at  Point  Barrow,  .Alaska,  as  a medical  missionary 
and  moved  to  Winlock  in  1919.  After  twenty  years  practice 
at  Winlock,  he  moved  to  Long  Beach. 
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W ASHINGTON  STATE  MEDICAL  ASSOCIATION 

PROPOSED  AMENDMENTS  TO  CONSTITUTION  AND  BY-LAWS  TO  BE  ADOPTED  BY  HOUSE  OF  DELEGATES 

AT  ANNUAL  MEETING  OCTOBER  3-6,  1948 


AMENDMENTS  TO  CONSTITUTION  AND  BY-LAWS 

The  following  proposed  amendments  to  the  Constitution 
and  By-Laws  of  Washington  State  Medical  Association 
will  be  placed  before  the  House  of  Delegates  during  the 
Association’s  1948  Convention  for  consideration.  The  con- 
vention will  be  held  in  Seattle,  October  3-6. 

The  Constitution  may  be  amended  in  whole  or  in  part  at 
any  annual  session  by  a two-thirds  vote  of  all  delegates 
present  and  voting,  provided  that,  prior  to  that  time,  the 
amendment  has  been  presented  in  writing  at  open  meeting 
of  the  House  of  Delegates  at  the  previous  annual  session, 
and  thereafter  has  been  published  during  the  ensuing  year 
in  at  least  two  issues  of  the  .Association's  official  journal 
(Northwest  Medicine). 

The  By-Laws  may  be  amended  by  the  House  of  Dele- 
gates at  any  meeting  of  any  session  thereof  by  the  affirma- 
tive vote  of  at  least  two-thirds  of  the  delegates  present  and 
voting,  provided  that  any  proposed  amendment  has  been 
submitted  in  writing  to  the  House  of  Delegates  at  least 
twenty-four  hours  before  being  voted  on. 

The  proposal  immediately  following  was  presented  at 
the  1947  session  and  will  be  before  the  delegates  next 
October  for  final  action: 

PROPOSED  AMENDMENTS  TO  THE  CONSTITUTION 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

That  Article  V.  Sections  1 and  2,  of  the  Constitution  of 
the  Washington  State  Medical  Association  be  amended  to 
read  as  follows: 

ARTICLE  V— OFFICERS 

Section  1.  Officers  Listed.  The  officers  of  this  .Association 
shall  be  the  President,  President-Elect,  Vice-President, 
Speaker  of  the  House  of  Delegates,  Secretary-Treasurer, 
.Assistant  Secretary-Treasurer,  and  the  fourteen  elected 
Trustees,  four  of  whom  shall  be  elected  from  each  trustee 
district  as  hereinafter  provided,  and  six  of  whom  shall  be 
elected  from  the  State  as  a whole  providing  not  more  than 
two  elected  trustees  shall  be  elected  from  any  component 
society. 

Section  2.  Tenure  of  Officers.  The  House  of  Delegates  at 
its  regular  annual  session  shall  elect  the  following  officers 


to  serve  the  terms  indicated: 

President-Elect One  Year 

Vice-President One  Year 

Assistant  Secretary-Treasurer  ....  One  A’ear 

Speaker  of  the  House  of  Delegates  . . . One  A’ear 

Four  Trustees,  two  from  each  of  the  two 
trustee  districts  as  hereinafter  prox-ided  Two  Years 
Six  Trustees One  Year 


That  .Article  VII.  Section  2,  of  the  Constitution  of  the 
Washington  State  Medical  Association  be  amended  to  read 
as  follows: 

ARTICLE  ATI— BOARD  OF  TRUSTEES 
Section  2.  Composition.  The  Board  of  Trustees  shall  con- 
sist of  the  President,  President-Elect,  Vice-President,  the 
immediate  past  President,  Speaker  of  the  House  of  Dele- 
gates, Secretary-Treasurer,  .Assistant  Secretary-Treasurer, 
Chairman  of  the  Finance  Committee,  Chairman  of  the 
Committee  on  Medical  Defense,  Delegates  to  the  .American 
Medical  .Association  and  fourteen  elected  Trustees. 

•At  the  direction  of 

Spokane  County  Medical  Society 

/s/  Alfred  O.  .Adams,  M.D. 

/t/  Delegate 

(Presented  to  the  House  of  Delegates 
October  1,  1947) 

The  following  Constitutional  proposals  will  be  pre- 
sented to  the  House  of  Delegates  for  the  first  time,  during 


the  October  meeting,  and  will  be  up  for  final  consideration 
at  the  1949  annual  meeting: 

PROPOSED  AMENDMENT  TO  ARTICLE  III, 
SECTION  2,  OF  THE  CONSTITUTION 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Section.  2.  Active  Members.  The  active  members  of  this 
Association  are  all  the  active  members  in  good  standing  in 
the  component  societies  from  whom  or  on  whose  behalf  the 
required  annual  dues  or  special  assessments  have  been  re- 
ceived by  the  Secretary-Treasurer  of  this  -Association  in 
accordance  with  the  applicable  provisions  of  the  By-Laws. 
Active  members  who  have  been  in  good  standing  in  this 
Association  but  who  become  totally  disabled  and  are  not  in 
the  practice  of  medicine  and  have  been  exempted  from  the 
payment  of  further  dues  or  assessments  by  their  component 
societies  shall  not  be  subject  to  the  payment  of  annual  dues 
and  special  assessments. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  ir5.I/.4 


PROPOSED  AMENDMENT  TO  ARTICLE  HI, 
SECTION  3.  OF  THE  CONSTITUTION 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  j.  Honorary  Members.  The  Honorary  Members 
are  all  those  active  members  who  have  been  in  good  stand- 
ing in  this  Association  for  thirty  consecutive  years  or  more, 
and  who  have  attained  the  age  of  seventy  j'ears.  Honorary 
members  have  all  the  rights  and  privileges  of  active  mem- 
bers, but  they  shall  not  be  subject  to  the  payment  of 
annual  dues  and  assessments. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  TTS.l/.I 


PROPOSED  AMENDMENT  TO  ARTICLE  IV, 
SECTION  4,  OF  THE  CONSTITUTION 
OF  WASHINGTON  STATE  MEDICAL  ASSOCI.ATION 
ARTICLE  IV,  SECTION  4.  Limitations,  (c)  A com- 
ponent society  may  admit  to  active  membership  or  continue 
in  such  membership  only  such  .American  citizens  as  (1) 
hold  the  degree  of  Doctor  of  Medicine  or  Bachelor  of 
Medicine  from  an  institution  which  is  termed  a Class  A 
school  by  the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  .Association,  except  that  a com- 
ponent society  may  in  its  discretion  continue  in  active 
membership  a person  not  possessing  the  qualification  just 
stated  who  was  an  active  member  in  good  standing  of  the 
society  prior  to  the  adoption  of  this  amendment,  (2)  are 
licensed  to  practice  medicine  and  surgery  in  the  State  of 
Washington,  (3)  reside  or  practice  in  the  territorial  juris- 
diction of  the  society,  except  as  the  By-Laws  of  this  .Asso- 
ciation may  otherwise  provide,  (4)  abide  by  the  Code  of 
Ethics  of  the  .American  Medical  Association,  and  (S)  do 
not  practice  or  claim  to  practice  any  school  or  system  of 
sectarian  medicine  or  healing. 

Executix'e  Committee, 

Washington  State  Medical  .Association 


PROPOSED  AMENDMENT  TO  ARTICLE  V, 
SECTION  3,  OF  THE  CONSTITUTION 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Section  3.  Vacancies — How  Filled. 

If  before  the  expiration  of  the  term  for  which  he  was 
elected  the  President  or  President-Elect  dies,  resigns,  is 
removed,  or  becomes  disqualified,  the  Vice-President  shall| 
succeed  to  the  office  vacated,  with  all  the  prerogatives  and 
duties  pertaining  to  the  office  as  though  he  had  been  elected 
President  or  President-Elect  in  the  first  instance.  Vacancies 
created  by  the  death,  resignation,  or  removal  of  other, 
officers  and  vacancies  in  contingencies  not  here  provided 
for  shall  be  filled  by  appointment  by  the  Board  of  Trustees! 
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for  the  unexpired  portion  of  the  term  or,  in  the  case  of 
vacancy  in  the  office  of  a Trustee  or  the  Secretary-Treas- 
urer, until  the  next  session  of  the  House  of  Delegates,  at 
which  time  the  House  shall  select  for  the  unexpired  portion 
of  the  term. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSMA 


PROPOSED  AMENDMENT  TO  ARTICLE  IX, 
SECTION  3,  OF  THE  CONSTITUTION 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  j.  Supervision.  Supervision  of  the  funds,  invest- 
ments, and  expenditures  of  the  Association  is  vested  in  a 
Finance  Committee,  which  shall  consist  of  three  members, 
one  of  whom  shall  be  elected  annually  for  a three  year 
term  by  the  House  of  Delegates  from  nominations  made  by 
the  Speaker  of  the  House  of  Delegates  or  made  from  the 
floor.  The  Committee  shall  annually  designate  one  of  its 
members  to  serve  as  chairman.  The  committee  itself,  or,  if 
the  By-Laws  so  provide,  jointly  with  such  committee  as 
may  be  provided  in  the  By-Laws,  shall  annually  prepare  a 
budget  of  the  Association’s  expenditures  for  the  ensuing 
year,  which  shall  be  presented  to  the  Board  of  Trustees  for 
its  approval  at  a meeting  of  the  Board  subsequent  to  the 
annual  session  but  prior  to  January  3I,  of  the  following 
year. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
C onstitution  and  By-Laws  of  the  WSMA 

AMENDMENTS  TO  THE  BY-LAWS 
PROPOSED  AMENDMENT  TO  CHAPTER  1, 
SECTION  S,  OF  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  S.  Delegates  and  County  Society  Officers — ■ 
Selection. 

The  delegates  and  alternates  to  the  House  of  Delegates  of 
this  Association  and  county  society  officers  shall  be  selected 
by  the  component  societies  at  their  respective  annual  meet- 
ings, which  shall  be  held  during  the  month  of  Decem- 
ber, for  one  year  terms,  which  run  from  the  meeting 
at  which  they  were  elected  to  the  next  ensuing  annual  meet- 
ing of  the  component  society.  The  secretary  of  a component 
society  must  give  the  active  members  of  the  society  at  least 
ten  days  written  notice  of  the  time  and  place  of  the  hold- 
ing of  an  annual  meeting  at  which  officers  and  delegates 
will  be  elected.  Within  ten  days  after  the  holding  of  an  an- 
nual meeting  and  its  resulting  elections  the  secretary  of  the 
component  society  shall  certify  the  results  of  the  election  to 
the  Secretary-Treasurer  of  this  Association. 

If  a delegate  or  his  alternate  elected  by  a component 
society  dies,  resigns,  ceases  to  be  a member  in  good  stand- 
ing of  the  society,  becomes  disabled,  or  for  any  other  rea- 
son cannot  assume  the  duties  of  his  office,  or  will  be  absent 
from  the  session  of  the  House  of  Delegates,  the  president 
of  the  component  society  may  appoint  another  active 
member  to  serve  in  his  stead  during  the  balance  of  the 
term  or  during  the  disability  or  absence,  as  circumstances 
may  call  for.  As  soon  as  practicable  after  the  appointment, 
the  president  of  the  component  society  shall  notify  the  Sec- 
retary-Treasurer of  this  .Association  of  his  action. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
C onstitution  and  By-Laws  of  the  WSMA 


PROPOSED  AMENDMENT  TO  CH.APTER  I, 
SECTION  7,  OF  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Section  7.  Qtialifications  of  Members.  Subject  to  the  pro- 
visions of  Article  IV,  Section  4,  of  the  Constitution,  each 
component  society  is  the  sole  judge  of  the  qualifications  of 
its  members  and  the  acceptance  of  applicants  is  wholly  at 
the  pleasure  of  the  component  society.  A component  society 
may  create  classes  or  types  of  membership  in  addition  to 
the  classes  of  membership  in  this  Association  but  only  such 
members  of  the  component  society  as  possess  the  qualifica- 


tions required  by  the  Constitution  and  By-Laws  are  mem- 
bers of  this  Association.  .4  member  may  hold  active  mem- 
bership in  only  one  component  society. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSMA 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 
SECTION  1,  OF  THE  BY-L.AWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  1.  The  Standing  Committees.  The  standing  com- 
mittees of  the  .Association  consist  of  the  following; 

(1)  Committee  on  Scientific  Work 

(2)  Finance  Committee 

(3)  Committee  on  Public  Laws 

(4)  Committee  on  Public  Relations 

(5)  Executive  Committee 

(6)  Committee  on  Publication 

(7)  Committee  on  Graduate  Medical  Education  and 

Hospitals 

(8)  Advisory  Committee  to  the  State  Department 

of  Health 

(9)  Committee  on  Industrial  Health 

(10)  Committee  on  Medical  Defense 

(11)  Committee  on  Medical  Economics 

(12)  Neoplastic  Committee 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSMA 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 
SECTION  8,  OF  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  8.  Executive  Committee. 

The  Executive  Committee  consists  of  three  members  se- 
lected by  the  Board  of  Trustees  from  among  its  members 
to  serve  during  the  pleasure  of  the  Board.  The  Committee 
shall  review  and  pass  on  all  bills  incurred  by  the  Associa- 
tion and  must  approve  same  before  the  Secretary-Treasurer 
may  pay  them.  Subject  to  the  approval  of  the  Finance 
Committee,  it  shall  prepare  and  present  a general  fund 
budget  for  the  ensuing  year  at  a meeting  of  the  Board  of 
Trustees,  prior  to  January  3I  of  the  following  year.  The 
committee  shall  supervise  and  direct  the  Executive  Secre- 
tary and  other  employees  in  the  execution  of  their  duties. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSMA 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 
SECTION  10,  OF  THE  BY-L.AWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  10.  Publication. 

The  Committee  on  Publication  consists  of  three  members, 
elected  by  the  Board  of  Trustees  each  year.  The  Committee 
shall  represent  the  .Association  as  Trustees  for  the  North- 
west Medical  Publishing  Association. 

' V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSM.i 


PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 
SECTION  11,  OF  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCI.ATION 

Section  11.  Advisory  Committee  to  the  State  Department 
of  Health.  The  Advisory  Committee  to  State  Department 
of  Health  consists  of  five  members  appointed  by  the  Presi- 
dent for  terms  of  one  year  each.  The  Committee  shall  keep 
in  touch  with  and  investigate  matters  concerned  with  the 
public  health  of  the  State  and  shall  carry  on  such  activities 
in  the  field  of  public  health  and  aid  in  the  dissemination  of 
public  health  information  in  relation  thereto  as  the  Board 
of  Trustees  may  direct.  In  its  discretion  the  Committee  may 
appoint  from  among  the  membership  of  the  Association 
such  number  of  subcommittees  so  constituted  as  it  deems 
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proper  to  work  under  its  direction  and  control  in  such 
fields  ot  public  health  as  it  may  determine. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSMA 


PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 
SECTION  13,  OF  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Section  I3.  Medical  Defense.  The  Committee  on  Medical 
Defense  shall  consist  of  one  from  each  congressional  district 
and  the  Secretary-Treasurer.  The  members  shall  be  elected 
by  the  Board  of  Trustees  to  serve  three-year  terms.  Elec- 
tions to  this  Committee  shall  be  held  in  1940  and  every 
three  years  thereafter,  provided  that  as  often  as  may  be 
necessary  in  the  interim  elections  may  be  had  to  fill  va- 
cancies created  by  the  contingencies  mentioned  in  Section 
3 of  this  Chapter. 

Under  such  terms  and  conditions  and  with  respect  to  such 
members  of  the  Association  as  the  Committee  may  pre- 
scribe or  determine  the  Committee  shall  perform  the  func- 
tions discussed  in  this  paragraph.  It  may  investigate  all 
reported  claims  against  members  of  this  Association  for 
compensation  for  injuries  alleged  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be  prac- 
ticable the  circumstances  leading  up  to  the  making  of  the 
claim  itself  and  the  grounds  on  which  the  claim  is  based. 
If  the  Committee  believes  a claim  unjust,  it  shall  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  the  member  against 


whom  the  claim  has  been  made  and  with  his  counsel.  If  the 
Committee  believes  that  a claim  is  a just  claim,  it  shall 
cooperate  with  the  member  against  whom  the  claim  is  made 
and  with  his  counsel,  so  far  as  it  can  lawfully  do  so,  in 
effecting  an  equitable  settlement. 

The  Defense  Fund  existing  at  the  time  of  the  adoption 
of  these  By-Laws  is  a fund  separate  and  apart  from  the 
general  funds  of  the  Association  and  is  to  be  devoted,  under 
the  joint  control  and  supervision  of  the  Committee  and  the 
Board  of  Trustees  under  such  regulations  as  they  may 
prescribe,  exclusively  to  the  objects  and  acti\dties  of  the 
Committee. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the 


PROPOSED  AMENDMENT  TO  CHAPTER  VIII,  BY 
ADDITION  OF  A NEW  SECTION  TO  THE  BY-L.\WS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Section  15.  Neoplastic  Committee. 

The  Committee  on  Neoplastic  Diseases  shall  consist  of 
twelve  members,  appointed  by  the  President  for  terms  of 
three  years  each  except  that  four  of  the  initial'  appointees 
shall  serve  for  one  year  and  four  shall  serve  for  two  years, 
to  the  end  that  in  succeeding  years  four  appointments  shall 
be  made  annually.  It  shall  be  the  function  of  the  Commit- 
tee to  correlate  the  activities  of  the  various  agencies  deal- 
ing with  neoplastic  disease  with  those  of  the  Washington 
State  Medical  .Association.  (First  Printing) 


IDAHO  STATE 

iPl  u * 1®  1 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

1 cA  V • ^ ♦ 1 ^ 1 

SUN  VALLEY,  1949 

MEDICAL  NOTES 

State  Association  Officers.  At  the  Sun  Valley  meeting 
in  July  the  following  officers  were  named  by  the  House  of 
Delegates  of  the  Idaho  State  Medical  .Association:  Presi- 
dent, F.  B.  Jeppesen  of  Boise;  President-elect,  W.  R.  West, 
Idaho  Falls;  Secretary-Treasurer,  A.  L.  Popma,  Boise; 
Delegate  to  the  .American  Medical  .Association,  H.  B.  Wool- 
ley,  Idaho  Falls. 

Councillors  named  were  Russell  Scott  of  Lewiston,  dis- 
trict one;  O.  F.  Swindell,  district  two,  and  Wallace  Bond, 
district  three. 

Hospital  Care  Contract  Signed.  The  North  Idaho 
Medical  Service  Bureau  has  completed  a contract  wtih 
.Asotin  County,  Washington,  to  care  for  welfare  department 


patients.  Some  seven  hundred  persons  are  on  the  rolls  of 
the  welfare  department  of  the  Washington  county. 

Robert  Franco  has  joined  the  medical  staff  at  the  Vet- 
erans -Administration  Hospital  in  Boise.  He  specializes  in 
surgery. 

OBITUARY 

Dr.  Will.ard  Olin  Clark,  former  president  of  Idaho 
State  Medical  Association  of  Lewiston,  Idaho,  died  June  1. 
He  was  63  years  of  age.  He  was  born  at  Downs,  Kansas, 
in  1885  and  received  his  medical  training  at  Kansas  Medical 
College,  Topeka,  Kansas,  graduating  in  1912.  During  World 
War  I he  was  on  active  duty  in  the  naval  reserve  and 
established  his  practice  in  Lewiston  in  1920.  He  had  always 
taken  an  interested  part  in  state  medical  association  affairs 
and  was  president  of  the  state  association  in  1944. 
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Intracr.anial  Tumors.  By  Percival  Bailey.  Professor 
of  Neurology  and  Neurological  Surgery.  University  of 
Illinois.  478  pp.  $10.50.  Charles  C.  Thomas,  Springfield, 
111.,  1948. 

With  an  interval  of  fifteen  years  between  the  first  and 
second  edition  of  this  volume  it  is  surprising  how  few 
changes  were  necessary  to  bring  this  popular  textbook  up 
to  date.  An  emphasis  on  the  pathology  of  intracranial 
tumors,  whose  histologic  study  and  classification  occupied 
the  author  for  many  years,  is  found  in  the  first  edition. 
While  this  is  still  retained,  the  author’s  more  recent  inter- 
est in  cerebral  physiology  has  not  failed  to  influence  the 
present  edition.  And  so  its  scope  has  been  widened  by 
addition  of  new'  observations  in  this  field.  -Also  added  is  an 


appendix  of  roentgenograms,  demonstrating  some  of  the 
classic  changes  produced  by  tumors  as  seen  in  flat  plates, 
ventriculograms  and  arteriograms. 

Essentially  the  book  is  unchanged.  Preceded  by  a general 
introduction  into  the  anatomy  and  physiology  of  the 
cranium  and  its  contents,  vivid  and  concise  case  reports, 
which  often  enough  include  the  personal  views  and  in- 
formal observations  of  an  experienced  teacher  and  surgeon, 
cover  the  various  benign  and  malignant  brain  tumors. 
These  are  grouped  according  to  the  author’s  now  famous 
and  accepted  histogenetic  classification.  Discussions  of  each 
tumor  contain  descriptions  of  the  principal  neurophysio- 
logic syndromes,  dependent  on  the  favorite  location  of  the 
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MILESTONES  IN  CARDIORESPIRATORY  HISTORY 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


(1578-1657) 

Discovered  and 
demonstrated  the  circulation 
of  the  blood 
and  the 

heart’s  function. 


A most  important  milestone  in  cardiotherapy 
was  the  introduction  of  Aminophyllin. 

Its  action  in  stimulating  the  myocardium 
to  increased  vigor  of  contraction 
results  in  augmented  cardiac  output 
and  increased  work. 

SEARLE  AMINOPHYLLIN^ 

— has  exhibited  its  efficacy  also 
in  relieving  bronchial  asthma, 
paroxysmal  dyspnea  and  restoring 
Cheyne-Stokes  respiration  to  a 
more  normal  rhythm. 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 

*Searle  Aminophyllin  contains  at  least  80% 
of  anhydrous  theophylline. 
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various  neoplasms.  Chapters  on  diagnosis  and  a brief  out- 
line of  therapeutic  results  conclude  the  book. 

For  student  and  practitioner  alike,  the  great  merit  of  the 
text  lies  in  the  informality  and  clarity  with  which  the 
matter  is  presented.  This  should  help  to  overcome  the 
reluctance,  and  sometimes  even  fear,  to  study  the  central 
nervous  system  in  health  and  disease.  It  might  also  help  to 
counteract  the  widespread  pessimism  shown  toward  cases 
of  intracranial  tumors  and,  finally,  correct  the  impression 
of  almost  hopeless  therapy.  While  few  of  us  can  hope  to 
approach  or  equal  Harvey  Cushing’s  statistics,  the  author 
pointedly  reminds  us  that,  toward  the  end  of  Cushing’s 
career  (twenty  years  ago),  the  mortality  rate  in  verified 
brain  tumors  operated  upon  in  the  Peter  Bent  Brigham 
Hospital  was  brought  down  to  just  below  ten  per  cent. 

WoLFG.AN'G  W.  Klemperer 


Human  Xeuroanatomy.  By  Oliver  S.  Strong.  Formerly 
Professor  of  Neurology  and  Neurohistology,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University  and  Adolph 
Elwyn,  -Associate  Professor  of  Neuroanatomy,  College  of 
Physicians  and  Surgeons,  Columbia  University.  Second 
Edition.  442  pp.  $6.00.  The  Williams  & Wilkins  Company, 
Baltimore,  1948. 

Examination  of  this  text  reveals  a most  excellent  or- 
ganization of  the  subject  material  to  meet  requirements 
of  the  student.  Each  chapter  deals  with  an  individual 
portion  of  the  nerxmus  system  separately  in  a concise  yet 
complete  fashion.  However,  continuity  is  maintained  by 
frequent  references  to  topics  mentioned  in  previous  chapters. 

.\n  appropriate  chapter  on  segmental  and  peripheral 
Innervation  has  been  added  to  this  second  edition.  .Mso, 
the  chapter  on  cerebral  blood  supply  and  drainage  has 
been  enlarged.  The  authors  are  judicious  in  their  discussions 
of  function  to  aid  in  understanding  of  structure.  While  they 
keep  such  at  a minimum,  they  do  not  hesitate  to  include 
a detailed  account  where  indicated. 

The  large  number  of  illustrations  and  photomicrographs 
of  human  material  is  to  be  commended.  In  addition,  the 
edition  is  superior  to  the  average  text  in  that  it  is  accom- 
panied by  an  adequate  indey.  Exasperation  at  being  unable 
to  find  where  to  look  for  description  of  an  unfamiliar  term 
is  a rare  experience  in  reading  this  fine  book. 

Charles  H.  Jones 


Foundations  of  Neuropsychlatry.  By  Stanley  Cobb, 
••\.B.,  M.D.,  Bullard  Professor  of  Neuropathology,  Harvard 
Medical  School.  Fourth  Revised  and  Arranged  Edition  of 
the  Work  Formerly  Known  as  a Preface  to  Nervous  Dis- 
eases. 260  pp.  $2. SO.  The  Williams  and  Wilkins  Co.,  Balti- 
more, 1948. 

The  author  states  that  this  book  is  written  to  give  prac- 
titioners and  students  of  medicine  facts  and  relations  needed 
to  understand  simpler  workings  of  the  central  nervous 
system.  “Neurology  is  a study  of  the  central  nervous  system 
and  far  reaching  neurons  in  the  peripheral  nerves.”  This 
volume  develops  these  purposes  in  a manner  that  provides 
profitable  reading  for  the  student  and  practitioner.  These 
principles  are  developed  in  chapters  dealing  with  autonomic 
nervous  system,  functional  localizations  in  the  cerebral 
cortex,  cerebral  circulation,  general  neuropathology,  the 
peripheral  nerve  and  neuritis,  together  with  other  subjects 
of  interest.  One  chapter  deals  with  epilepsy  and  another 


with  psychopathology  which  the  author  states  has  been 
introduced  because  he  was  unable  to  find  in  numerous 
textbooks  any  brief  objective  descriptions  of  the  main 
syndromes  found  in  psychiatry. 


The  Biological  Standardization  of  the  \’itamins.  By 
Katherine  H.  Coward,  D.S.C.  Reader  in  Biochemistry, 
University  of  London,  Head  of  the  Nutrition  Department, 
Pharmaceutical  Society  of  Great  Britain.  Second  Edition. 
224  pp.  $5.00.  The  Williams  & Wilkins  Co.,  Baltimore,  1947. 

■•\s  in  the  first  edition  of  this  volume,  the  second  is 
dinded  into  two  parts.  Part  I deals  with  the  practical  side 
of  biological  assay.  Part  II  with  mathematical  treatment  ol 
the  results.  The  second  edition  brings  the  material  up  to 
date.  While  chemical  and  physical  methods  of  assay  arc 
used  widely  at  present  for  determination  of  xdtamins,  the 
biological  standardization  must  be  the  basis  of  interpreting 
dosage  and  physiological  action. 

The  book  is  limited  to  a consideration  of  methods  olj 
assay  of  five  vitamins,  namely,  vitamins  A,  Bi,  C,  D and  E, 
for  which  the  author  draws  largely  from  the  experience  irl 
her  own  laboratory  and  for  which  she  can  give  first  hand) 
information.  \ brief  discussion  of  the  physical  assay  oi| 
vitamin  \ is  given.  The  book  forms  an  excellent  guide  foi| 
laboratories  where  biological  assays  are  made.  It  gives  notj 
only  the  details  which  must  be  followed  but  also  the  diffi  ' 
culties  that  might  be  experienced  and  precautions  to  be 
taken. 

Emphasis  is  placed  upon  the  necessity  of  using  interna.i  1 
tional  standards  for  comparison  and  interpretation.  The  | 
methods  of  interpreting  biological  data  and  the  statistica  , 
treatment  of  results  is  completely  given  in  a simple  mannerl  i 
While  the  book  treats  of  the  biological  assay  of  five  vita  l 
mins,  the  discussion  of  precautions  necessary  in  biological 
work  and  the  simple  statement  of  the  statistical  treatment 
of  biological  data  should  be  valuable  for  investigators  ir' 
many  fields  of  biology. 

Earl  R.  Norris 


Introduction  to  Human  Physiology.  By  William  Di 
Zoethout,  Ph.D.  Professor  Emeritus  of  Physiology  in  thi| 
Chicago  College  of  Dental  Surgery  (Loyola  University) 
With  138  Text  Illustrations  and  4 color  plates.  424  pp 
' $4.00.  The  C.  V.  Mosby  Company,  St.  Louis,  1948. 

This  v'olume  is  intended  as  a textbook  to  satisfy  the  need 
of  students,  beginning  the  study  of  physiology,  who  have  nc| 
previous  knowledge  of  anatomy,  physics  or  chemistry.  Th' 
physiologic  discussion  of  each  system  is  prefaced  by  . 
brief  discussion  of  its  anatomy  and  of  the  biochemi' 
or  biophysic  processes  necessary  for  understanding  itj 
functions.  Questions  at  the  end  of  each  chapter  serve  as 
guide  to  test  the  student’s  understanding  of  the  subjec| 
matter.  Clinical  applications  are  given  to  enable  the  reade| 
to  relate  the  material  to  the  maintenance  of  his  owi] 
bodily  health. 

The  book  is  pleasantly  written  and  contains  some  goo 
illustrations  but  the  author  has  sacrificed  clarity  for  th 
sake  of  brevity,  particularly  in  the  sections  dealing  wit 
circulation  and  nervous  regulation.  This  text  might  be  satis 
factory  for  survey  courses  in  high  school,  junior  college  o 
for  the  layman  w’ho  wishes  a superficial  knowledge  o 
various  bodily  functions. 

Julia  G.  Sk.ahen 
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WALTER  1.  VOIGTLIN# 
MD.  FACP. 

Chief  of  Staff 


FREDERICK  LEMERE  ^ 

MD.  FACP. 

Staff  Psychiatrist  S 1 


PAUL  O'HOLLAREN,  MD. 

Asst.  Chief  of  Staff  ■ 


WILLIAM  R.  BROZ^  MD. 

Medical  Director 


WARREN  E.  TUPPER,  MD. 

Asst.  Medical  Director  .>fe 


NELLE  O’HOLLAREN^B.S. 

directs  the  Shadet  Sani- 
tarium laboratory,  the 
facilities  of  which  ore  as 
complete  as  any  general 
hos^tal . . . Members  of  the 
Nursing  and  Social  Service 
staffs  of  this  institution  are 
all  specialists  in  their  re- 
spective functions. 


-A 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


MEN  ARE  STILL 
IMPOR  TANT.' 


ThvoU^h  Kesearchj  Treat- 
ment and  T^ehahilitationj 
Shadel  Sanitarium  has 
returned  thousands  of 
^^Alcoholics'  to  normal 
living. 


Doc f OK'  If  you  are  interested 
in  our  methods  of  research j 
we  will  be  happy  to  put  you 
on  our  reprint  mailing  list 


Specialists  in  Therapy  for 

CHRONIC  ALCOHOLISM 


By  the  Conditioned  Reflex  and  Adjuvant  Methods 

7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  • WEst  7232 

Cable  Address:  REFLEX 


Copyright  1947 
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Problems  of  Hospital  Administration.  A report  of  a 
Study  Based  upon  Interviews  with  100  Hospital  Adminis- 
trators Located  in  Various  Sections  of  the  United  States. 
Charles  E.  Prall,  Director  of  the  Joint  Commission  of 
Education.  400  pp.  Physicians  Record  Company,  Chicago, 
1948. 

The  information  in  this  volume  has  been  secured  by  the 
director  of  the  Joint  Commission  on  Education,  whose 
twelve  members  are  listed  as  being  connected  with  an  equal 
number  of  hospitals  in  various  Eastern  cities.  It  is  stated 
that  the  purpose  is  to  disclose  and  discuss  problems  with 
which  all  hospital  management  is  more  or  less  familiar.  It 
is  hoped  that  its  publication  may,  accordingly,  be  of  value. 

After  a general  review  of  the  inquiry  with  statements  as 
to  its  method  and  classification  of  returns,  the  most  vital 
chapter  is  “.•Xn  Abstract  of  500  Administrative  Problems.” 
These  deal  with  the  medical  staff,  personnel  management, 
department  heads,  medical  care,  financial  management  and 
other  hospital  problems,  each  of  which  is  discussed  with 
comments  and  useful  suggestions.  One  concerned  with  hos- 
pital management  wall  read  this  volume  with  interest. 

Encyclopedu  of  Medical  Sources.  By  Emerson  Crosby 
Kelly,  M.D.,  F.A.C.S.,  Associate  Professor  of  Surgery,  Al- 
bany Medical  College;  Attending  Surgeon,  Albany  Hospital. 
476  pp.  $7.50.  The  VVTlliams  and  Wilkins  Company,  Balti- 
more, 1948. 

This  volume  is  unique  in  some  respects.  It  lists  the 
names  of  physicians  in  past  years  and  many  still  living  w'ho 
have  introduced  new  features  and  procedures  in  the  prac- 
tice of  medicine.  The  author  states  he  has  for  sometime 
kept  a list  of  references  to  medical  eponyms  and  original 
work.  Priority  is  an  irritating  and  troublesome  study.  He 
states  that  about  ninety-five  per  cent  of  the  papers  listed 
have  been  consulted  in  the  original. 

The  plan  followed  is  to  record  the  name  of  an  author, 
followed  by  method  of  treatment  or  operation  with  a brief 
summary  of  the  title  with  notation  of  its  publication.  This 
is  illustrated  in  references  to  publications  of  many  now 
living.  For  example,  Edwin  E.  Osgood  of  Portland  is  in- 
cluded. Under  method  is  mentioned  a new  permanent 
standard  for  estimation  of  hemoglobin  by  the  acid  hematin 
method.  This  is  followed  by  references  to  culture  of  human 
bone  marrow.  Also,  Roger  Anderson  of  Seattle  is  listed  for 
method  of  treatment  for  fractures  of  the  tibia  and  fibula, 
followed  by  method  of  treating  fractures,  utilizing  the  w'ell 
leg  for  counterextension. 

This  volume  ends  with  an  index  that  lists  all  the  sub- 
jects which  have  been  included  under  the  names  of  their 
authors.  For  reference  this  volume  should  prove  useful  in 
view  of  the  amount  of  information  it  contains. 


Biology  of  Disease.  By  Eli  Moschcowitz,  M.D.  Physi- 
cian, Mt.  Sinai  Hospital,  New  York,  etc.  221  pp.  $4.50. 
Grune  & Stratton,  New  York,  1948. 

This  volume  groups  in  book  form  a series  of  diverse 
dissertations,  mostly  republished  from  the  Journal  of 
Mount  Sinai  Hospital.  The  author  has  used  the  natural 
historx'  of  disease  as  a thread  on  which  to  string  such  dis- 
similar pearls  as  glomerulonephritis,  obesity  and  sprue.  -4s 
a consequence  of  limited  relationship  between  topics,  the 
reader  can  nibble  at  a chapter  a day  or  engorge  himself 
on  the  aggregation  with  considerable  enjoyment  and  little 
risk  of  mental  indigestion  at  either  extreme.  Like  most 
compendiums  of  collected  work,  however,  this  one  suffers 


both  from  repetition  and,  more  seriously,  from  the  non-  1 
inclusion  of  data  appearing  subsequent  to  the  original 
publication  of  individual  articles.  The  chapter  on  toxic  ' 
hepatitis,  for  e.xample,  makes  no  mention  of  researches 
through  which  the  viral  etiologies  of  the  disease  and  its 
modes  of  transmission  have  been  clarified.  ^ 

The  first  five  chapters  trace  in  turn  the  clinical  develop-  I 
ment  of  hypertension  and  arteriosclerosis,  periarteritis  j 
nodosa  and  Libman-Sacks  disease.  The  signs  and  symptoms 
of  each  state  are  woven  into  cogent  and  logical  sequences 
which  account  for  their  progression  in  a fashion  which 
should  prove  satisfying  to  most  readers.  The  succeeding 
four  chapters  are  concerned  with  underlying  similarities 
between  polycythemia,  leukemia,  lymphoblastoma  and 
myeloma,  all  of  which  are  regarded  as  examples  of  hemo- 
poietic tissue  neoplasia  differing  primarily  in  the  cell  type 
through  which  they  gain  expression. 

Perhaps  less  acceptable  to  many  will  be  the  author’s  ' 
attempt  to  depict  neurocirculatory  asthenia  as  the  bud 
which  bursts  into  full  bloom  as  Grave’s  disease.  In  this 
instance  an  enthusiasm  for  unifying  concepts  seems  to 
have  led  to  an  interpretation  of  surface  similarities  not 
justified  by  the  available  evidence.  The  etiologic  relation- 
ship between  psychogenic  disturbance  and  organic  disease 
is  on  a much  firmer  basis  when  the  author  employs  it  to 
explore  the  genesis  of  cardiospasm,  peptic  ulcer  and  essen- 
tial hypertension.  The  author’s  thumbnail  sketches  of  the 
personality  types  subject  to  such  disorders  already  have 
achieved  a kind  of  immortality  through  quotation  in 
Time.  The  reader  will  perceive  in  them  either  his  associates 
or  himself,  depending  upon  the  predominance  of  sadism  or 
masochism  in  his  own  constitution.  > 

D.  M.  Green 


ACCIDENT  HOSPITAL  SICKNESS 
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FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


PHYSICIANS 


^\.L  § \ • 

> PREI4IUMS  SURGEONS  CLAIMS  ^ 


COME  FROM  \ DENTISTS  / GO  TC 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sicknsit 

$8.00 

QiMitMly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  ttckneit 

$16.00 
QiMrtMtr  1 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  Occident  cmd  sickneu 

$24.00 

QiMTtwty 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  Occident  and  sickness 

$32.00 

Quartarfy 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 

85c  out  of  each  $1.00  gross  income 
for  members’  benefits. 

used 

$3,000,000.00  INVESTED  ASSETS 
$15,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Ditobilily  ne«d  not  bo  incorrod  in  lino  of  duty  — bonofiH  from  fho 
BEGINNING  day  of  ditafaility. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  RANK  BUILDING,  OMAHA  2,  NEBRASKA 
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For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

EstablUhed  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty>bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Assodation.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Miliury  Road,  Seattle  88 

Superintendent 
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Joshua  Green,  Dr.  Minne  Bur- 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medicel  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


FAIRFAX  SANITARIUM 


Sitnated  one  mile  north  of  Jaanlta 


TREATING  NERVOUS  AND 


MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 
NATHAN  K.  RICKEES.  M.D. 
EDWARD  D.  HOEDEMAKER,  M.D. 
EUGENE  O.  GOFORTH,  M.D. 
JAMES  T.  THICKSTUN,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G,  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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PROftssionm  nidi's  pnoenniii 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

*MEDICAL  *DENTAL  * LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  iO  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


NEW  HOME  OFFICE  ‘OMAHA,  NEBRASKA 


Separate  Policies  Underwritten  By 

miiiiiiiL  BcnEfii  HdniH  & liccioEni  nssocimioii 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UniTED  BEIEfll  LIFE  insyRIinCE  COdlPBliy 

ONE  OF  AMERICAS  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


Professional  Department 
429  American  Bank  Building 
Portland  S,  Oregon 
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HEilDI)lliiaTER!i 


Wherever  the  Authorized  Camp  Service  sign  appears,  you 
can  depend  upon  the  dealer  as  the  “Headquarters”  for  Camp 
Anatomical  Supports  in  that  community.  Whether  it  be  a special 
Camp  Department  in  one  of  the  large  metropolitan  department 
stores,  or  whether  it  be  a small  neighborhood  store,  specialty  shop 
or  surgical  supply  dealer  anywhere  in  the  world  — you  can  send 
your  patients  there  with  complete  confidence  in  two  things:  (1) 
Your  prescriptions  will  be  carefully  executed  by  expert  fitters  trained 
by  the  Camp  organization  to  fill  such  prescriptions;  and  (2)  there 
will  always  be  (with  rare  exceptions)  adequate  stock  on  hand  to 
fill  your  order  immediately. 

Merchants  find  it  is  good  business  to  be  thus  equipped  to  render 
this  service  to  their  customers  — quickly,  intelligently  and  accurately 

— as  you,  the  doctor,  demand  it.  And  doctors  find  it  often  saves 
their  patients  days  and  weeks  of  unneces- 
sary pain  and  discomfort  to  send  them 
directly  to  “Headquarters”  for  their  anatom- 
ical support.  Camp  Supports,  of  course,  are 
sold  and  fitted  only  through  reputable  stores 

— they  are  never  sold  by  door-to-door 
canvassers. 

S.  H.  CAMP  AND  COMPANY 
JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offi***  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


L 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  C.  C.  Wendle  Secretary,  W.  C.  Hoyden 

Sandpoint  Sandpoint 

Idaho  Foils  Society 

President,  J.  H.  Culley  Secretary,  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  Coun^  Society 

President,  C.  G.  Barclay  Secretary,  R.  T.  Henson 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  K.  C.  Keeler  Secretanr,  J.  W.  Clark 

Lewiston  Genesee 

Pocatello  Medical  Society First  Thursday  — Pocotello 

President,  F.  H.  Howard  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake  Secretary,  R.  E.  Staley 

Wallace  Kellogg 

Southwestern  Idoho  District  Society 

President,  R.  L.  White  Secretary,  F.  L.  Fletcher 

Boise  Boise 

South  Central  Society 

President,  C.  B.  Beymer  Secretary,  F.  W.  Schow 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  C.  B.  Lusty  Secretary,  L.  H.  Cline 

St.  Anthony  Rexburg 

OREGON 

Baker  County  Society 

President,  C.  L.  Blakely  Secretary,  C.  Palmer  McKim 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  H.  N.  Whitelaw  Secretary,  R.  W.  Marcum 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  W.  O.  Courier  Secretary,  R.  C.  Robinson 

Bend  Bend 

Clackamas  County  Society 

President,  L.  S.  McGrow  Secretary,  W.  R.  Eaton 

Molalla  Oregon  City 

Clatsop  County  Society - 

President,  A.  J.  Kerbel  Secretary,  J.  B.  Lund 

Astoria  Astoria 

Columbia  County  Society 

President,  J.  C.  Barton  Secretary,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society - 

President,  E.  B.  Sorum  Secretary,  John  P.  Keizer 

Coos  Bay  North  Bend 

Douglas  County  Society - - 

President,  B.  R.  Shoemaker  Secretary,  J.  P.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society — 

President,  Roger  Biswell  Secretary,  W.  H.  Alden 

Baker  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  D.  H.  Findley  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  Coun^  Society — 

President,  T.  A.  Kerns  Secretary,  S.  B.  Osgood 

Grants  Poss  Grants  Poss 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  H.  B.  Currin  Secretary,  G.  B.  Massey 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  W.  P.  Wilbur  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lone  County  Society Third  Fridoy 

President,  E.  L.  Gardner  Secretary,  S.  J.  Hoffman 

Eugene  Eugerte 

Lincoln  County  Society - 

President,  O.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medicol  Society 

President,  E.  L.  Hurd  Secretary,  M.  O.  Perkins 

Albany  Lebanon 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Counties  Society 

President,  E.  B.  Bossatti  Secretary,  G.  A.  Niles 

Dallas  Salem 

Mid-Columbia  Society 

President,  S.  B.  Wells  Secretary,  W.  T.  Edmundson 

Hood  River  Hood  River 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  J.  M.  Murphy  Secretary,  F.  J.  Underwood 

Portland  Portland 

Tillamook  County  Society - 

President  G.  W.  Lemery  Secretary,  Clemens  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society 

President,  J.  B.  Easton  Secretary,  U J.  Feves 

Pendleton  Pendleton 

Union  County  Society. Fourth  Tuesday 

President,  Edwin  G.  Kirby  Secretary,  Webster  K.  Ross 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursday 

President,  B.  R.  Scharff  Secretary,  A.  F.  AAartin 

Enterprise  Enterprise 

Washington  County  Society 

President,  D.  E.  Wiley  Secretary.  M.  J.  Robb 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesday 

President,  W.  T.  Ross  Secretary,  K.  C.  Van  Zyl 

McMinnville  McMinnville 

WASHINGTON 

Benton-Franklin  Society 

President,  J.  L.  Greenwell  Secretary,  P.  F.  Shirey 

Pasco  Kennewick 

Chelan  County  Society First  Wednesday  — Wenotche* 

President,  C.  K.  Miller  Secretary  A.  L.  Ludwick 

Wenatchee  Wenatchee 

Clallam  County  Society.... Second  Tuesday  — Port  Angeles,  Scquim 
President,  L.  A.  Schueler  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Voncouver 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  J.  F.  McCarthy  Secretary,  J.  A.  Nelson 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  S.  A.  McCool  Secretary,  W.  H.  Hardy 

Elma  Montesano 

Jefferson  County  Society 

President,  C.  M.  Schail  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Douglass  Secretary,  W.  A.  McMahon 
Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  C.  E.  Benson  Secretory,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society... .First  Tuesday— Ellensburg  and  Cle  Elum 
President,  F.  J.  Rogalski  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lothrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centrolia  and  Cheholb 

President,  W.  D.  Turner  Secretary,  Rush  Bonks 

Chehalis  Centrolia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Omak  Okanogan 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  M.  L.  Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday  — Toeomo 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 
Tacoma  Tacoma 

Skagit  County  Society Fourth  Mondey 

President,  C.  W.  Douglas  Secretary,  P.  C.  Noble 

Anacortes  Anacortes 

Snohomish  County  Society First  Thursdoy  — Everett 

President,  H.  J.  Gunderson  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society.. ..Second  and  Fourth  Thursdays— Spokane 
President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society — — • 

President,  K.  J.  May  Secretary,  J.  E.  Blair 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdoys  — Olympie 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhort 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursdoy  - Wolla  Welle 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  H.  G.  Wright  Secretary,  A.  G.  Zoet 

Bellingham  Bellingham 

Whitmon  County  Society Third  Wednesdoy  — Celfos 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday— Yokimo 

President,  W.  B.  Rew  Secretary,  R.  D.  McClure 

Yokima  Yakima 


Corrections  and  additions  to  this  list  ore  requested  from  the  societies  represented. 
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DISTINCT 

ADVANCE. 

penicilIin 
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The  development  of  Crystalline  Penicillin  G Sodium  has  effected 
a distinct  advance  in  Penicillin  therapy.  Compared  with  earlier, 
amorphous  preparations,  this  highly  purified  crystalline  product 
affords  several  important  advantages: 


• More  predictable  clinical  results — 
because  of  high,  uniform  potency. 

• Decreased  tendency  to  certain  side 
effects — therapeutically  inert  materials 
which  may  act  as  allergens  have  been 
virtually  eliminated. 


• Greater  convenience  for  the  physi- 
cian— no  refrigeration  is  required  for 
the  dry  form. 

• Less  annoyance  for  the  patient — 
pain  and  irritation  at  the  site  of  injec- 
tion have  been  considerably  reduced 
by  removal  of  impurities. 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association 1949  — Atlantic  City 

Oregon  Stote  Medical  Society Sept.  15-18,  1948  — Medford 

President,  J.  C.  Hayes  Secretary,  W.  E.  Zeller 

Medford  Portland 

Woshington  Stote  Medical  Association.. ..Oct.  3-6,  1948  — Seattle 
President,  A.  J.  Bowles  Secretary,  J.  P.  McVay 

Seattle  battle 

Idaho  State  Medical  Association 

President,  F.  B.  Jeppesen  Secretary,  A.  M.  Popma 

Boise  Boise 

Alaska  Territorial  Medicol  Association 

Sept.  8-10,  1948  — Anchoroge 

President,  A.  H.  Johrvson  Secretary,  W.  P.  Blanton 

Kodiak  Juneau 

North  Pacific  Pediatric  Society  Sept.  13-15,  1948  — Seattle 

President,  R.  P.  Kinsman  Secretary,  A B.  Johnson 

Vancouver,  B.  C.  Seattle 

PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society First  Thursdoy 

President.  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  F.  L.  Dunnavan,  Secretary,  C.  W.  Kuhn 

Vancouver,  Wash.  Portland 

Oregon  Pathological  Society  

Second  Tuesday  Monthly  — Portland 
President,  C.  H.  Maniove  Secretary,  S.  F.  Crynes 

Portland  Portland 

North  Pocific  Society  of  Neurology  and  Psychiatry 

April  1-2,  1949— Portlond 

President,  H.  A.  Dickel  Secretary,  G.  B.  Haugen 

Portland  Portland 

Pacific  Northwest  Orthopedic  Society 1 948  — Portland 

President,  C.  E.  Carlson  Secretary,  G.  J.  McKelvey 

Portland  Portland 

Pacific  Northwest  Society  of  Pathologists 

Oct.  1-2,  1948-Victoria,  B.C. 
President,  C.  H.  Maniove  Secretary,  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Larsell  Secretory  M.  C.  Riddle 

Portland  Portland 

Southern  Oregon  Society  

President,  W.  J.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 

Washington 

Puget  Sound  Academy  of  Opthalmology  and  Otolaryngology.... 

Third  Tuesday— Seattle  or  Tacoma 
President,  R.  Wightman  Secretary,  B.  E.  Peden 

Seattle  Seattle 

Seattle  Neurological  Society Third  Monday— Seattle 

President,  W.  F.  WIndle  Secretary,  Frederick  ^cker 

Seattle  Seattle 

Seattle  Pediatric  Society  . Fourth  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  .Harris 

Mottle  Seattle 

Washington  State  Obstetrical  Society Oct.  2,  1948— Seottle 

President,  J.  D.  Kindschl  Secretary,  W.  C.  Knudson 

Spokane  Seattle 

Washington  State  Society  of  Pathologists  Oct.  3-6,  1 948— Seattle 
President,  C.  P.  Larson  Secretary,  H.  W.  Edmonds 

Tacoma  Seattle 

Washington  State  Urological  Society Oct.  3-6,  1948— Seattle 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  , . , SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 


C L.  HOFF,  M.S.,  MT>. 
654  Stmuon  Building 


Laboratory;  MAin  5276  Residence:  EAst  7876 
SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 


W.\SHINGTON  OR  OREGON  .ASSOCIATION  DESIRED| 
Diplomate  of  American  Board  of  Surgery,  with  exten- 
sive experience  in  thyroid,  gastrointestinal,  rectal,  gyneco-i 
logic  and  pediatric  surgery,  desires  association  with  group  | 
or  individual  doctor  in  Oregon  or  Washington  west  of  th( 
Cascades.  Surgical  capacity,  salary  basis.  Age  41,  Presby 
terian,  single,  all  references  furnished.  .Address  Dr.  Bert 
F.  .\verbach,  Medical-Professional  Building,  Corpus  Christi 
Texas. 


OPENING  FOR  PHYSICI.\N-SURGEON 
.\n  established  general  practice  is  for  sale  in  best  in 
dustrial  location  in  Portland,  Ore.  Office  is  completehi 
equipped,  including  infra-red  light,  diathermy,  ultra-viole' 
light,  cautery  and  complete  instruments.  Patients’  record 
are  included.  Living  quarters  available.  Sale  price  is  $3500 
.\ddress  H,  care  Northwest  Medicine,  225  Cobb  Building 
Seattle  1,  Wash. 


ASSOCI.\TION  DESIRED 

Physician,  thirty-one,  married,  desires  association  witl' 
individual  or  group  in  Seattle  or  immediate  vicinity.  Foui) 
years  excellent  experience  in  general  practice  and  trau 
matic  surgery,  .\vailable  in  the  fall.  Address  L,  care  North 
west  Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 


X-RAY  EQUIPMENT  FOR  SALE 
Radiographic  and  fluoroscope  X-ray  unit  with  separah 
fluoroscopic  and  radiographic  tubes  is  for  sale.  Tubes  an 
stationary  anodes.  100  ma  self-rectifying  generator.  Com 
plete  with  curved  Bucky  and  motor  driven  tilt  table.  In 
eluded  are  assorted  cassettes,  film  hangers  and  a develop 
ing  tank  unit.  Machine  is  in  excellent  working  condition 
Price,  $750.  .Address  Dr.  Howard  Knott,  1106  Cobb  Bldg. 
Seattle,  or  phone  SEneca  8070. 


ELECTRIC  EQUIPMENT  FOR  SALE 
Electrocardiograph  with  stand  (Beck-Lee),  model  E 
string  galvanometer.  Adaptable  to  R.  -A.  camera.  $600 
Edin  direct  ink  writing  electrocardiograph,  used  one  month 
$550.  Colorimeter  (Klett-Summerson),  photoelectric.  Neve 
used.  $125.  Call  ELiot  5793,  12  to  2 p.m.  or  write  to  51' 
Shafer  Building,  Seattle  1,  Wash. 


E.  E.  N.  & T.  PR.<\CTICE  FOR  SALE 
An  Eye,  Ear,  Nose  and  Throat  practice  is  for  sale  ii 
Bellingham,  Washington.  Established  fifteen  years.  Selle 
would  remain  with  buyer  as  associate  until  buyer  is  satis 
fled  and  ready  to  take  over  alone.  For  details  and  pric 
address  Dr.  H.  Fielding  Wilkinson,  507  Herald  Bulldinf 
Bellingham,  Wash. 


TUBERCULOSIS  NOTES 

Every  visit  to  the  clinic  or  the  doctor’s  office,  ever 
visit  by  the  public  health  nurse,  is  health  education,  fc 
the  visit  provides  the  most  powerful  type  of  learnini 
namely,  experience.  If  the  experience  is  not  satisfyin: 
there  will  be  a tendency  to  avoid  seeking  health  an 
medical  care  the  next  time  that  the  individual  or  a memb« 
of  his  family  needs  it.  (Mayhew  Derryberry,  Ph.D.,  Pul 
Health  Rep.,  Nov.  14,  1947.) 


Successful  rehabilitation  requires  a comprehensive  an 
effective  sanatorium  program  and  close  cooperation  b( 
tween  the  sanatorium  and  the  community.  All  of  the  con 
munity  services  must  be  integrated  to  serve  the  patient  p 
family  during  all  the  phases  of  treatment,  from  the  tin 
of  diagnosis  until  the  individual  is  fully  adjusted.  Undi 
these  conditions  patients  will  accept  sanatorium  car 
remain  till  their  tuberculosis  is  arrested  and  follow  throug 
with  necessary  rehabilitation  plans.  (I.  D.  Bobrowit 
M.D.,  .\m.  Rev.  Tuberc.,  Jan.,  1947.) 
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CONFIDENCE .. . 
(^CHERISHED  TRUST  " 


T Our  experience  and  our  facilities  are 
dedicated  to  the  faithful  interpretation 
of  your  professional  requirements.  That’s 
why  we  use  Bausch  & Lomb  materials, 
why  we  check  each  job  against  rigid 
quality  standards,  why  we  merit  highest  ^ 
professional  confidence. 


RIGGS  OPTICAl  CO. 


BAUSCH  & LOMB 


Mary  E.  Stack,  R.  N. 

Specializing  in  Eliminative 
Therapy 

REFERRED  CASES  ONLY 

Colon  Irrigation  — Speciol 
Technique 

Massage 

Electric  and  Helio-Therapy 


Hyperemia  Oven  Treatments 


202  Winters  Bldg., 
Corner  of  John  & Broadway 

CApitol  6615  SEATTLE 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEAmE  4 
Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothew,  M.D.  Hunt.r  J.  MacKay,  M.D. 
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- ..iX. 

middle  age 


Verve  or  apathy  in  middle  age?  For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  ^^Premarin/' 
Outstanding  among  comments  made  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus”  that  changes 
apathy  into  action . . . the  "sense  of 
well-being”  following  therapy  which 
is  so  much  appreciated  by  the  middle 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
''Premarin/'  other  equine 
estrogens ..  .estradiol,  equi- 
lin  , equilenin,  hippulin . . . 
ore  probably  also 
present  in  varying 
amounts  as  water, 
soluble 
conjugates. 


Three  potencies 
of  "^Premarin" 
enable  the  physician 
to  fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  ] .25  mg. 
and  0.625  mg.  tablets;  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  f ] .teaspoonful) . 


* 

Conjugated  Estrogens  (equine) 


Ayerst,  McKenna  & Harrison 

Limited 


22  East  40th  Street,  New  York  16,  N.  Y. 

'Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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OBSTETRICS  ond  GYNECOLOGY 


Phone  MAin  1067 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
508  Medical  Center  Bldg. 

S.  820  McClellan  St.  Spokane  9 


Phone  ELiot  3120 
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G.  THOMPSON,  M.D. 

HUGH 

H.  NUCKOLS,  M.D. 
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During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases'^*  — 78%  of  588  cases'^* 

— 82%  of  254  cases.'^* 

Side  effects  are  few  and  for  the  most  part  mild;  — “No  serious  side  effects 
have  been  noticed  in  any  patients.”'”  “In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.”'^’  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Arbesman,  C.  E.:  N.  Y.  Sinte  JI.  of  Mcil.,  47:  1775,1947. 

2.  Loveless,  M.  H.:  Am.  Jl.  of  Med.,  3:  296,  1947. 

3.  Bernstein,  Rose  and  Feinberg:  III.  Med.  Jl.,  92;  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  Arch,  of  Derm.  & 

Syph.,  55:  318,  1947. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 

• CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


PYRIBENZAMINE  (brand  of  tripelennamine) — Trade  Mark  Reg.U.S.Pat  Off. 
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"Conditioned”  for 

THREE-ROUND  FIGHT 


Three  shots  of  Dip-Pert -Tet*— that’s  all 
it  takes  to  condition  any  young  hopeful 
wdth  sound  immunity  to  diphtheria,  per- 
tussis and  tetanus.  Formerly  called 
D-P-T,  Cutter’s  combined  vaccine  offers 
these  definite  advantages: 

1.  Diphtheria  and  tetanus  toxoids  so 
purified  that  each  cc.  contains  well 
over  the  standard  "one  human  dose”... 

2.  Phase  I pertussis  organisms,  grown 
on  human  blood  media  to  maintain  a 
vaccine  of  concentrated  high  antigen- 
icity and  low  reactivity... 

3.  A choice  of  products  — Dip-Pert-Tet 
Plain,  the  unprecipitated  antigens— or 
Dip-Pert-Tet  Alhydrox,  adsorbed  with 
aluminum  hydroxide. 

Dip-Pert-Tet  Alhydrox,  in  contrast  to 
alum  precipitated  vaccines,  maintains 
higher  antitoxin  levels  longer,  and 


the  more  normal  pH  lessens  pain  on 
injection.  Side  reactions  are  cut  to 
the  minimum — sterile  abscesses  and 
persistent  nodules  are  almost  non- 
existent. 

Ask  your  pharmacist  for  Dip-Pert-Tet— 
by  name. 

Supplies  of  Dip-Pert-Tet  are  still  short  of  the 
overwhelming  demand  — but  with  constantly  in- 
creasing production,  Cutter  has  every  hope  of 
meeting  your  needs. 

Dip-Pert-Tet  Cutter 

*(  Combined  tetaniis  and  diphtheria 
toxoids  with  H.  pertussis  vaccine) 

1 

CUTTER  I 

Fine  Htolo^iculs  and 
Fharmacvulic;d  Spcciaiiics  [ 


CUTTER  LABORATORIES  • Berkeley  1,  Calif 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-AAALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-AAALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professiofuU  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
■ their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 


Dilantin 


against  the  grand  mal  or  psychomotor  type  of  epileptic 
seizure.  In  the  majority  of  patients,  DILANTIN  prevents 
'attacks  or  greatly  decreases  their  frequency  or  severity. 
Optimal  control  is  afforded  by  individualized  dosage  de- 
' termined  by  trial  in  the  particular  case.  Relative  freedom 
from  hypnotic  side-effects  enhances  the  effectiveness  of 
DILANTIN  in  fostering  the  patient’s  return  to  his  nor- 

I 

mal  activities. 


DILANTIN  Sodiulip  ( diphenylhydantoin  sodium, 
P.  D.  & Co. ) is  availajble  in  0.03  gm.  ( V2  gr. ) and  0.1 
gm.  ( 1V2  gr. ) Kapse^ls,®  in  bottles  of  100  and  1000. 
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FALL  GRADUATE  INSTRUCTIONAL  COURSE  IN  ALLERGY 

The  American  College  of  Allergists 
University  of  Oregon  Medical  School 
Portland,  Oregon 
November  8-12,  1948 

SCHEDULE  OF  SUBJECTS  AND  FACULTY 


MONDAY,  NOVEMBER  8 
Kundainentals  of  Allergy 
and 

Miseellaneous  Manifest ationts 
MORNING 

8:30-9 : 30 — Registration 

9:30-9:45 — Address  of  Welcome:  David  Baird,  M.D., 

Dean,  University  of  Oregon  Medical  School,  Portland, 
Oregon. 

9:45-10:40 — Bronchial  Asthma  — Diagnosis:  Harry  L. 

Rogers,  M.D.,  Jefferson  Hospital  Allergy  Clinic, 

Jefferson  Medical  College,  Philadelphia,  Pennsylvania, 

10:45-11:35 — Bronchial  Asthma — Treatment:  Harry  L. 

Rogers,  M.D.,  Jefferson  Hospital  Allergy  Clinic, 

Jefferson  Medical  College,  Philadelphia,  Pennsyl- 
vania. 

11:45-12:30 — Immunological  Aspects  of  Allergy:  Harry 
Sears,  Ph.D.,  Professor  of  Bacteriology,  University 
of  Oregon  Medical  School,  Portland,  Oregon. 

AFTERNOON 

2:00-2:55 — The  Physiology  of  Allergy:  William  You- 

mans,  M.D.,  Professor  of  Physioiogy,  University  of 
Oregon  Medical  School,  Portland,  Oregon. 

3:00-3:55 — Pharmacology  of  Drugs  Used  in  Ailergy: 
Norman  A.  Davis,  M.D.,  Professor  of  Pharmacology, 
University  of  Oregon  Medical  School,  Portland,  Ore- 
gon. 

4:00-4:25 — Cardiac  Asthma:  Howard  Lewis,  M.D.,  Pro- 
fessor of  Medicine,  University  of  Oregon  Medical 
School.  Portland,  Oregon. 

4:30-5:00 — Ulcerative  Colitis:  Albert  H.  Rowe,  M.D., 

Lecturer  in  Medicine,  University  of  California  Medi- 
cal School,  Berkeley,  California. 

7:00 — Informal  Dinner — Speaker:  George  E.  Rockwell, 

M.D.,  President,  The  American  College  of  Allergists. 

TUE.SDAY,  NOVEMBER  9 
Gastro-Intestinal  and  Food  Allergy 
MORNING 

9:00-9:40 — Food  Allergy:  Albert  H.  Rowe,  M.D.,  Lecturer 
in  Medicine,  University  of  California  Medical  School, 
Berkeley.  Califoria. 

9:45-10:25 — Migraine:  J.  Warrick  Thomas,  M.D.,  Thomas 
Clinic,  Richmond,  Virginia. 

10:30-11:10 — Elimination  Diet  for  the  Diagnosis  and 
Control  of  Food  Allergy:  Albert  H.  Rowe,  M.D., 
Lecturer  in  Medicine,  University  of  California  Medi- 
cal School.  Berkeley,  California. 

11:15-11:55 — Dietary  Management  of  Food-Senstive  Pa- 
tients: Albert  H.  Rowe,  M.D.,  Lecturer  in  Medicine, 
University  of  California  Medical  School,  Berkeley, 
California. 

12:00-12:30 — Bacterial  Allergy:  Robert  Ijouis  Benson, 

M.D.,  Clinical  Professor,  University  of  Oregon  Medi- 
cal School,  Portland,  Oregon. 

AFTERNOON 

Clinical  Allergy 

2:00-2:30 — Skin  Te.st — Demonstration:  Roy  Matter!,  M.D., 
Clinical  Instiuctor,  University  of  Oregon  Medical 
School,  Portland,  Oregon. 

2:30-5:00 — Clinical  Session  (Skin  Testing.  Technic  and 
Interpretation  and  Demonstration  of  Preparation  of 
Extracts) : Merle  W.  Moore.  M.D.,  Assistant  Clinical 
Profe.ssor,  University  of  Oregon  Medical  School, 
Portland,  Oregon. 

WEDNESDAY,  NOVEMBER  10 
Dermatologic  Allergy 
MORNING 

9:00-10:35 — Allergic  Dermatoses  — Atopic  and  Contact 
Dermatitis:  A.  Rostenberg,  Jr.,  M.D.,  A.ssociate  Pro- 
fessor of  Dermatology.  University  of  Illinois  College 
of  Medicine,  Chicago,  Illinois. 

10:40-11:10 — Urticaria  and  Angioneurotic  Edema:  Merle 
W.  Moore,  M.D.,  Assistant  Clinical  Professor,  Uni- 
versity of  Oregon  Medical  School,  Portland.  Oregon. 

11:15-11:45 — Di’ug  Allergy:  George  E.  Rockwell.  M.D., 
President,  The  American  College  of  Allergists,  Mil- 
ford, Ohio. 

11:50-12:50 — General  Pnnciples  of  Cutaneous  Allergy 
Therapy.  Including  Emergency  Skin  Manifestations : 
A.  Rostenberg,  ,Tr.,  M.D.,  As.sociate  Professor  of 

Dermatology,  University  of  Illinois  College  of  Medi- 
cine. Chicago,  Illinois. 

AFTERNOON 
Pediatric  Allergy 

2:00-2:40 — Infantile  Eczema:  M.  Murray  Peshkin,  M.D., 
Instructor,  College  of  Physicians  and  Surgeons.  Post- 
graduate Medical  Extension,  Columbia  Univei'sity, 
New  York,  New  York. 

2:45-3:25 — Management  of  the  Pre-Allergic  Child:  M. 
Murray  Peshkin.  M.D.,  Instructor,  College  of  Physi- 


cians and  Surgeons,  Postgi'aduate  Medical  Extension, 
Columbia  University,  New  York,  New  York. 
3:30-4:10 — Charactei'istics  of  the  Allergic  Child:  Norman 
W.  Clein,  M.D.,  Director  of  Children’s  Clinic,  Chief 
of  Pediatric  Sei'vices,  King  County  Hospital,  Seattle, 
Washington, 

4:15-5:00 — Special  Problems  in  Treatment  and  Manage- 
ment of  Asthma  in  Children : M.  Murray  Peshkin, 
M.D.,  Instructor,  College  of  Physicians  and  Surgeons, 
Postgraduate  Medical  Extension,  Columbia  Univer- 
sity, New  York,  New  York. 

8:00-10:00 — Evening  Informal  Discussion  Groups:  Al- 

bert H.  Rowe,  M.D.,  General  Chairman. 

THURSDAY’,  NOVEMBER  H 

MORNING 

Yliscellaneous  Manifestations  of  Allergy 
9:00-9:40 — Unusual  and  Obscure  Conditions  of  Allergy: 
Orval  R.  W’ithers,  M.D.,  Associate  Professor  of  Medi- 
cine, School  of  Medicine,  University  of  Kansas,  Kan- 
sas City,  Kansas. 

9:45-10:25 — Ocular  Allergy:  J.  Warrick  Thomas,  M.D., 
Thomas  Ciinic,  Richmond,  Virginia. 

10:30-11:10 — Physical  Allergy:  Frank  Perlman,  M.D., 

Assistant  Clinical  Professor,  University  of  Oregon 
Medical  School,  Portland,  Oregon. 

11:15-12:00 — Cerebral  Manifestations  of  Allergy  Includ- 
ing Aural  Allergy:  Harry  L.  Rogers,  M.D.,  Jefferson 
Hospital  Allergy  Clinic,  Jefferson  Medical  College, 
Philadelphia,  Pennsylvania. 

AFTERNOON 

2:00-2:30 — Present  Status  of  Antihistaminic  Drugs: 
George  E.  Rockwell,  M.D.,  President,  The  American 
College  of  Allergists,  Milford,  Ohio. 

2:35-3:25 — Allergic  Bronchitis,  Bronchiectasis  and  Loeff- 
ler’s  Syndrome:  Harry  L.  Rogers,  M.D.,  Jefferson 
Hospital  Allergy  Clinic,  Jefferson  Medical  College, 
Philadelphia,  Pennsylvania. 

3:30-4:25 — Vascular  Allergy:  Hyman  Miller,  M.D.,  As- 
sistant Clinical  Professor  of  Medicine  in  Allergy,  Uni- 
versity of  Southern  California,  Los  Angeles,  Cali- 
fornia. ^ 

4:30-5:00 — Joint  Allergy:  Robert  Louis  Benson,  M.D., 

Clinical  Professor,  University  of  Oregon  Medical 
School,  Portland,  Oregon. 

8:00-10:00 — Evening  Informal  Discussion  Groups:  Albert 
H.  Rowe,  M.D.,  (Jeneral  Chairman. 

FRIDAY,  NOVEMBER  12 
MORNING 

Respiratory  and  Miseellaneous  Allergies 
9:00-9:30 — The  Botany  of  Hay  Fever  Plants:  James  E. 
Stroll,  M.D.,  Assistant  Clinicai  Professor  of  Medi- 
cine, Head  of  the  Department  of  Allerg>’,  University 
of  Washington  School  of  Medicine,  Seattle,  Wash- 
ington. , 

9 - 35-10 -25 — Hay  Fever — Diagnosis,  Treatment  and  Man- 

agement: Merle  W.  Moore,  M.D.,  Assistant  Clinic.al 
Professor,  University  of  Oregon  Medical  School,  Port- 
land. Oregon.  , 

10- 30-11:25 — Mold  Allergy:  Symptoms,  Diagnosis  and 

Treatment:  Fred  W.  Wittich,  M.D.,  Secretary-Tres- 
urer.  The  American  College  of  Allergists,  Minneapo- 
lis, Minnesota. 

11- 30-12:00 — Perennial  Allergic  Rhinitis:  Orval  R.  With- 

ers M.D.,  Associate  Professor  of  Medicine,  School  of 
Medicine,  University  of  Kansas.  Kansas  City,  Kansas. 

12- 05-12-30 — Pollen  Counts  and  Demonstration  (Photo- 

micrograph Illustrations):  Frank  Perlman,  M.D.,  As- 
sistant Clinical  Professor,  University  of  Oregon  Medi- 
cal School,  Portland,  Oregon,  and  James  E.  Stroh 
M D , Assistant  Clinical  Professor  of  Medicine,  Head 
of  the  Department  of  Allergy,  University  of  Wash- 
ing’ton  School  of  Medicine,  Seattle,  "Washington. 

AFTERNOON 

2- 00-2-55 — Pathology  of  Asthma:  Warren  Hunter,  M.D., 

Professor  of  Pathology,  University  of  Oregon  Medical 
School.  Portland,  Oregon.  ™.,.. 

3- 00-3:50 — Basic  Principles  of  Allergy:  Fred  W.  Wittich 

M.D.,  Secretary-Treasurer.  The  American  College  of 
Allergists,  Minneapolis.  Minnesota. 

3 -55-4:25 — Treatment  of  Status  Asthmaticus:  J.  Warrick 
Thomas,  M.D.,  Thomas  Clinic.  Richmond,  Virginia. 

4- 30-5-30 — X-ray  Diagnosis  and  Therapy:  Ivan  Woolley, 

M.D.,  Clinical  Associate.  University  of  Oregon  Medi- 
cal School.  Portland.  Oregon.  . 

The  fee  for  the  course  is  $75. 00  payable  at  the  registra- 
tion desk.  University  of  Oregon  Medical  School,  Portlaml, 
Oregon.  Headquarters  is  at  the  Heathman  Hotel.  Appli- 
cations for  the  course  and  a postcard  giving  hotel  rates 
addressed  to  the  Heathman  Hotel  will  be  sent  to  you  by 
writing  to  the  Secretary,  Dr.  Fred  W.  Wittich,  The  Amer- 
ican College  of  Allergists,  423  LaSalle  Medical  Building, 
Minneapolis  2.  Minne.sota. 
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■efer  BAKER’S  MODIFIED  MILK 

for  the  bottle-fed  infant. . . 


'ith  either  and  change 
fie  to  the  other,  to  suit 
uol  requirements.  Pow> 
m is  especially  conven* 
)en  traveling. 


THE  PHYSICIAN  who  has  had  experience  with  Baker’s 
Modified  Milk  finds  that  in  most  cases  this  completeh 
prepared  infant  food  satisfies  all  requirements,  from 
birth  to  the  end  of  the  bottle-feeding  period.  No  change 
of  formula  is  required — just  increase  the  quantity — as 
the  baby  grows  older. 

THE  HOSPITAL  NURSE  is  pleased  when  the  doctor 
prescribes  Baker’s  Modified  Milk  because  Baker’s  is 
simple  to  prepare  for  feeding — just  dilute  with  water, 
previously  boiled. 

THE  MOTHER  is  delighted  because  Baker’s  Modified 
Milk  reduces  the  possibility  of  error  . . . can  be  fed  by 
anyone  capable  of  adding  the  right  quantity  of  water 
. . . and  because  Baker’s,  in  powder  form,  is  so  conven- 
ient to  use  when  she  takes  baby  away  from  home. 

AND  THE  BABY  shows  appreciation  in  the  form  of 
steady  growth  and  health. 

• Baker’s  Modified  Milk  is  a completely  prepared  food  that 
closely  conforms  to  human  milk  in  nutritional  results . . . 

«...  is  well  tolerated  by  both  premature  and  full-terin 
infants  . . . 

«...  may  be  used  either  complemental  to  or  entirely 
in  place  of  human  milk  . . . 

• ...  is  helpful  in  correcting  regurgitation,  constipation, 
loose  or  too-frequent  stools  . . . 

«...  is  advertised  only  to  the  medical  profession. 

Just  leave  instructions  at  the  hospital.  The  obstetrical 
supervisor  will  be  glad  to  put  your  next  bottle-fed 
infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tubercuHo-tested  cows*  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bl  and  D.  Not  less  than  800  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  physicians  on  request 

BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO.  DIVISION  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES,  DENVER,  SEATTLE 
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QUARTERLY 
REVIEW  OF 
PEDIATRICS 


GENERAL  • QUARTERLY  REVIEW 

PRACTICE  of  OBSTETRICS 

CLINICS  * and  GYNECOLOGY 


Regular  Subscription  Rate 
$11  per  year,  3 years,  $28 


Regular  Subscription  Rate  • Regular  Subscription  Rate 
$5  per  year,  3 years,  $10  ^ $11  per  year,  3 years,  $28 


comprehensive  . . . authoritative  . . . complete 

all  three  vital  publications,  now 


one  year  (You  save  $7,00  with  this  special  group  offer)  $20 
three  years  (You  save  $18.00  with  this  special  group  offer)  $50 

(You  may  subscribe  to  these  Journals  individually  at  the  regular  rate.) 


IMPORTANT: 

Mail  your  subscription 
TODAY—  IF  on  receiving 
your  first  issue  of  each 
of  these  3 Journals,  you 
are  not  satisfied,  you 
may  return  them  and 
your  full  subscription 
price  will  be  refunded. 


These  3 Journals  provide  you  with  all  that  is  absolutely  current  and 
essential  in  your  general  practice  and  intimately  related  fields.  Each 
edited  by  a large  board  of  world-famous  specialists  who  select,  present 
and  comment  on  all  significant  advances  in  their  own  special  field  which 
are  reported  in  medical  literature  throughout  the  world. 


WASHINGTON  INSTITUTE  OF  MEDICINE  ^ 

1720  M Street,  N.  W.,  Washington  6,  D.  C. 

Sirs:  I wish  to  take  advantage  of  your  special  offer.  My  check  is  enclosed. 

Nome Address 

City Zone State 

I I 3 Journals  for  I | 3 Journals  for 

one  year  $20  three  years  $50  y subscribing) 
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For  surface  infections . . . 


FURACm 

DBES0 

^(brano  of  NITROFURAZOHW^ 
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*N»  UMS  *v*rt,*w-t  ^ ^ 
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I 


L?  I C H.  N E ^ ^ 


infection  may  be  minimized  by  the  prompt,  topical  appbcation  of  an  efficient  antibacterial  agent.  For  this 
purpose,  fine-mesh  gauze  strips  impregnated  with  Furacin  Soluble  Dressing  may  be  used.  The  effectiveness 
of  Furacin  in  combatting  mixed  infections  of  burns  without  delay  of  healing  has  been  well  demonstrated.* 
Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both 
containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis 
and  treatment  of  infections  of  wounds,  second  and  third  degree  bums,  cutaneous  ulcers,  pyodermas  and  skin 
grafts.  Literature  on  request.  £AT0H  LABORATORIES,  INC..  NORWICH,  N.Y. 


•Snyder,  M.  L.,  Kiehn,  C.  L.  and  Christopherson,  J.  W. : Mil.  Surgeon,  97 : 380,  1945.  • Shipley,  E.  R.  and  Dodd,  M.  C. : 
Surgr.,  Gynec.  & Obst.,  Si : 366,  1947  • Mays,  J.  L. : J.  Med.  Assoc.  Georgia,  S6 : 263,  1947.  • Curtis,  L. : Surg.  Clin.  N. 
America,  1466  (Dec.)  1947. 
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OAttlGOLO 

In  accordance  with  latest  scientific  advance- 
ments, Darigold  Evaporated  Milk  contains 
400  U.S.P.  units  of  Pure  Crystalline  Vitamin 
Di  per  reconstituted  quart.  It  is  added  to  the 
milk  as  a butter-oil  suspension  of  purified 
irradiated  7-dehydrocholesterol,  which  is  the 
form  produced  naturally  in  the  human  body 
and  which  also  occurs  in  fish  liver  oils. 


OAftfOOLO  Evaporated  Milk  is  always 
UDiiormt  always  dependable  — guaran- 
teed quality. 


FOR  REFRACTIONS 

REFRACTIONS 

Beautiful  surroundings  and  efficient 
professional  techniques  follow  the 
installation  of  modern,  attractive 
Bausch  & Lomb  refracting  equipment. 

By  maintaining  an  up-to-date  office, 
you  create  confidence  and  a favorable 
attitude  in  your  patient  so  desirable 
for  a thorough  examination.  As  a 
professional  man  it  helps  you  give 
better  and  faster  service  so  essential 
to  a growing  practice. 


RIGGS  OPTICAL  CO. 


L 


BAUSCH  & LOMB 
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only  one 
can  be  used 
by  three 
routes 


AMNIOTIN  is  the  only  complex  of  natur- 
ally occurring  mixed  estrogens  for  use  by 
three  routes  — intramuscularly  . . . orally  . . . 
intravaginally. 

For  individualized  therapy,  AMNIOTIN 
permits  dosages  of  1,000  to  50,000  I.U. 

Thus,  you  can  treat  wide  variations  in  the 
degree  and  type  of  symptoms  with  a 
marked  uniformity  of  clinical  response. 


AMNIOTIN* 

complex  of  nafurally  occurring  mixed  etirogens 

AmpuU  and  Vials 
Capsules  (oral) 

Pessaries  (Capsule  type) 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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The  Lumbosacral  and  Lower  Lumbar  Regions 


SUPPORTS  offer  advantages 


• . . Give  firm  support  to  the  low  back ; the  support  is  easily 
intensified  by  re-inforcement  with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • . Afford  a more  stable  pelvis  to  receive  the  superincum- 
bent load. 

...  Allow  freedom  for  contraction  of  abdominal  muscles 
under  the  support  in  instances  of  increased  lumbar  curve 

(fig-  1)- 

• . . Are  removed  easily  for  prescribed  exercises  and  other 
physical  procedures  prescribed  by  physiatrist  or  physician. 


FIGURE  1 — Poiient 
— Ihin  type  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in”  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions. 
Camp  lumbosocral 
supports  have 
proved  effective. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”^ 


CLINITEST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECH NIC-“My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . .”2 

SELF-GENERATING  HEAT-“The 

reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 

1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  74.117-21 
(Nov.)  1944. 

2.  Haid,  W.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  M#d.  Tech.,  5:606-14  (Sept.)  1947. 


Identification  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 

\ / 


AMES  COMPANY,  INC. 


ELKHART,  INDIANA  i. 


A detail  man  gets  emergency  calls,  too.  Late 
Sunday  night,  one  of  my  doctors  got  me  out  of 
bed  with  a problem  in  pertussis — needed  some 
Hypertussis*  for  a desperately  sick  baby.  I got 
a pharmacist  friend  to  ‘open  up’  his  refrigerator 
— and  an  hour  later  that  little  kid  was  full  of 
concentrated  hyperimmune  gamma  globulin 
antibodies!  ' * ' ’ 

But  here's  the  punch  line!  While  we  were 
sharing  a pot  of  hospital  coffee,  that  same  doctor 
did  ME  a favor — by  talking  about  the  difficulties 
of  administering  multiple  10  cc.  doses  of  un- 
concentrated serum  to  infants. 

Compared  to  10  cc.  per  injection  — it’s  just 
simple  arithmetic  to  see  how  Hypertussis  2.5  cc. 
reduces  dosage  volume  75%  . . . 

10  cc.  (unconcentrated  serum)=100% 

21/2  cc.  (Hypertussis  globulin  )=  25% 

Dosage  volume  REDUCED  ’7-S^ 

Lapin  (writing  in  the  Journal  of  Pediatrics) 
puts  the  comparison  in  clinical  terms  “.  . . ad- 
ministration of  a 10  cc.  volume  (lyophilized 
residue  of  20  cc.  of  human  serum  resuspended 
in  10  cc.  of  diluent)  is  painful.  Repetition  of 
this  10  cc.  dose  at  frequent  intervals  becomes  a 
struggle  . . . With  a ten  fold  concentration,  the 
immune  bodies  of  25  cc.  hyperimmune  pertussis 
serum  can  be  delivered  in  2.5  cc.  of  the  globulin 
fraction,  in  an  ordinary  hypodermic  injection.” 

->With  10-fold  concentration  in  a 2.5  cc.  dose 
Hypertussis*  offers  “. . . by  far  the  most  rational 
therapeutic  agent  yet  used  in  the  treatment  of 
whooping  cough.”  (Silverthorne’s  statement  at 
the  A.  M.A.  Section  on  Pediatrics,  last  year) 

The  point  I’m  making  these  days  is  — When 
you  have  a problem  in  pertussis— rely  on  2.5  cc. 
Hypertussis,*  the  Cutter<^ecif^blood  fraction 
for  whooping  cough. 


^Cutter  Trade  Name  for  Anti-Pertussis  Serum  (Human) 

CUTTER  LABORATORIES 
Berkeley  1,  California 


1 
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ABBOTT  VITAMIN  PRODUCTS 


Henry’s  never  hungry  for  dinner 


Henry’s  habit  of  "nibbling"’.  . . the  quantities  of  pop  and  red-hots,  tamales  and  ale 
and  fish  and  chips  that  he  wraps  himself  ’round  in  a year’s  time  . . . deadens  his 
appetite  for  more  balanced  fare.  And  just  as  surely  as  if  he  were  a diet  faddist,  a 
hurrier,  a worrier,  Henry  is  rapidly  approaching  that  half-sick,  half-well 
feeling  so  indicative  of  subclinical  vitamin  deficiency.  You  know  these  cases 
call  for  dietary  reform.  But  you  know,  too,  how  hard  it  is  for  people  to 
stay  on  a proper  diet.  That’s  why  many  physicians  rely  on  vitamin 
supplementation.  When  this  is  indicated  in  your  own  practice,  remember 
the  name,  Abbott — a leader  in  vitamin  research  and  development.  There’s 
an  Abbott  vitamin  product  to  answer  your  patients’  needs  for  single 
or  multiple  vitamins,  for  supplementary  or  therapeutic  levels  of  dosage, 
for  oral  or  parenteral  administration.  They  are  rigidly  standardized 
for  the  contained  vitamins.  Available  at  prescription  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  Illinois. 
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FOR  RAPID  AND  SUSTAINED 
ESTROGEN  EFFECT 

ESTRUGENONE 

TRADEMARK 

SUSPENSION  OF  ESTROGENS  (Water-lnsoloble) 

(50,000  I.  U.  per  ee.) 

WHAT  IT  IS— 1 cc.  of  ESTRUGENONE*  contains  50,000 
I U (5  mg.)  of  natural  estrogenic  substances  (chiefly  estrone) 

a 22-gauge  needle. 

HOW  IT  WORKS — Upon  intramuscular  injection: 

The  micropktelets  are  filtered  from  the  sus^nding  medium 
irmTsde  bundles  and  fascia,  fotming  m the  muscle  fascia 
a^central  flexible  implant  of  stacked  platelets  responsive  to 
movement  of  muscle^fibers-a  depot  which  estrogenic 

substance  is  slowly  released  to  the  system, 

1 As  the  water-miscible  suspending  medium  contaming  dis- 
f folved  estrogens  diffuses  into  tissue  fluids,  P''f 

even  smallerV^telets  occurs,  forming  a secondary  implant. 

« Residual  dissolved  estrogens  flow  immediately  into  circula- 
P tion,  giving  a rapid  effect. 

XDVANTAGES  • Simplicity  of  regimen— one  injection  of 
,0  000  I.  U.  gives  subjective  relief  from  symptoms  within  24 
10^  full  vaginal  response  within  48  hours,  relief  from  subjec- 
Se  symptoms  for  1 month  or  longer,  without  occurrence  of 
•strogL-withdrawal  bleeding  • Accurate  dosage— microplate- 
ftrfSJnd  readily  and  evenly  on  shaking-settle  slowly. 
xrmitti?g  accurate  withdrawal  of  dose  •Virtually  PJ^uless 
Seaion^  . microplatelets  pass  through  22-gauge  needle  . . . 
no  clogging  of  needles  . . . syringes  easily  cleaned. 

SUPPLIED  in  5-cc.  multiple-dose  vials  *(2  mg  ) 

20  000  I.  U.  (2  mg.)  per  cc.;  and  1-cc.  ampuls  containing  20,000  . . 1,  g 

boxes  of  25.  ‘Exclusive  trademark  of  Kremers-Urban  Company. 

Established  1894 
Box  2038 .MILWAUKEE  1,  WISCONSIN 
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We  na  longer 
trust  to 

fickle  winds... 


Nor  to  commonly  faulty  diets.  Today,  even  the  best  diet 
can  be  bettered  in  vitamin  intake  wth  multivitamin 
supplementation.  Nowadays,  the  \dtamins  fundamental 
to  development,  organic  function  and  fitness  can  be  ad- 
ministered— economically  in  definite  quantities  — for 
therapeutic  and  prophylactic  purposes.  Upjohn  prepares 
prescription  vitamins  in  a fidl  range  of  potencies  and  for- 
mulas to  meet  the  needs  of  medical  and  surgical  practice. 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


fine  pharmaceuticals  since  1886 


Upjohn 


Vitamins 


“'Much  has  been  done,  much  remains  to 
a way  has  been  opened,  and  to  the 
possibilities  m the  scientific  development 
of  medicine  there  seems  to  be  no  limit” 
Sir  William  Osler,  Aecfuammitas 

As  yesterday’s  therapeutic  triumph 
becomes  today’s  routine  procedure, 
physicians  everywhere  look  forward 
to  the  revelations  of  the  future. 
The  perfection  of  today’s  resources 
and  the  expedition  of  those  of 
tomorrow  are  the  unremitting  aims 
of  ScHERiNG  Corporation,  manufac- 
turers of  hormones,  chemotherapeutic 
agents,  x-ray  diagnostic  media  and 
other  pharmaceutical  products. 


SCHERING 
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• A HOSPITAL  for  the  therapy  of  Nervous  and  Mental  Disorders* 

• Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 

Electroencephalography,  also  electronarcosis  therapy  and  transorbital 
lobotomy  now  available 


Crown  Hill  Hospital 

DON  D.  DEWEY,  Manager 

Phone:  9010  13th  Ave.  N.W. 

DExter  0781  Seattle  7,  Wash. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  D.  Welch,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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MEAT. 


♦ ♦ 


Md  the  J^utritioHal  SigHificame  of  Jat 


The  all  too  prevalent  practice  of  trimming  the  fat  from 
many  meat  cuts  and  discarding  it  not  only  represents  unneces' 
sary  economic,  but  also  nutritional,  waste.  Fat  is  nutrition" 
ally  valuable  for  several  reasons,  some  of  them  well  known, 
some  only  recently  appreciated. 

The  fat  of  meat  is  an  outstandino;  source  of  caloric  food 
energy,  small  in  bulk  and  low  in  moisture.  It  carries  im" 
portant  fat"Soluble  vitamins,  is  well  digested  and  absorbed, 
and  endows  the  meal  with  satiety  value  making  for  real 
satisfaction.  Meat  fat  furthermore  contains  certain  unsat" 
urated  fatty  acids  which  appear  to  play  a significant  and 
essential  part  in  skin  metabolism.  Fat  also  exerts  a sparing 
efiect  with  regard  to  B complex  vitamins. 

Recent  evidence*’^  indicates  that  the  presence  of  fat  in 
a mixed  dietary  considerably  decreases  the  specific  dynamic 
effect  of  the  three  basic  nutrients,  thus  promoting  optimal 
utilization  of  the  protein  ingested. 

This  survey  of  the  nutritional  significance  of  fat  again 
emphasizes  the  valuable  role  of  meat  fat  in  the  daily  dietary. 


•Forbes,  E.  B.,  and  Swift,  R.  W.:  J.  Nutrition  27:453 
(June)  1944.  ^ Forbes,  E.  B.;  Swift,  R.  W.;  Elliott,  R.  F., 
and  James,  W.  H.:J.  Nutrition  31:203;2 1 3 (Feb.)  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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DIGILANID 

[LANATOSIDES  A,  B and  Cl 

RELIABLE  ORAL 
I DIGITALIS  THERAPY 

! Digilanid  contains  the  complex  glycosides  of  digitalis  lanata  in  chemically  pure  form,  ossuring 

I maximum  efficiency  for  maintenance  and  whenever  oral  digitalis  therapy  is  indicated.  Uniform 

in  potency,  stable,  well  tolerated  and  adequately  absorbed. 

i 

SUPPLIED  — Tablets,  Ampuls,  Suppositories  and  Liquid 

Literature,  Samples  and  Bibliography  on  Request 

SANDOZ  CHEMICAL  WORKS,  INC.,  NEW  YORK 

Pharmaceutical  Division 

WEST  COAST  OFFICE -450  SUTTER  STREET 
SAN  FRANCISCO  8,  CALIFORNIA 


FOR  SALE 


A Gold  Mine 

Located  in  one  of  the  best 
towns  in  the  State  of  Wash- 
ington. 37  Rooms.  Building 
is  only  six  years  old.  Sur- 
gery. All  modern  equip- 
ment. Total  price  $250,000. 
850,000  down.  For  addition- 
al information  contact 

KARL  J.  KAFFLEN 

Radio  Central  Bldg.  MA.  7565 
Spokane 

j 


HOSPITAL  and  CLINIC 


Mary  E.  Stack,  R.N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  E.  John  Street  and  Broadway 
Phone  CA.  6615  Seattle  2,  Wash. 
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« 


demonstrated  repeatedly  . . . 84%  of  288  cases'^*  — 78%  of  588  cases’^’ 

— 82%  of  254  cases.*** 

Side  effects  are  few  and  for  the  most  part  mild:  — ‘‘No  serious  side  effects 
have  been  noticed  in  any  patients.”'*’  ‘‘In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.”*^’  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Akbesman,  C.  E.:  N.  Y.  State  Jl.  of  Med.,  47:  1775,1947. 

2.  Loveless,  M.  H.:  Am.  ]l.  of  Med.,  3:  296,  1947. 

3.  Bernstein,  Rose  and  Feinbebc:  III.  Med.  Jl.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  Arcfi.  of  Derm.  & 

Syph.,  55:  318,  1947. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT.  NEW  lERSET 


Ciba 


PYRIBENZAMINE  (brand  of  iripelcnnamine) — Trade  Mark  Reg. U.S. Pat. Off. 


2/137IM 


k 


638 


NORTHWEST  MEDICINE  ADVERTISER 


about  the  LARYNX/ 


the  PHARYNX... 
and  CIGARETTES 

Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
'Xhange  to  Philip  Morris.^'* 

The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
"Change  to  Philip  Morris  Cigarettes." 


MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  ...  We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  oit  file. 

**Reprinfs  on  request; 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  Stale  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


Pride  in  possession  of  a Ritter  Ear,  Nose  and  Throat  Unit  increases  with 
your  growing  awareness  of  its  convenience,  unsurpassed  performance 
and  harmonious  design.  It  adds  beauty  to  your  office,  pleasure  to  your 
work  . . . satisfaction  through  the  years.  Write  for  our  new  NWM-948 
catalog  showing  and  describing  the  Ritter  Ear,  Nose  and  Throat  Unit. 
You  will  be  proud  to  own  one. 

Write  tor  our  Ritter  ENT  Unit  Catalog  NW-948 

Distributed  by 


• • • of  the 
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Urinary  Stimulation 

Stimulation  of  urinan'  secretion  with 
Salyrgan-Theophylline  appears  to  be 
due  chiefly  to  its  renal  aaion 
consisting  of  depression  of  tubular 
reabsorption.  In  addition,  there  is  a 
direa  influence  on  edematous  tissue, 
mobilizing  sodium  chloride  and  water. 

Salyrgan-Theophylline  is  indicated 
primarily  in  congestive  hean  failure 
w'hen  edema  and  dyspnea  persist 
after  rest  and  adequate  digitalization. 
Gratifying  diuresis  usually  sets  in 
promptly  and  often  totals  from  3000 
to  4000  cc.  in  rv%  ent}-four  hours. 

Injections  at  about  weekly  intervals 
help  to  insure  circulatory  balance  for 
long  periods  of  time. 

Good  results  may  also  be  obtained  in 
chronic  nephritis  and  nephrosis. 


SALYRGAN.  tridemirk  Re*.  U.  S.  Pit.  Off.  A Cioadi 


SALYRGAN 

THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


WELL  TOLERATED  POTENT  MERCURIAL  DIURETIC 


Ampuls  of  1 cc.  and  2 cc.  for 
intramuscular  and  intravenous  injection. 
Enteric  coated  tablets  for  oral  use. 


A\ 


INC. 


New  Yosk  13,  N.  Y.  Windsor.  Ont. 
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IMPORTANT  WYETH  ADDITION  TO 

New  and  Nonofficial  Rented ies 


Realizing  that  traditional  manage- 
ment of  severe  liver  disease  has  heen 
on  the  whole  disheartening,  Wyeth 
has  for  years  been  conducting  re- 
search on  the  essential  amino  acid 
most  concerned  with  liver  function 
. . . dl-methionine. 

Product  of  this  research  is  Meonine. 

Meonine  may  be  used  to  supple- 
ment the  protein-rich  diet  usually 
prescribed  whenever  the  liver  has 
been  damaged  by  malnutrition,  alco- 
holism, pregnancy,  allergy,  or  toxins. 
And  it  is  clearly  indicated  if  this  diet 
cannot  be  taken.  There  is  no  evidence, 
however,  that  Meonine  is  more  ef- 
fective than  foodstuffs  such  as  casein 
and  egg  white  which  contam  pure 
methionine. 

In  early  stages  of  cirrhosis,  clinical 
results  with  Meonine  have  been  most 
encouraging.  Complete  directions  for 
use  and  bibliography  supplied  on 
request. 


PM-  I«I6< 


100  Ct 


TABLETS 

MEONINE 


«//.M£THlONINE,WrETH 


0.5  Gm. 





30^^^  incorporated 
iptlPMIRp  P^ 


M49(  ' 

p.OB’OH 


Meonine  supplied  in  0.5  gram  tablets, 
bottles  of  100  and  1000.  Crystalline 
Meonine — for  preparing  injection  solu- 
tions— supplied  in  50  gram  bottles. 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 


'm.. 


smooth 

uncomplicated 

sedation 


DELVINAl 

Sodium  VinbarbinI 


► 


‘DeiVINAI’  sodium  vinbarbifal  seldom  causes  excitation  or  "h(3- 
over”  because  it  is  rapidly  and  almost  completely  destroyed  inie 
body.  A mild  sedative,  it  exhibits  a relatively  brief  induction  pe»d 
and  a moderate  duration  of  action.  • Indicated  for  relief  of  fo 
tional  insomnia,  for  general  sedation,  preanesthetic  hypnosis,  ||r- 
chiatric  sedation,  obstetric  amnesia,  and  in  excitation  states  v 
countered  in  pediatrics.  • ‘Delvinal’  sodium  vinbarbifal  is  supplieinj 
30-mg.  11/2  gr.),  0.1 -Gm.  (I  Vi  gr.)  and  0.2-Gm.  (3  gr.)  capsules,  d 
as  an  elixir,  0.25  Gm..(4  gr.)  per  fluidounce,  in  one-pint  bot  s. 
Write  today  for  a generous  supply  of  ‘Delvinai’  samples  forcliiol 
use.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


iemnt  to  Fine  Surgery 


Application  of  Tincture  ‘Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly ) to  the  operative  field  assures  rapid 
elimination  of  many  pathogenic  organisms.  Extra  protection 
is  afllorded  because  ‘Merthiolate’  continues  to  inhibit  and 
destroy  organisms  as  they  are  released  from  sebaceous  and 
sweat  glands  during  the  surgical  procedure.  ‘Merthiolate’ 
does  not  coagulate  tissue  proteins.  Significant,  too,  is  its 
compatibility  with  soap  and  other  defatting  agents. 

‘Merthiolate,’  the  many-purpose  antiseptic,  is  available  in 
the  following  convenient-to-use  preparations: 


‘Merthiolate’  Tincture  1:1,000 

‘Merthiolate’  Solution  1:1,000 

‘Merthiolate’  Jelly  1:1,000 

‘Merthiolate’  Ophthalmic  Ointment  1:5,000 

‘Merthiolate’  Suppositories  1:1,000 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A 15x12  reproduction  of  this  Robert  Riggs  illustration  is  available  u/l 


Lilly  in  Denmark 


THE  ADVENT  of  Protaminc  Zinc  Insulin  in  1936 
added  materially  to  the  well-being  and  comfort 
of  diabetic  patients  in  whom  it  has  sinee  been 
employed.  The  basic  research  which  made  this 
achievement  possible  was  accomplished  by  Dr. 
H.  C.  Hagedorn  and  his  associates,  of  Copenha- 
gen. Eli  Lilly  and  Company  has  co-operated 
fully  in  its  elaboration  for  over  a decade. 

In  1946,  distribution  of  Lilly  products  to  the 
Danish  medieal  and  pharmaeeutical  professions 
began.  The  Lilly  Research  Laboratories  offer 


Danish  physicians  their  full  eo-operation  ii  he 
development  of  new  and  superior  medi  ial 
agents.  Physicians  in  the  United  States  wi  be 
certain  to  share  in  any  practical  innova  m; 
which  may  be  forthcoming. 


I 

! 


Northwest  Medicine 

VoL.  47,  No.  9 September,  1948  $3.00  Per  Year 


ED  ITO 

THE  ARTISTIC  MEDICAL  PAPER 

Every  physician  is  aware  of  the  multitude  of 
j medical  journals  published  in  our  country,  includ- 
|i  ing  those  representing  state  medical  associations, 

I other  medical  societies  and  specialties  of  practice, 
as  well  as  others  dealing  particularly  with  medical 
scientific  subjects.  Many  of  these  papers  are  pre- 
sented in  attractive  language,  with  recognition  of 
most  acceptable  phrasing  and  observations  of  many 
details  of  artistic  composition  and  notation.  On 
the  other  hand,  there  is  a lamentable  exhibition  on 
the  part  of  certain  authors  of  ignorance  of  the  basic 
princples  of  correct  composition,  displaying  crud- 
ities in  detailed  arranging  subject  matter,  selection 
of  proper  medical  terms,  spelling  and  punctuation. 
Such  writers  should  have  access  to  information 
which  may  aid  in  adding  medically  artistic  features 
to  their  productions. 

Such  a volume  is  available,  recently  completed 
by  Dr.  Morris  Fishbein,  editor  of  The  Journal  of 
the  American  Medical  Association,  the  most  com- 
prehensive and  most  widely  circulated  medical 
journal  of  this  day.  No  other  medical  publication 
presents  more  instructive  and  commendable  fea- 
tures than  this  volume.  By  perusing  it,  any  medical 
writer  can  obtain  desirable  information  concerning 
practically  all  features  of  artistic  medical  writing, 
with  which  he  should  be  familiar  if  he  aspires  to 
be  included  among  the  higher  class  of  medical 
authors. 

This  book  discusses  the  length,  principles  of 
correct  arrangement  of  material  with  comments 
as  to  quantity  and  quality  with  which  every  med- 
ical writer  should  become  familiar.  There  are  dis- 
cussions of  words  with  their  proper  applications, 
suggestions  as  to  such  apparently  simple  principles 
as  use  of  capitals,  punctuation,  paragraphing  and 
many  other  essentials  in  the  production  of  an 
acceptable,  scientific  paper.  Perusal  of  this  volume 
is  recommended  to  every  physician  interested  in 
medical  writing. 

POSTGRADUATE  INSTRUCTION  IN 
ALLERGY 

Since  the  discovery  that  certain  diseases  have  an 
allergic  origin,  much  attention  has  been  given  to 
ailments  coming  under  this  heading  and  many 
I papers  have  been  written  dealing  with  their  eti- 
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ology  and  treatment.  Medical  schools  have  intro- 
duced courses  of  allergy  in  their  educational  lec- 
tures. Accordingly,  the  younger  generation  of 
physicians  receive  needed  information  concerning 
diseases  of  allergic  origin  with  which  the  older 
generation  of  practitioners  were  not  familiar  in 
their  student  days. 

For  the  purpose  of  imparting  information  con- 
cerning diseases  of  this  nature,  courses  of  instruc- 
tion have  been  established  in  various  sections  of 
our  country.  Attention  is  called  to  the  “Fall 

Graduate  Instructional  Course  in  .Allergy”  which 
is  scheduled  for  presentation  in  Portland  in  No- 
vember. The  program  for  this  course  of  lectures 
appears  in  the  advertising  section  of  this  issue. 

Attention  of  all  medical  practitioners  interested  in 
diseases  of  allergic  origin  is  called  to  this  program. 
Undoubtedly  it  will  prove  of  interest  and  value 

to  all  who  can  attend. 

RECORDS  OF  NEW  HIGH  HOSPITAL 
BIRTHS  IN  1946 

A new  high  record  was  set  in  1946  for  the  proportion  of 
births  delivered  in  hospitals  or  institutions  according  to 
information  released  by  Oscar  R.  Ewing,  Federal  Security 
Administrator,  which  summarized  data  prepared  by  the 
Medical  Office  of  Vital  Statistics  of  the  Public  Health 
Service. 

Of  the  3,288,672  live  births  recorded  for  1946,  2,708,223 
or  82.4  per  cent  occurred  in  hospitals,  402,759  or  12.2  per 
cent  were  attended  by  physicians  outside  hospitals,  and 
177,690  or  5.4  per  cent  were  attended  by  midwives  or 
other  nonphysicians.  This  is  in  sharp  contrast  with  the 
situation  that  existed  in  1935  (the  first  year  that  such  data 
were  compiled  by  the  National  Office  of  Vital  Statistics). 
In  1935,  only  36.9  per  cent  of  the  confinements  occurred  in 
hospitals,  about  half  (50.6  per  cent)  of  the  registered  births 
were  attended  outside  hospitals  by  physicians,  and  12.5 
per  cent  were  attended  by  midwives  and  others.  The  rapid 
increase  in  the  use  of  hospitals  for  delivery  of  babies  and 
the  decline  in  the  proportion  of  confinements  attended  by 
persons  not  in' the  medical  profession  are  outstanding. 

Relatively  large  differences  existed  in  1946  in  the  pro- 
portions of  births  attended  by  physicians  (in  or  out  of 
hospitals)  and  of  births  occurring  in  hospitals  as  between 
the  white  and  nonwhite  groups  and  between  the  residents 
of  urban  and  rural  areas.  While  almost  all  (98.4  per  cent) 
of  the  white  births  were  attended  by  physicians  and  about 
seven  in  eight  (87.1  per  cent)  occurred  in  hospitals,  for 
nonwhite  births  less  than  two  out  of  three  (65.2  per  cent) 
were  attended  by  a physician  and  less  than  half  (45.2  per 
cent)  occurred  in  hospitals.  The  differences  were  less  marked 
as  between  residents  of  urban  and  rural  areas.  For  urban 
residents,  97.9  per  cent  of  the  registered  live  births  in  1946 
were  attended  by  physicians  and  92.5  per  cent  occurred  in 
hospitals;  for  rural  residents,  the  corresponding  propor- 
tions were  89.6  per  cent  and  67.1  p>er  cent.  The  per  cent 
distribution  by  person  in  attendance  for  each  state  indi- 
cates that  in  1946  there  were  11  states  in  which  10  per 
cent  or  more  of  the  births  were  attended  by  nonphysicians 
and  14  states  in  which  25  per  cent  or  more  of  the  births 
occurred  outside  a hospital.  (Public  Health  Service,  National 
Office  of  Vital  Statistics,  Washington,  D.  C.,  Aug.  2j,  1948.) 
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THE  PSYCHIATRIST  AXD  THE 
CLERGYMAN* 

Donald  W.  Hastings,  M.D. 

MINNEAPOLIS,  MINN. 

The  relationship  between  the  psychiatrist  and 
the  clergyman  is  of  particular  interest  since  it  is 
usually  because  of  emotional  conflicts,  guilt,  family 
problems,  etc.  that  the  two  professions  most  closely 
come  together.  On  the  one  hand,  while  the  clerg)'- 
man  does  not,  obviously,  treat  organic  diseases,  he 
may  often  see  people  with  minor  emotional  dis- 
turbances including  psychosomatic  ones,  and  not 
infrequently  be  consulted  by  people  with  major 
emotional  disturbances  including  the  early  psy- 
choses. On  the  other  hand,  while  the  physician  does 
not,  or  at  least  he  should  not,  attempt  to  handle 
the  spiritual  problems  of  his  patients,  he  will  fre- 
quently be  consulted  by  them  as  to  moral  or  spirit- 
ual matters. 

At  the  outset  I would  like  to  make  it  pointedly 
clear  that  psychiatric  knowledge  is  no  substitute 
for  religion  in  the  life  of  an  individual.  Therefore, 
in  my  mind  there  is  not  and  should  not  be  any 
conflict  between  psychiatric  knowledge  and  religious 
belief,  although  I admit  that  at  times  there  may 
arise  conflicts  of  a sort  between  individual  physi- 
cians and  individual  clergymen  over  specific  prob- 
lems a patient  presents.  However,  on  occasions 
there  also  exist  conflicts  between  physicians  over 
problems  patients  present  and,  although  I do  not 
know  of  this,  I imagine  that  at  times  there  may 
arise  conflicts  between  clergymen  over  certain 
spiritual  problems.  However,  medicine  and  religion 
are  two  professions  which  have  exactly  similar 
goals,  namely,  to  help  people  live  lives  which  are 
as  satisfactory'  and  meaningful  as  they  can  be  under 
a given  set  of  circumstances.  It  follows,  then,  that 
the  two  professions  can  accomplish  greater  good  if 
they  work  together  toward  the  common  goal  than 
if  they  each  worked  separately  without  joining 
forces  at  times. 

First  of  all,  I would  like  to  discuss  with  you 
briefly  some  of  the  common  pitfalls  in  moral  or 
ethical  fields  which  physicians  are  likely  to  en- 
counter, really  traps  which  patients  consciously  or 
unconsciously  set  and  into  which  unsuspecting 
doctors  may  easily  fall.  These  matters  are  so  fre- 
quent that  they  can  be  listed.  They  concern  all 
physicians,  not  only  psychiatrists. 

MARRIAGE  AND  DIVORCE 

It  not  infrequently  arises  in  the  course  of  medi- 
cal practice  that  the  physician,  well  aware  of  severe 
marital  discord  within  the  family,  is  asked  by  the 

♦ Read  before  the  Fifty-sixth  Annual  Meeting  of  Idaho 
State  Medical  A.ssociation,  Sun  Valley.  Idaho.  July  6-8, 
1948. 


patient  whether  it  might  not  be  best  for  all  con- 
cerned if  he  (or  she)  obtained  a divorce.  Or  at 
times,  perhaps,  the  physician  may  gratuitously  sug- 
gest that  divorce  seems  to  him  to  be  the  only  solu- 
tion for  an  apparently  insoluble  marriage  problem. 
It  is  my  strong  contention  that  this  is  a decision 
which  the  doctor  cannot  make  for  another  person, 
a recommendation  which  he  is  in  no  position  to 
give.  Let  me  illustrate  this  with  a case. 

Not  long  ago  I had  a recently  divorced  man  as  a 
patient,  whose  former  wife  had  been  a rather  severe  alco- 
holic. There  were  three  children  in  the  family.  The  patient 
was  an  intelligent  business  man  with  a fairly  severe  neu- 
rosis of  his  own.  He  had  for  a number  of  years  been  con- 
sidering divorce  but  had  not  taken  steps  primarily  because 
of  the  children.  However,  he  was  in  a frame  of  mind 
whereby  he  could  be  swung  toward  divorce,  if  in  a sense 
he  did  not  have  to  take  the  responsibility  for  it. 

At  about  this  time,  his  wife  burned  her  hands  while 
cooking  some  hot  fat  (she  was  not  intoxicated)  and  the 
family  physician  made  regular  visits  to  the  house  for 
several  weeks  to  change  the  bandages.  On  one  of  these 
occasions  the  wife  was  obviously  intoxicated  which  gave 
this  man  a much  needed  opportunity  to  discuss  the  situ- 
ation with  someone,  by  fortuitous  chance,  the  doctor.  The 
physician  could  have  given  this  man  a great  deal  of  help 
and  support,  had  he  afforded  him  the  chance  to  discuss 
the  whole  problem  from  time  to  time  and  let  the  man 
arrive  at  his  own  decision. 

However,  the  doctor  recommended  divorce  which  was, 
of  course,  exactly  what  the  man  wanted  the  doctor  to  say, 
i.e.,  he  wanted  someone  else  to  take  the  responsibility  for 
this  grave  decision.  .\t  the  divorce  this  husband  and  father 
got  a rude  surprise  when  the  court  awarded  custody  of 
the  children  to  the  mother.  He  was  sw'ept  by  many  old 
guilt  feelings,  felt  helpless  and  depressed  and  finally  landed 
in  my  office. 

Whether  the  doctor  made  the  right  recommenda- 
tion to  this  man  I do  not  know.  However,  I do 
know  that  it  was  none  of  the  doctor’s  business  to 
make  this  man’s  decision  for  him.  N^or  do  I mean 
to  imply  that  this  man’s  clergyman  might  have 
made  the  decision.  I don’t  think  anyone  should 
have  made  the  decision  for  him  but  both  doctor 
and  clergyman,  understanding  their  roles,  could 
have  given  great  help  short  of  saying  do  this  or 
do  that. 

About  the  same  situation  holds  with  regard  to 
getting  married.  It  is  often  quite  tempting  with  a 
single  patient,  who  is  lonely  or  who  has  sexual 
problems  of  one  sort  of  another,  to  recommend 
that  the  patient  get  married,  implying  that  eveiy- 
thing  will  then  be  fine  and  all  difficulties  solved. 
That  marriage  may  well  create  more  problems  than 
it  solves  is  quite  apparent.  No  one,  not  even  a doc- 
tor, can  predict  the  course  of  a marriage  and,  there- 
fore in  my  opinion  the  physician  should  not  get 
himself  caught  in  the  trap  of  recommending  it. 

CONFLICTS  WITH  RELIGIOUS  BELIEFS 

On  occasions  the  physician  will  find  that  the  pa- 
tient’s religious  tenets  wall  conflict  with  his  medical 
judgment  as  to  what  is  best.  \ good  example  here 
would  be  the  Catholic  woman  with  children  spaced 
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closely  together  and  wherein,  because  he  is  inter- 
ested in  conserving  her  energy,  the  doctor  recom- 
mends (perhaps  without  knowing  her  religion)  that 
contraceptive  measures  be  utilized.  This  may  well 
create  a difficult  conflict  for  the  patient.  In  such  an 
instance,  consultation  with  the  patient’s  religious 
advisor  prior  to  making  such  a recommendation  is 
clearly  indicated. 

The  principle  involved  here  is  one  which  I be- 
lieve no  physician  has  a clear  right  to  violate, 
namely^  that  spiritual  and  religious  questions  are 
matters  which  the  doctor  must  respect  and,  con- 
trariwise, he  has  no  right  to  set  himself  up  as  a 
higher  authority  to  determine  policy  issues  with 
regard  to  morals  or  religious  belief.  Good  working 
relationships  within  a community  with  a priest, 
minister  and  rabbi  can  accomplish  a great  deal  in 
working  out  some  of  these  knotty  problems. 

SEXUAL  MATTERS 

In  this  area  patients  for  good  cause  may  fre- 
quently ask  the  physician  whether  premarital 
or  extramarital  sexual  relations  may  not  be 
justified.  In  my  opinion  the  same  principle  holds, 
i.e.,  that  this  moral  issue  is  not  one  which  the  doc- 
tor is  in  a position  to  decide  unless  that  decision  is 
clearly  medical  in  nature.  For  example,  if  the  pa- 
tient has  contracted  gonorrhea,  it  would  be  clearly 
on  medical  grounds  that  the  doctor  says  no  to  sex- 
ual relations.  However,  in  other  situations  which 
are  not  clearly  medical,  this  is  a field  the  doctor 
had  better  avoid. 

I am  reminded  here  of  another  patient,  a man  of  about 
35  who  had  the  misfortune  to  marry  a frigid  wife.  I did 
not  see  this  man  but  the  internist  who  fell  into  this 
patient’s  trap  gave  me  the  details.  The  internist,  who  had 
been  a general  physician  prior  to  specialization,  had  looked 
after  this  patient  ever  since  he  was  an  adolescent  and  had 
some  idea  that  all  was  not  well  in  this  marriage  but  did 
not  know  exactly  what  until  this  husband  came  in  to  ask 
his  advice.  The  reason  for  his  coming  was  to  unburden 
I himself  of  some  of  the  angry  feelings  he  had  toward  his 
wife  and  to  ask  what  would  be  the  best  procedure  with  his 
secretary,  in  whom  he  was  becoming  unduly  interested. 

You  can  see  what  a father  figure  the  doctor  was  to  this 
man  and  this  was  a situation  that  had  existed  for  a num- 
ber of  years.  Because  of  this  relationship,  the  suggestions 
of  the  physician  carried  heavy  weight.  The  internist  in 
trying  to  reconstruct  this  interview  recalled  that  the  man 
said,  “Do  you  think  it  would  do  any  harm  if  I main- 
tained a relation  with  my  secretary  to  keep  my  marriage 
together?”  The  physician  thinks  he  said,  “I  don’t  know 
but  I guess  not.”  In  any  event  this  man  contracted  a 
chancre,  gave  his  wife  syphilis  and  his  friendship  with 
the  doctor  ceased. 

He  blamed  the  doctor  for  telling  him  to  have  an 
extramarital  relation.  The  doctor  had  probably 
done  nothing  of  the  sort  but  it  illustrates  the  point 
of  how  careful  one  must  be  in  saying  anything  in 
these  matters. 

Before  leaving  sexual  topices,  one  occasionally 
encounters  a rather  badly  disturbed  youngster  in 
his  late  teens  wherein  the  following  sequence  of 
events  has  occurred:  The  late  adolescent  sometimes 
on  his  own  hook  but  more  frequently  at  the  insti- 


gation of  his  parents,  sees  the  doctor  for  a discus- 
sion of  the  facts  of  life.  Discovering  that  the  boy 
has  a problem  in  masturbation  with  fears  about  it, 
the  doctor  recommends  a treatment  in  the  form  of 
sexual  relations.  The  boy  attempts  to  follow  the 
advice,  finds,  as  is  usual  that  in  this  first  attempt, 
he  is  impotent.  He  is  then  convinced  that  mastur- 
bation has  ruined  him  and  he  develops  something 
akin  to  a panic  reaction.  Here,  again,  in  my  opinion, 
the  doctor  has  clearly  stepped  outside  of  his  medical 
role  and  has  set  himself  up,  undoubtedly  with  the 
best  of  intentions,  as  high  authority  in  an  area 
where  he  does  not  belong. 

The  danger  of  the  physician  giving  direct  ad- 
vice and  recommendations  in  these  fields  which 
are  of  a moral  and  ethical  character  is  due  to  this 
fundamental  fact.  Doctors  are  people  and  all  peo- 
ple have  blind  spots,  prejudices  and  biases.  It  is 
doubtful  if  any  of  us  ever  comes  to  know  himself 
sufficiently  well  to  recognize  all  of  these  soft  spots 
within  us,  and  to  be  able  to  ignore  them  in  dealing 
with  patients,  particularly  when  it  comes  to  giving 
direct  advice  which  is  not  medical  in  nature.  If  I 
tell  a patient  to  get  a divorce  or  to  have  extramari- 
tal relations,  am  I not  really  saying  to  him,  “If  I 
were  in  such  a situation,  I would  probably  do  it 
this  way.”  But  what  may  be  best  for  me  may  not 
be  in  the  best  interests  of  a patient  by  a long  shot. 

For  example,  say  I had  had  an  alcoholic  wife 
who  had  been  a thorn  in  my  side  and  finally  I had 
divorced  her.  Then,  say  I have  a patient  who  asks 
me  what  he  should  do  about  his  alcoholic  wife.  Is  it 
going  to  be  difficult  to  say  what  sort  of  advice  I 
am  going  to  give?  The  only  solution  to  these  diffi- 
cult problems,  as  I see  it,  is  to  give  no  direct  advice 
in  these  moral  and  ethical  matters.  I do  believe 
firmly,  however,  that  the  doctor  should  stand  ready 
to  let  his  patients  discuss  these  matters,  to  give 
support  and  try  to  work  out  reasons  for  attitudes 
and  feelings,  to  call  the  clergyman  into  consultation 
when  the  patient  raises  questions  of  a religious  or 
spiritual  nature  but  not  to  be  a Mr.  Fixit  who  tells 
people  how  to  live  their  lives. 

There  is  one  other  reason  why  direct  advice 
along  such  lines  creates  difficulties.  This  has  to  do 
with  fostering  an  immature  type  of  dependency  on 
the  doctor  which  serves  to  continue  such  an  imma- 
ture behavior  on  the  part  of  the  patient.  It  is  much 
easier  to  be  a child  and  let  father  make  the  deci- 
sions but  it  is  scarcely  a state  of  affairs  which  leads 
to  a man  or  woman  who  is  capable  of  standing  on 
his  own  two  feet  emotionally. 

To  return  to  the  psychiatrist  and  the  clergyman, 
the  question  might  be  raised  as  to  what  are  the  es- 
sential differences  between  the  methods  of  the  two. 
There  are  several  basic  differences: 

The  psychiatrist  is  a physician,  usually  also 
trained  in  organic  neurology,  and  as  a physician  is 
able  to  determine  those  instances  in  which  emotion- 
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al  disturbances  are  due  to  organic  diseases,  particu- 
larly of  the  central  nervous  system. 

The  psychiatrist  spends  a large  share  of  his 
specialty  training  in  studying  normal  personality 
development,  interpersonal  relationships  and  inter- 
view techincs.  I do  not  believe  that  the  clergy- 
man’s training  ordinarily  includes  these  topics. 

A basic  difference  is  that  of  attitude  and  this  is 
a point  that  has  caused  some  adverse  criticism  of 
psychiatry.  The  psychiatrist  is  not  interested  in  or 
concerned  with  moral  implications  of  the  attitudes 
or  behavior  of  the  patient.  This  is  a slight  exagger- 
ation but  is  essentially  true. 

For  example,  given  a girl  who  is  sexually  delin- 
quent, the  formal  attitude  of  religion  would  be,  I 
believe,  to  look  at  the  behavior  as  morally  wrong 
(society  as  expressed  by  the  judicial  system  would 
do  the  same).  The  psychiatrist,  on  the  other  hand, 
would  be  interested  not  so  much  in  the  moral  im- 
plications as  in  the  motives^  aware  and  unaware, 
which  produced  the  sexually  delinquent  behavior. 
As  we  physicians  understand  it  at  least,  the  psy- 
chiatrist’s attitude  would  be  that  of  science  as  a 
whole.  The  psychiatrist  accepts  the  precept  common 
to  all  science,  that  all  effects  have  causes,  that 
nothing  occurs  by  chance,  predestination  or  for 
magical  reasons. 

However  mysterious  or  ununderstandable  emo- 
tional symptoms  or  the  behavior  of  a psychotic  per- 
son may  seem  to  be  on  the  surface,  the  psychatrist 
firmly  believes  with  the  rest  of  science  that  all  of 
these  effects  (symptoms)  have  causes,  if  we  can 
only  find  them,  and  judging  the  patient  from  a 
moral  or  ethical  standpoint  is  not  the  job  of  the 
scientist  or  the  psychiatrist  since  it  is  not  helpful 
in  understanding  causes.  In  some  quarters  this 
has  been  interpreted  to  mean  that  the  psychiatrist 
condones  or  excuses  antisocial  acts.  This  is  not  the 
case  at  all,  merely  that  he  is  primarily  interested 
in  understanding  why  the  behavior  has  taken 
place  and  in  trying  to  alter  future  behavior  by 
helping  the  patient  to  understand  why  he  has  done 
what  he  has  done. 

It  is  obvious  that  the  psychiatrist  must  not  be  a 
judge,  since  judging  the  patient  morally  implies 
weighing  the  actions  of  another  person  in  the  light 
of  one’s  own  moral  convictions.  This  may  not  be 
too  difficult  in  the  exceedingly  gross  antisocial  acts 
such  as  murder  and  rape,  for  example,  but  it  is  ex- 
ceedingly difficult  if  not  impossible  in  the  finer, 
less  visible  forms  of  behavior. 

For  example,  in  psychiatric  interviews  one  fre- 
quently hears  the  patient  express  strong  feeling  of 
hostility  or  hatred  toward  a parent.  Can  the  psy- 
chiatrist judge  whether  this  attitude  is  morally 
wrong?  Should  he  do  so,  would  he  not  be  expressing 
merely  his  own  convictions  based  on  his  own  ex- 
perience with  his  own  parents?  This  aspect  of  the 
psychiatric  interview  is  one  of  the  most  difficult 


aspects  of  psychiatric  training  to  accomplish  and 
is  the  reason  why  the  doctor  and  the  psychiatrist 
must  have  a fair  degree  of  understanding  of  him- 
self. 

The  psychiatrist  knows,  as  he  comes  to  see  pa- 
tients in  fine  detail,  that  unconscious  or  unaware 
emotional  factors  influence  conscious  thinking  and 
behavior.  Here,  again,  has  been  a point  of  some 
conflict  with  religion  which  usually,  I believe,  in- 
dicates that  the  individual  does  what  he  does  by 
conscious  or  logical  determinations.  A good  ex- 
ample here  might  be  the  adult  man  who  never  can 
seem  to  get  along  with  a person  who  is  his  superior, 
the  boss,  the  commanding  officer,  the  minister,  per- 
haps even  the  doctor.  This  perverse  sort  of  behavior 
is  usually  entirely  unexplainable  by  the  person,  that 
is,  he  is  usually  completely  unaware  of  the  pattern 
he  is  blindly  following. 

It  is  not  too  difficult  to  understand  this  man’s 
behavior,  however,  if  one  knows  that  as  a child  his 
father  was  a stern,  unaffectionate  disciplinarian  who 
rarely  tempered  sternness  with  real  feelings  of  love 
for  the  boy.  The  boy  will  react  to  this  father  with 
strong  feelings  of  anger  and  hostility,  with  wishes 
to  punish  this  parent.  That  any  one  in  his  later 
life  who  comes  to  occupy  a position  superior  to  him, 
that  is,  becomes  a father  figure,  draws  unto  him- 
self these  old  angers  and  hatreds,  is  not  too  difficult 
to  see. 

But  it  is  important  to  remember  that  this  man 
himself  is  not  aware  of  this  connection,  that  is,  that 
his  behavior  is  being  influenced  by  factors  of  which 
he  is  not  aware.  In  this  instance,  will  applying  a 
moral  or  ethical  yardstick,  or  will  reason  and  logic 
change  this  picture?  It  is  common  experience  that 
such  a pattern  cannot  be  changed  unless  the  per- 
son first  of  all  comes  to  understand  these  uncon- 
scious motivations.  To  take  it  a step  further,  would 
punishment  or  threats  of  it  for  such  behavior  help 
the  situation?  It  is  obvious  that  it  would  only  throw- 
gasoline  on  the  fire  since  it  will  be  resented  and 
hated  just  as  it  was  in  childhood. 

good  share  of  the  psychiatrist’s  training  con- 
sists in  learning  how  unconscious  factors  operate 
and  how  in  treatment  these  unaware  motivations 
can  be  interpreted  to  the  patient  so  that  he  can 
see  them  and  be  helped.  The  teaching  of  the  clergy- 
man does  not  include  such  training  in  the  curricu- 
lum to  my  knowledge. 

I doubt  if  anyone  in  our  society  has  the  opportu- 
nity to  see  people  as  intimately  or  in  as  dissected 
detail  as  the  psychiatrist  and,  therefore,  he  may 
be  in  a position  to  express  a valid  opinion  as  to  the 
effects  of  religion  on  the  lives  of  people.  It  is  my 
observation  that  sincere  religious  feeling  and  belief 
is  the  strongest  force  for  stable  living  that  exists  in 
our  society. 

Believing  this,  the  psychiatrist,  and  I think  this 
is  universally  true,  attempts  in  his  treatment  re- 
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gime,  not  to  tear  down  religious  belief  but  to  utilize 
its  strong  forces  in  every  way  he  can  to  help  the 
emotionally  ill  person  to  get  well. 

It  is  exceedingly  rare  for  the  psychiatrist  to  see 
a patient  in  whom  he  feels  that  conflicts  over  re- 
ligious matters  have  anything  to  do  with  producing 
the  illness  and,  in  those  few  cases  where  there  is 
a conflict,  it  is  usually  the  fact  that  the  patient  has 
misinterpreted  his  religion  or  for  nonreligious  rea- 
sons has  come  to  be  unreasonably  strict  with  him- 
self in  a religious  fashion.  While  it  is  quite  true 
that  symptoms  of  a religious  nature  are  common 
enough  in  certain  psychoses,  mainly  in  dementia 
precox,  it  is  also  true  that  the  mental  illness  has 
produced  the  symptoms  and  not  religion  the  illness. 

SUMMARY 

It  is  my  opinion  that  psychiatry  and  religion  are 
separate  from  each  other,  that  each  has  well  de- 
fined reasons  for  being.  The  psychiatrist  is  a phy- 
sician who  treats  illness,  illnesses  which  come  about 
mainly  perhaps  by  faulty  early  interpersonal  re- 
lationships. Psychiatry  is  not  a religion  and  in  no 
sense  of  the  word  is  it  a substitute  for  religion. 

In  certain  areas  psychiatry  and  religion  do  have 
overlapping  edges.  Since  this  is  so,  and  since  both 
professions  have  the  same  goal  in  mind,  coopera- 
tion rather  than  conflict  is  what  is  needed.  And 
perhaps  the  two  can  come  to  contribute  much  more 
to  each  other.  Perhaps  it  is  time  that  the  two  pro- 
fessions compared  professional  notes  in  the  attempt 
to  make  this  a better  world  in  which  to  live. 


DIAGNOSIS  OF  OPERABLE  CONGENITAL 
HEART  LESIONS* 

Marvin  Schwartz,  M.D.** 

PORTLAND,  ORE. 

The  great  strides  made  during  the  past  decade  in 
the  field  of  vascular  surgery  have  resulted  in  a new 
therapeutic  approach  to  congenital  heart  disease. 
This  represents  one  of  the  real  advances  in  cardio- 
vascular therapy.  Although  only  a very  small  pro- 
portion of  cardiac  patients  can  be  helped,  they  do 
form  a group  which  otherwise  would  be  hopelessly 
doomed. 

The  diagnosis,  “congenital  heart  disease,”  today 
cannot  be  considered  complete;  an  attempt  must 
be  made  to  determine  the  exact  nature  of  the  de- 
fects which  are  present.  Since  not  all  cases  are 
amenable  to  surgery,  it  is  necessary  to  establish 
clearly  the  nature  of  the  anatomic  lesion.  With  the 
diagnostic  methods  now  available  this  is  possible 
in  the  majority  of  cases.  It  is  the  purpose  of  this 
paper  to  emphasize  the  diagnostic  features  of  the 
congenital  cardiac  anomalies  that  can  now  be  at- 
tacked by  a surgical  approach,  based  on  the  clin- 

*Read before  the  Seventy-third  Annual  Meeting^  of 
Oregon  State  Medical  Society,  Portland.  Ore.,  Sept.  4-6. 
1947. 

♦ ♦Clinical  Instructor.  Department  of  Medicine.  Uni- 
versity of  Oregon  Medical  School.  From  the  Division  of 
Cardiovascular  Disease. 


ical  studies  of  65  patients  with  congenital  heart 
lesions. 

On  the  basis  of  the  presence  or  absence  of 
cyanosis,  patients  with  congenital  heart  disease 
were  divided  by  AbbotD  into  three  groups.  In  the 
first  group,  which  included  patients  with  such 
anomalies  as  coarctation  of  the  aorta,  dextrocardia, 
aortic  and  subaortic  stenosis,  anomalies  of  the 
pericardium,  etc.,  cyanosis  never  occurred.  The 
second  group  was  made  up  of  patients  in  whom 
cyanosis  occurred  only  terminally  or  occasionally 
with  the  advent  of  congestive  failure.  Interauricular 
and  interventricular  septal  defects  and  patent 
ductus  arteriosus  were  the  most  common  lesions 
found  in  this  group.  The  last  group  included  pa- 
tients usually  with  multiple  defects  of  the  type 
which  allowed  considerable  quantities  of  venous 
blood  to  enter  the  arterial  circulation.  Cyanosis  was 
the  predominant  clinical  feature  in  this  group. 
Pulmonic  stenosis,  interventricular  septal  defect, 
overriding  aorta  and  right  ventricular  hypertrophy 
were  encountered  together  most  frequently  and 
classified  as  the  “tetralogy  of  Fallot.”  Advances 
have  been  made  in  the  surgical  treatment  of  a 
congenital  anomaly  from  each  of  these  three  groups. 

COARCTATION  OF  THE  AORTA 

Coarctation  of  the  aorta  of  the  adult  type  con- 
sists of  a narrowing  of  the  aorta  just  beyond  the 
origin  of  the  left  subclavian  artery.  This  constric- 
tion is  usually  in  the  region  of  the  insertion  of  the 
ductus  arteriosus.  Most  patients  with  this  lesion 
do  not  have  a normal  life  expectancy  and  the 
average  age  at  death  is  thirty-five  years.^  The  most 
common  causes  of  death  are  rupture  of  the  aorta, 
bacterial  endocarditis  or  aortitis,  congestive  failure 
and  cerebral  hemorrhage,  most  commonly  due  to 
rupture  of  a congenital  aneurysm  of  the  circle  of 
Willis. 

Crafoord'^  in  Sweden  in  1945  and  Gross^  in 
Boston  in  1945,  working  independently,  reported 
complete  cure  of  coarctation  of  the  aorta  by  sur- 
gical means.  Since  these  earlier  reports  many  cases 
of  coarctation  have  been  operated  upon  and  in  the 
majority  with  excellent  results.  Early  recognition 
of  this  lesion  and  surgery,  preferably  before  age 
twenty,  is  now  recommended. 

In  Table  1 the  salient  clinical,  laboratory,  radio- 
graphic  and  electrocardiographic  features  of  this 
lesion  are  listed,  with  special  procedures  that  may 
be  of  diagnostic  aid.  The  blood  pressure  normally 
is  10-50  mg.  of  Hg  higher  in  the  legs  than  in  the 
arms.  The  most  constant  finding  in  coarctation  is 

1.  Abbott.  M.  E. : Atla.s  of  Cong-enital  Cardiac  Di.sease. 
American  Heart  Association.  New  York,  1936. 

2.  Reifenstein,  G.  H.,  Devine.  S.  A.  and  Gross.  R.  E. : 
Coarctation  of  Aorta.  Am.  Heart  J.  33:146-168,  Feb., 
1947. 

3.  Crafoord,  C.  and  Nylin.  G. : Congenital  Coarctation 
of  Aorta  and  its  Surgical  Treatment.  J.  Thoracic  Surg. 
14  :347-361.  Oct..  1945. 

4.  Gross,  R.  E.  and  Hufnafel,  C.  A.;  Coarctation  of 
Aorta;  Experimental  Studies  Regarding  its  Surgical  Cor- 
rection. New  England  J.  Med.  233:287-293,  Sept.  6,  1945. 
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reversal  of  this  normal  relationship^  usually  asso- 
ciated with  hypertension  in  the  upper  extremities. 
Coarctation  of  the  aorta  should  always  be  suspected 
when  the  brachial  blood  pressure  is  elevated  in 
young  individuals.  Few  cases  will  be  missed,  if  the 
femoral  artery  pulsations  are  checked  routinely  in 
all  patients  with  hypertension.  A systolic  murmur 
of  moderate  intensity  is  usually  heard  over  the 
precordium.  It  is  ordinarily  loudest  in  the  aortic 
area  and  is  well  transmitted  with  nearly  equal 
intensity  to  the  left  interscapular  region.  An  aortic 
diastolic  murmur  may  be  heard,  if  there  is  a bi- 
cuspid aortic  valve  or  superimposed  subacute  bac- 
terial endocarditis. 

Confirmatory  evidence  is  obtained  from  radio- 
graphic  examination.  Scalloping  of  the  inferior 
margins  of  the  posterior  ribs,  often  associated  with 
a widened  ascending  aorta  and  a lack  of  prominence 


may  be  entirely  normal.  In  the  advanced  stages 
of  the  disease  the  precordial  electrocardiogram  may 
reveal  the  diagnostic  features  of  left  ventricular 
hypertrophy.  The  following  is  an  illustrative  case 
history. 

Case  1.  E.  M.,  age  19  years,  was  discharged  from  the 
Navy  because  of  hypertension.  .Although  asymptomatic 
prior  to  this,  he  soon  began  to  complain  of  numbness  and 
muscular  pain  in  the  lower  extremities,  precordial  pain 
not  related  to  exertion  and  mild  dyspnea. 

Physical  examination  rev’ealed  pulsating  neck  vessels. 
The  blood  pressure  in  the  upper  extremities  averaged 
160/110  and  it  was  impossible  to  record  any  blood  pressure 
in  the  lower  extremities.  A soft  systolic  murmur  was  heard 
in  the  aortic  area  and,  even  though  of  low  intensity,  it  was 
transmitted  well  to  the  interscapular  region.  Pulsations  in 
the  abdominal  aorta,  femoral,  popliteal  and  dorsalis  pedis 
arteries  were  not  palpable.  No  evidence  of  thoracic  arterial 
collateral  circulation  was  noted. 

A roentgenogram  of  the  chest  (fig.  1)  revealed  these 
important  features:  scalloping  of  the  inferior  margin  of  the 
8th  left  posterior  rib,  a small  aortic  knob,  widening  of  the 


Fig.  1.  Coarctation  of  aorta.  Posterior  anterior  view, 
showing  decreased  prominence  of  aortic  knob,  erosion  of 
inferior  borders  of  several  ribs,  widening  of  ascending 
aorta  and  elongation  of  supracardiac  shadow. 

of  the  descending  aorta,  will  establish  the  diagnosis 
(fig.  1).  Occasionally  angiocardiography  is  necessary 
to  confirm  the  diagnosis  and  to  localize  better  the 
point  of  constriction  and  its  relationship  to  the 
left  subclavian  artery  (fig.  2).  In  performing  angio- 
cardiography a highly  concentrated  radiopaque 
substance  (70  per  cent  diodrast)  is  injected  rapidly 
into  the  anticubital  vein  and  immediately  within 
ten  seconds  or  less  several  films  are  exposed  by  a 
special  casette  changer.  It  is  possible  in  this  way 
to  opacify  the  large  vessels  originating  from  the 
heart  as  well  as  the  cardiac  chambers.  A careful 
study  of  the  serial  roentgenograms  obtained  will 
help  to  identify  the  point  of  constriction  in  the 
aorta  as  well  as  the  relative  size  of  the  aorta  above 
and  below  the  constriction.  The  electrocardiogram 


Fig.  2.  Angiocardiogram  in  coarctation  of  aorta.  Zone 
of  constriction  in  aorta  is  indicated  by  arrows.  The  more 
dense  diodrast  is  seen  in  ieft  ventricle  and  dilated  as- 
cending aorta. 

ascending  aorta,  and  elongation  of  the  supracardiac  shadow. 
The  electrocardiogram  was  normal.  An  angiocardiogram 
(fig.  2)  very  clearly  demonstrated  the  point  of  constriction 
in  the  aorta  just  beyond  the  arch.  The  diodrast  can  also  be 
seen  in  the  left  ventricle  and  the  dilated  ascending  aorta. 

The  diagnosis  of  coarctation  was  thus  established  and 
corrective  surgery  was  contemplated.  Before  this  could  be 
done  the  patient  expired  suddenly  while  driving  his  car. 
The  antemortem  diagnosis  of  a ruptured  aorta  with  hemo- 
pericardium  was  confirmed  at  autopsy.  The  pathologic 
specimen  (fig.  3)  showed  the  constricted  portion  of  the 
aorta  just  beyond  the  left  subclavian  artery.  The  fibrous 
remnant  of  the  ductus  arteriosus  was  attached  to  the 
coarcted  zone  and  produced  tenting  of  that  portion  of  the 
aorta.  The  ascending  aorta  was  dilated  as  were  the  great 
vessels  arising  from  the  arch  of  the  aorta. 

Comment.  It  is  clear  from  this  characteristic  case 
of  coarctation  that  hypertension  in  the  upper  ex- 
tremities is  not  always  present  for  presumably  the 
blood  pressure  was  normal  when  the  patient  entered 
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Fig.  3.  Coarctation  of  aorta.  Pathologic  specimen, 
showing  the  zone  of  constriction  just  beyond  dilated  left 
subclavian  artery.  Fibrous  remnants  of  closed  ductus 
arteriosus  aie  attached  to  nanowed  region.  (Photograph 
courtesy  of  Drs.  L.  Martinson  and  H.  H.  Foskett). 


PATENT  DUCTUS  ARTERIOSUS 

Since  the  first  successful  ligation  of  a patent 
ductus  arteriosus  by  Gross  and  Hubbard,®  many 
successfully  treated  cases  have  been  added  to  the 
literature.  With  a striking  decrease  in  the  operative 
mortality  rate,  the  earlier  conservative  attitude 
has  changed.  It  is  now  felt  that  surgery  is  advisable 
for  most  patients  with  patent  ductus  arteriosus, 
even  when  complicated  by  congestive  failure  or  sub- 
acute bacterial  endocarditis.  Though  many  with 
this  lesion  have  lived  to  mature  ages  without  cardiac 
disability,  an  analysis  of  the  world  literature®  has 
shown  that  80  per  cent  of  patients  eventually  die 
from  their  cardiac  disease.  Furthermore,  those  who 
are  alive  at  seventeen  years  of  age  averaged  thirty- 
five  years  at  death.  Subacute  bacterial  endocarditis 
and  congestive  failure  share  equally  as  the  cause 
of  death  in  these  cases.  It  is  clear  that  the  conserva- 
tive approach  to  the  patent  ductus  problem  is  no 
longer  justified. 

The  important  diagnostic  features  of  patent 
ductus  arteriosus  are  listed  in  Table  1.  A contin- 
uous to  and  fro  machinerylike  murmur,  filling 
systole  and  diastole  and  best  heard  in  the  pulmonic 
area,  is  perhaps  the  most  characteristic  single  find- 
ing. The  murmur  is  not  always  continuous  and  the 
diastolic  component  may  be  faint  and  occasionally 
absent.'^  If  the  shunt  between  the  aorta  and  pul- 
monary artery  is  large,  the  diastolic  blood  pressure 
may  be  lowered  with  widening  of  the  pulse  pressure. 

The  radiographic  findings  that  help  to  establish 


Fig.  4.  Patent  ductus  arteiiosu.s.  Posteroanterior  and 
light  anterior  obliciue  views  showing  dilated  pulmonary 
artery  and  its  branches. 

the  Navy.  Furthermore,  it  is  noteworthy  that  death 
dealing  complications  may  occur  suddenly  and 
without  premonitory  symptoms  in  a patient  with 
this  lesion  who  is  otherwise  well.  Earlier  diagnosis 
and  corrective  surgery  might  have  given  this  boy  a 
more  normal  life  span. 


the  diagnosis  are  a dilatation  of  the  pulmonary 
artery  and  its  branches  which  demonstrate  in- 
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Table  1.  Operable  Congenital  Heart  Lesions 


Acyanotic 

Rarely  Cyanotic 

Cyanotic 

History 

Coarctation  of  Aorta 

None  early,  in  adult  life — ex- 
ertional dyspnea,  fatigability, 
palpitation,  Uioracic  pain,  con- 
gestive failure,  complications. 

Patent  Ductus  Arteriosus 

Minor  until  cardiac  failure  or 
com  plications.  Breathlessness, 
palpitation  on  effort.  Precordial 
pain. 

Pulmonary  Stenosis  or  Atresia 
(Tetralogy  of  Fallot) 
Truncus  arteriosus  with  bron- 
chial arteries.  Single  ventricle 
with  or  without  rudimentary 
right  ventricle  and  associated 
with  rudimentary  pulmonary 
outlet. 

♦Blue  at  birth,  or  shortly  after, 
restricted  activities,  *squatting, 
♦syncopal  bouts,  malnutrition, 
slow  development. 

Physical 

Examination 

Murmur 

Systolic  over  precordium;  ♦al- 
most as  loud  over  left  inter- 
scapular region. 

Basal  diastolic  rarely. 

♦Continuous  to  and  fro  ma- 
chinery in  pulmonic  region. 
Diastolic  component  may  be 
faint. 

Not  diagnostic.  Variable  systolic 
over  precordium,  at  pulmonic 
region  and  left  sternal  border. 
None  may  be  present. 

Thrill 
Heart  Size 

Depends  on  intensity  of  mur- 
mur. 

Often  associated  with  murmur. 

Occasionally  associated  with 
murmur. 

Blood  Pressure 

♦Reversed  relationship  of  bra- 
chial and  popliteal  arterial 
pressures. 

♦Hypertension  in  upper  ex- 
tremities. 

♦Lowered  diastolic  with  wid- 
ened pulse  pressure. 

Lowered  systolic  with  small 
pulse  pressure. 

Clubbing 

— 

— 

+ 

Other  Signs 

♦Collateral  thoracic  circulation. 
♦Weak  femoral  pulse  with  lag 
in  summit  as  compared  to  ra- 
dial artery. 

Corrigan  pulses  frequently. 
Stunted  growth. 

Hypierplasia  of  gums. 

♦Cyanosis  more  intense  on  cry- 
ing or  exertion.  Stunted 
grow'th. 

Diagnostic 
Procedures 
Blood  Studies 

— 

— 

♦Polycythemia.  High  hematocrit. 

Radiographic 

♦Small  aortic  knob.  *Scalloping 
of  inferior  borders  of  posterior 
ribs. 

♦Lack  of  prominence  of  de- 
scending aorta.  ♦Widened  as- 
cending aorta  with  small  aortic 
knob.  Left  ventricle  may  or 
may  not  be  prominent. 

♦Dilated  pulmonary  artery  and 
radicles. 

♦Increased  pulsations  of  pulmo- 
nary arteries.  Left  ventricle 
may  or  may  not  be  prominent. 

♦Concave  upper  left  border  in 
P..A.  and  R.A.O. 

♦Pulmonary  hilar  vessels  small 
and  without  pulsations.  Pul- 
monary window  clear.  ♦.Apex 
lifted  from  diaphragm  with 
wooden  shoe  appearance.  Heart 
enlarged  or  normal  in  size. 
Widened,  dextroposed  aorta. 
♦Right-sided  aortic  arch  in 
20%. 

E.  K.  G. 

Normal,  or  pattern  of  left  ven- 
tricular hypertrophy. 

♦Normal,  or  pattern  of  left  ven- 
tricular hyperthropy.  R..A.D. 
infrequently. 

♦Right  ventricular  hypertrophy 
with  tall  P waves. 

Special 

♦.Angiocardiography. 

Angiocardiography.  Intra-cardi- 
ac catheterization. 

♦Gas  studies  of  blood — arterial 
oxygen  saturation  decreased, 
abrupt  drop  with  exercise. 
Decreased  A-T  circulation  time. 
♦Intra-cardiac  catheterization. 
.Angiocardiography. 

Complications 

Congestive  failure. 
S.B.E. 

Cerebral  hemorrhage. 
Rupture  of  aorta. 

Congestive  failure. 

S.B.E. 

Aneurism  and  rupture  of  pul- 
monary artery. 

Congestive  failure. 
S.B.E. 

Cerebral  thrombosis. 
Tuberculosis 

Prognosis 

Average  age  at  death,  30-55 
years. 

80%  eventually  die  of  heart 
lesion.  Those  alive  at  17  aver- 
age 3S  at  death. 

Life  expectancy  1 1 years  ± , and 
majority  do  not  survive  first 
decade  of  life. 

♦Asterisks  indicate  most  important  ciinical  features  and  procedures  which  help  to  establish  the  diagnosis. 
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creased  pulsations  (fig.  4).  The  electrocardiogram 
is  often  indirectly  helpful.  Marked  right  axis  devia- 
tion with  features  of  right  ventricular  hypertrophy 
in  the  precordial  electrocardiogram  is  rarely  ob- 
served. A normal  mild  right  axis  deviation  may  be 
found  in  the  younger  age  groups  and  is  due  to  the 
vertical  position  of  the  heart.  If  the  shunt  is  large 
and  of  long  standing,  multiple  precordial  leads  may 
show  left  ventricular  hypertrophy.  The  following 
is  an  illustrative  case  history: 

Case  2.  J.  S.,  a 20  year  old  white  female,  was  first  seen 
with  a three  months  pregnancy.  She  had  always  been  well 
and  had  no  cardiovascular  complaints.  Physical  examination 
revealed  a continuous  to  and  fro  machinery  murmur,  heard 
best  in  the  pulmonic  area  and  associated  with  a continuous 
thrill.  The  blood  pressure  was  120/20  with  Corrigan  pulses 
noted  over  the  radial  and  femoral  arteries.  Radiographic 
studies  (fig.  4)  were  characteristic  with  a prominent  pul- 
monary artery  salient  noted  in  both  the  posteroanterior 
and  right  anterior  oblique  views.  The  secondary  and  tertiary 
branches  of  the  pulmonary  artery  were  dilated  and  pulsated 
vigorously.  The  electrocardiogram  was  normal.  Slight  right 
axis  deviation  was  present  due  to  the  vertical  position  of 
the  heart. 

The  diagnosis  of  patent  ductus  arteriosus  was  thus  estab- 
lished. The  pregnancy  was  terminated  and  a month  later 
the  ductus  was  ligated  by  Dr.  William  S.  Conklin.  Thirteen 
months  postoperatively  the  patient  went  through  a normal 
labor  and  delivered  a normal  infant. 

Comment.  Whether  this  patient  would  have 
tolerated  pregnancy  as  well  without  the  benefit  of 
surgery  is  conjectural.  The  eradication  of  this  struc- 
tural defect  nevertheless  has  considerably  improved 
her  chances  for  future  normal  pregnancies,  as  well 
as  for  a more  normal  life  expectancy. 

PULMONARY  STENOSIS  OR  ATRESIA 

(Tetralogy  of  Fallot) 

In  1945  Blalock  and  Taussig®  reported  the  first 
cases  operated  upon  for  pulmonary  stenosis  and  de- 
scribed the  remarkable  improvement  observed  in 
these  patients.  They  felt  that  the  cyanosis  in  chil- 
dren with  pulmonary  stenosis  or  atresia  was  pri- 
marily due  to  inadequate  blood  flow  to  the  lungs. 
They  reasoned  that,  if  the  pulmonary  blood  flow  in 
these  children  could  be  increased  by  anastomosing 
a systemic  artery  to  a pulmonary  artery,  the 
cyanosis  and  disability  might  be  relieved.  Subse- 
quent reports  have  borne  this  out.®’^° 

Pulmonary  stenosis  or  atresia  is  usually  asso- 
ciated with  other  congenital  cardiac  defects  such  as 
interventricular  septal  defect,  overriding  of  the 
aorta  and  right  ventricular  hypertrophy.  When  all 
of  these  occur  together,  it  is  known  as  the  tetralogy 
of  Fallot.  Most  children  over  two  years  of  age  with 
cyanosis  resulting  from  a congenital  heart  disease 

8.  Blalock,  A.  and  Taussig.  H.  B. : Surgical  Treatment 
of  Malformations  of  Heart  in  which  There  is  Pulmonary- 
Stenosis  or  Pulmonary  Atresia.  J.A.M.A.  128:189-202, 
May  19,  1945. 

9.  Blalock,  A. ; Physiopathology  and  Surgical  Treat- 
ment of  Congenital  Cardiovascular  Defects.  Bull.  New 
York  Acad.  Med.  22:57-80,  Feb.,  1946. 

10.  Taussig,  H.  B.  and  Blalock,  A.:  Observations  on 
Volume  of  Pulmonary  Circulation  and  its  Importance  in 
Production  of  Cyanosis  and  Polycythemia.  Am.  Heart  J. 
33:413-419,  April,  1947. 


have  this  syndrome  and  are  potential  candidates 
for  surgery. 

Other  cardiac  anomalies  that  are  associated  with 
cyanosis  and  may  be  helped  by  surgery  are  truncus 
arteriosus  with  bronchial  arteries  and  a single 
ventricle  with  or  without  a rudimentary  right  ven- 
tricle and  associated  with  a rudimentary  pulmonary 
outlet.  These  are  rarely  seen  in  children  over  two 
years  of  age.  Inadequate  pulmonary  flow  is  com- 
mon to  all  of  these  lesions  and  it  is  this  altered 
physiologic  factor  that  is  attacked  by  surgery.  It 
is  quite  apparent  that  children  with  cyanosis,  due 
to  congenital  heart  lesions  but  demonstrating  ade- 
quate or  excessive  pulmonary  circulation  as  in  the 
Eisenmenger  complex,* *  cannot  be  benefited  by  the 
present  surgical  methods  which  only  attempt  to 
increase  pulmonary  blood  flow.  Unlike  coarctation 
of  the  aorta  and  patent  ductus  arteriosus,  which  can 
be  cured  by  surgical  treatment,  the  grossly  ab- 
normal structure  of  the  heart  in  cyanotic  children 
remains  unaltered  following  surgery. 

In  the  past  the  outlook  for  cyanotic  children 
with  congenital  heart  disease  was  most  dishearten- 
ing. They  rarely  lived  much  beyond  the  first  or 
second  decades  of  life,  usually  succumbing  to  con- 
gestive heart  failure,  subacute  bacterial  endo- 
carditis, cerebral  thrombosis  or  tuberculosis.  Today 
surgery  offers  great  hope  for  these  patients.  In  the 
majority  of  children  surgical  intervention  has  been 
followed  by  remarkable  improvement  with  almost 
complete  disappearance  of  cyanosis  and  clubbing, 
considerable  increase  in  exercise  tolerance,  rapid 
growth  and  gain  in  weight.  It  is  also  reasonable  to 
expect  increase  in  the  life  span  of  these  children 
but  followup  studies  over  the  years  will  be  neces- 
sary to  confirm  this  general  impression. 

In  Table  1 the  salient  features  of  the  tetralogy 
of  Fallot  are  listed.  Children  with  this  syndrome 
may  or  may  not  be  cyanotic  at  birth  but  ultimately 
cyanosis  becomes  established  early  in  life.  They 
usually  assume  a squatting  position  when  fatigued. 
Taussig  has  observed  this  finding  so  frequently 
that  she  feels  it  is  almost  pathognomonic  of  pul- 
monic stenosis.^^  Syncopal  bouts  often  with  con- 
vulsions may  accompany  excessive  exertion.  The 
cardiac  findings  usually  do  not  differentiate  the 
tetralogy  of  Fallot  from  other  congenital  heart 
lesions  which  are  associated  with  cyanosis.  Mur- 
murs are  not  diagnostic  and  occasionally  no  sig- 
nificant murmurs  are  heard.  The  systolic  blood 
pressure  may  be  lowered  and  associated  with  a 
small  pulse  pressure.  Children  suffering  from  inade- 
quate pulmonary  circulation  characteristically  will 
become  much  more  cyanotic  when  crying  or  after 

11.  Taussig-,  H.  B. : Unpubli.shed  Observations. 

*In  the  Eisenmenger  complex  there  is  an  interventric- 
ular septal  defect  and  overriding  of  the  aorta  which 
permits  venous  blood  from  the  hypertrophied  right  ven- 
tricle to  be  shunted  into  the  aorta  but.  unlike  the  tetra- 
logy of  Pailot,  pulmonary  stenosis  is  absent. 
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Fig.  5.  Tetralogj'  of  Fallot.  Posterior  anterior  and 
right  anterior  oblique  views,  demonstrating  the  concavity 
of  left  upper  segment  of  cardiac  contour  and  small  hilar 
vessels.  The  apex  of  heart  is  blunt  and  elevated  from 
diaphragm  as  result  of  right  ventricular  hypertrophy. 

strenuous  exertion.  Polycythemia 
and  a high  hematocrit  are  usually 
observed;  the  severity  will  de- 
pend on  the  inadequacy  of  the 
pulmonary  blood  flow. 

Radiographic  features  are  ex- 
tremely helpful  in  determining 
the  adequacy  of  the  pulmonary 
blood  flow  and  advisability  of 
performing  surgery.  As  a result 
of  the  pulmonic  stenosis,  the 
prominence  in  the  cardiac  con- 
tour normally  produced  by  the 
pulmonary  conus  and  artery  is 
absent.  This  results  in  a concav- 
ity at  the  base  of  the  heart  to  the 
left  of  the  sternum  and  is  best 
.seen  in  the  posterioanterior  as 
well  as  right  anterior  oblique  projections  (fig 
In  addition,  the  aortic  window  appears  abnormally 
clear  in  the  left  anterooblique  position.  Cardiac 
fluoroscopy  characteristically  demonstrates  small 
hilar  vessels  which  do  not  pulsate.  Pulmonary  con- 
gestion should  not  be  present.  The  heart  itself  may 
or  may  not  appear  enlarged  but  in  either  case 
hypertrophy  of  the  right  ventricle  produces  a typ- 
ical wooden  shoe  contour  (coeur  en  sabot),  due  to 
the  blunt  appearance  of  the  apex  and  its  elevation 
from  the  diaphragm.  The  aorta  may  appear  widened 
because  of  its  dextroposition.  Not  uncommonly  a 
right  aortic  arch  is  associated  with  the  tetralogy  of 
Fallot  but  this  is  important  only  with  regard  to  the 
side  for  the  surgical  approach. 

The  electrocardiogram  helps  to  confirm  the  diag- 
nosis (fig.  6).  Marked  right  axis  deviation  and  fre- 
quently abnormally  tall  P waves  are  observ'ed  in 
( 1 ) R waves  of  increased  duration  and  amplitude 


the  standard  leads.  The  precordial  electrocardio- 
gram usually  reveals  the  characteristic  pattern  of 
right  ventricular  hypertrophy  which  is  diagnosed  by 


with  small  or  absent  S waves,  followed  by  depressed 
ST  junctions  and  inverted  T waves  in  leads  from 
the  right  side  of  the  precordium  (Vi  and  V2),  (2) 
prominent  S waves  in  proportion  to  the  R waves 
followed  by  upright  T waves  in  leads  over  the  left 
side  of  the  precordium  (V>,  and  The  QRS 

pattern  in  lead  A\"R  will  closely  resemble  that  in 
\’i.  Electrocardiographic  studies  have  revealed  these 
characteristic  features  of  right  ventricular  hyper- 
trophy in  seventeen  children,  in  whom  the  diagnosis 
of  tetralogy  of  Fallot  was  confirmed  by  autopsy  or 
at  surgery  and  will  be  the  subject  of  a future 
report. 

There  are,  however,  a small  number  of  patients 
with  cyanosis,  due  to  congenital  heart  disease,  who 
may  demonstrate  left  axis  deviation.  Most  of  these 
cases  will  have  tricuspid  stenosis  with  a rudimen- 

12.  Myers.  G.  B.,  Klein.  H.  A.  and  Stofer,  B.  K. ; Elec- 
tro Cardogriaphic  Diagnosi.s  of  Right  Ventricular  H>T>er- 
trophy.  Am.  Heart  ,T.  35:1-40,  Jan.,  1948. 


I II  HI  _ aVl  aVr 


Vl  Vz  V3  V4  V5  V6 


Fig.  G.  Tetralogy  of  Fallot.  Electrocajdiogram,  show- 
ing marked  right  axis  deviation.  Unipolar  limb  and 
precordial  leads  are  characteristic  of  right  ventricular 
hyperthrophy  (see  text  for  description). 
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tary  right  ventricle  and  may  be  candidates  for 
surgery,  if  the  radiographic  features  of  a small 
pulmonary  artery  as  described  above  is  present. 
Left  axis  deviation  may  be  noted  when  pulmonary 
stenosis  is  associated  with  dextrocardia.  In  this 
event  the  P and  T waves  in  lead  1 will  be  inverted. 
The  pattern  of  right  ventricular  hypertrophy  as 
already  described  will  be  observed  in  the  precordial 
leads,  if  they  are  taken  from  the  right  chest  instead 
of  the  left. 

Gas  studies  of  the  blood  may  also  be  helpful  in 
determining  the  inadequacy  of  the  pulmonary  cir- 
culation. The  oxygen  saturation  of  arterial  blood  is 
usually  decreased  and  with  exercise  abruptly  drops 
to  lower  levels.^®  Intracardiac  catheterization  has 
been  employed  in  an  attempt  to  obtain  blood  sam- 
ples from  the  pulmonary  artery  and  the  various 
chambers  of  the  heart  accessible  to  the  catheter.^^ 
These  data  can  be  emplo}^d  to  determine  pul- 
monary blood  flow  and  to  establish  the  diagnosis  of 
pulmonary  stenosis  in  questionable  cases.^®  A case 
illustrating  many  of  these  diagnostic  features  is 
presented. 

Case  3.  D.  R.,  a 3.5  year  old  boy,  first  appeared  cyanotic 
at  the  age  of  three  months.  When  he  was  old  enough  to 
walk  the  cyanosis  became  more  intense  and  on  occasions, 
following  strenuous  exertion,  was  associated  with  loss  of 
consciousness  and  tonic  convulsions.  His  exercise  tolerance 
had  always  been  markedly  limited  and  he  usually  rested 
in  a squatting  position. 

Physical  examination  revealed  a moderately  cyanotic, 
underdeveloped  boy.  A harsh  systolic  murmur  was  heard 
over  most  of  the  precordium  but  was  loudest  along  the  left 
sternal  border  where  a systolic  thrill  was  also  palpated.  The 
heart  was  not  enlarged.  Moderate  polycythemia  was  present 
with  a hemoglobin  24.7  Gm.,  red  blood  cell  count  of 
8,050,000  and  an  hematocrit  reading  of  65.  Preoperative 
arterial  oxygen  saturation  was  66.4  per  cent. 

The  radiographic  features  noted  (fig.  5)  were  character- 
istic of  pulmonary  stenosis  or  atresia  and  consisted  of  con- 
cavity of  the  upper  left  border  of  the  heart  in  both  the 
posteroanterior  and  right  anterior  oblique  views,  decreased 
prominence  of  the  hilar  vascular  markings  with  absent 
pulsations  and  clear  lung  fields.  The  wooden  shoe  contour 
of  the  cardiac  silhouette  suggested  right  ventricular  hyper- 
trophy. The  electrocardiogram  (fig.  6)  revealpd  marked 
right  axis  deviation  in  the  standard  leads  and  the  pattern 
of  right  ventricular  hypertrophy  in  the  precordial  leads. 

The  diagnosis  of  the  tetralogy  of  Fallot  was  thus  estab- 
lished and  a Blalock  anastomosis  performed  by  Dr.  William 
S.  Conklin.  The  child’s  postoperative  course  was  uneventful. 
At  the  time  of  discharge  from  the  hospital  the  child’s 
cyanosis  had  almost  completely  disappeared  and  the  red 
blood  cell  count,  hemoglobin  and  hematocrit  were  declining 
toward  more  normal  levels. 

Comment.  The  clinical  features  in  this  case  were 
characteristic  of  pulmonary  stenosis  or  atresia. 
There  was  ample  clinical  evidence  of  inadequate 
pulmonary  blood  flow  which  was  confirmed  by  the 
remarkable  postoperative  changes  that  followed  the 
anastomosis  of  a subclavian  to  a pulmonary  artery. 
Children  with  pulmonary  stenosis  or  atresia  may 

IS.  Burchell  H.  B.  : Ba.si<s  of  Cvajio.sis  in  Tetralogy  of 
Fallot.  Proc.  Staff  Meet..  Mayo  Clin.  22:162-185,  April 
30.  1947. 

14.  Cournand,  A.  and  Ranges.  H.  A.:  Catheterization 
of  Right  auricle  in  man.  Proc.  Soc.  Exper.  Biol.  & Med. 
46:462-466.  March,  1941. 

15.  Bing,  R.  ,T.,  Vaudam,  I.,.  D.  and  Gray.  P.  D.,  .Tr.  • 
Physiological  Studies  in  Congenital  Heart  Disease.  Bull. 
Johns  Hopkins  Hosp.  80:121-141,  Feb.,  1947. 


live  for  many  years  and  occtisionally  reach  adult- 
hood. Most  often  the  persistence  of  a patent  ductus 
arteriosus  or  development  of  marked  pulmonary 
collateral  circulation  are  the  factors  responsible  for 
a longer  life  span.  These  compensatory  mechanisms 
represent  an  attempt  by  the  body  to  increase  the 
pulmonary  blood  flow.  In  the  event  that  they  fail 
or  become  inadequate,  surgery  can  accomplish  the 
same  thing.  It  is  important  to  emphasize  that  fol- 
lowing surgery  the  congenital  anomalies  in  the 
heart  are  still  present  and  as  a matter  of  fact 
another  is  created.  Susceptibility  to  bacterial  endo- 
carditis is  still  ever  present  as  well  as  the  dangers 
from  congestive  failure. 

SUMMARY 

1.  Advances  in  cardiovascular  surgery  have  re- 
sulted in  a new  therapeutic  approach  to  the  problem 
of  congenital  heart  disease. 

2.  Patients  with  coarctation  of  the  aorta  and 
patent  ductus  arteriosus  can  frequently  be  cured 
and  those  with  the  tetralogy  of  Fallot  considerably 
benefited  by  surgical  treatment. 

3.  The  diagnostic  features  of  these  operable 
congenital  heart  lesions  are  discussed  and  illustra- 
tive cases  presented. 

SURGICAL  TREATMENT  OF 
CARDIOVASCULAR  ANOMALIES* 
William  S.  Conklin,  M.D.** 

PORTLAND,  ORE. 

The  first  type  of  congenital  heart  disease  in  which 
surgery  proved  successful  was  patent  ductus  arteri- 
osus. While  surgery  for  this  duct  had  previously 
been  proposed  and  attempted,  it  was  not  until  1939 
that  Gross  and  Hubbard^  reported  the  first  success- 
ful operation. 

When  the  ductus  arteriosus  remains  patent  fol- 
lowing birth,  about  50  to  75  per  cent  of  all  the 
blood  leaving  the  left  ventricle  will  flow  through  the 
duct  from  the  aorta  into  the  pulmonary  artery The 
volume  output  of  left  ventricle,  therefore,  becomes 
two  to  four  times  as  great  as  that  of  right  ventricle 
(fig.  1).  Left  ventricular  hypertrophy  and  failure  at 
a relatively  early  age  may  be  anticipated.  Bacterial 
endarteritis,  occurring  as  a complication  in  a large 
percentage  of  cases,  further  reduces  life  expectancy 
so  that  the  patient  with  a patent  ductus  arteriosus, 
who  survives  to  the  age  of  thirty,  is  the  exception 
rather  than  the  rule.  Surgical  elimination  of  a pat- 
ent ductus  should  safeguard  the  patient  from  all 
hazards  which  such  a shunt  provides  and,  since  the 
operative  mortality  is  low.  surgery  is  now  recom- 

+From  DepartiriPnt  of  Rureorv,  Thoracic  Surgery  Divi- 
.aion.  University  of  Oreg'on  Meflical  School  and  Thoracic 
Surgrery  Seryice.  Mat.son  Memorial  Hospital  for  Diseases 
of  Chest.  Portland.  Ore. 

♦ ♦Assistant  Professor  of  Surgery  and  of  Medicine,  Uni- 
versity of  Oregon  Medical  School.  Portland,  Ore. 

1.  Gross,  R.  E.  and  Hubbard.  J.  P. : Surgical  Ligation 
of  Patent  Ductus  Arteriosus  ; Report  of  First  Successful 
Case.  J.  A.  M,  A.,  112:729-731,  Feb.  25,  1939. 

2.  Bui-well,  E.  and  Gross.  R.  E. : Signs  of  Patent 

Ductus  Arteriosus  Considered  in  Relation  to  Measure- 
ments of  Circulation.  Tr.  A.  Am.  Physician,  55:71-79,  1940. 
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Fifty  to  seventy-five  per  cent  of  all  blood  leaving  left 
venti'icle  flows  through  the  ductus  arteriosus  from  aorta 
into  pulmonai-y  artery. 

mended  as  a prophylactic  procedure  as  well  as  to 
control  the  complications  that  may  occur. 

A superimposed  bacterial  infection  was  originally 
considered  a contraindication  to  surgery  but^  since 
Touroff^  demonstrated  that  the  peripheral  blood 
stream  may  be  sterilized  by  elimination  of  the 
shunt,  bacterial  endarteritis  is  now  considered  a 
specific  indication  for  surgical  intervention.  When 
a patent  ductus  arteriosus  is  associated  with  certain 
other  cardiovascular  anomalies,  such  as  pulmonary 
stenosis,  it  may  serve  as  an  important  collateral 
blood  channel  between  systemic  and  pulmonar}^ 
circulatory  systems.  Persistent  cyanosis,  or  cyanosis 
occurring  during  temporary  obliteration  of  the  duct 
at  surgery,  provides  a definite  contraindication  to 
surgical  elimination  of  the  shunt. 

Originally,  the  operative  technic  performed  b\" 
Gross  comprised  simple  ligation  of  the  ductus  ar- 
teriosus in  continuity  with  a single  strand  of  non- 
absorbable suture  material.  Persistence  or  recur- 
rence of  a murmur,  heard  following  surgery  in  the 
region  of  the  ductus,  was  considered  to  indicate  that 
the  shunt  had  been  incompletely  obliterated  or 
recanalization  had  occurred  in  a significant  number 
of  cases.  In  order  to  prevent  such  operative  failures, 
various  modifications  in  technic  were  devised,  in- 
cluding use  of  multiple  ligatures  and  sutures,  wrap- 
ping the  ligated  duct  with  a reactive  type  of  cello- 
phane,^ obliteration  of  the  entire  duct  with  tape 
ligatures  and  finally  a technic,  whereby  the  duct 
could  be  divided  between  clamps  with  suture  clos- 
ure of  its  ends  as  reported  by  Gross  in  1944.® 

We  have  noted  that  a murmur  may  persist  in 
region  of  the  ductus,  even  when  this  vessel  has  been 

3.  Touroff.  A.  S.  W. : Further  Experience.'!  in  Surgical 
Treatment  of  Subacute  Streptoeoccu.'i  Viridans  Endar- 
teritis Superimnosed  on  Patent  Ductus  Arteriosus.  J. 
Thorac.  Surg..  12:1-17.  Oct..  1942. 

4.  Harper,  P.  R.  and  Robinson,  M.  E.,  Occlusion  of 
Infected  Patent  Ductus  Arteriosus  with  Cellophane.  Am. 
.1.  of  Surg.,  (54:294-296.  May,  1944. 

.S,  Cross.  R.  E. : Complete  Surgical  Division  of  Patent 
Ductus  Arteriosus.  Surg.,  Ovnec.  & Obst.,  78:36-43,  .Tan-, 
1944. 


completely  divided.  Therefore,  it  seems  unlikely 
that  presence  of  such  a murmur  following  ligation 
represents  incomplete  obliteration  or  recanalization 
in  all  instances.  Local  dilatation  of  the  pulmonary 
artery  or  aorta  may  account  for  presence  of  some 
of  these  persistent  murmurs  and  associated  septal 
defect  or  valvular  anomaly  cannot  always  be  ruled 
out  as  its  possible  source.  On  the  other  hand,  since 
technics  for  division  of  a patent  ductus  arteriosus 
have  proved  to  be  as  safe  as  those  for  its  ligation, 
division  may  now  be  considered  the  procedure  of 
choice. 

While  the  technic  described  by  Gross  has  been 
used  by  him  and  other  surgeons  with  remarkable 
success,  an  occasional  death  from  hemorrhage  has 
occurred  during  operative  procedure.  Crafoord®  has 
largely  eliminated  danger  of  serious  hemorrhage  by 
placing  clamps  across  the  aorta  while  dividing  the 
ductus.  He  has  not  reported  any  untoward  compli- 


cations as  result  of  this  procedure  but  one  must 
anticipate  the  possibility  of  serious  complications 
resulting  from  temporary  interruption  of  distal 
circulation,  since  clamping  of  the  aorta  in  dogs  for 
periods  as  short  as  ten  or  fifteen  minutes  may  pro- 
duce paralysis  of  the  posterior  extremities. 

We  have  used  the  clamp  devised  by  Potts,  Smith 
and  Gibson’^  in  order  to  isolate  the  aortic  end  of  the 
ductus  arteriosus  for  division  of  this  ves.sel.®’®  This 
clamp  was  devised  so  that  a segment  of  aorta  could 
be  isolated  without  completely  interrupting  the 

6.  Crafoord,  C. : Di.scussion  on  Coarctation  of  Aorta. 
Detroit  Meeting  of  Ain.  Assoc,  for  Thoracic  Surgery, 
Mav,  1946.  . 

7‘.  Potts.  W.  .1.,  Smith,  S.  and  Gibsion,  S. : Anastomosis 
of  Aorta  to  Pulmonary  Arteo’-  J.  A.  M.  A.,  132:627-631, 
Nov.  16.  1946.  , „ 

8.  Conklin.  AV.  S.  and  W'atkin.s,  E..  Jr.:  Surgery  in  Con- 

genital Malformations  of  Heart  and  Great  A'essels.  Ari- 
zona Med..  4:38-41,  Nov..  1947.  ~ . « 

9.  Conklin.  W.  S. : Treatment  of  Patent  Ductus  Ar- 
teriosus.  Diseases  of  Chest,  14:317,  May-June,  1948. 
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aortic  blood  flow,  while  a side-to-side  anastomosis 
between  aorta  and  pulmonary  artery  is  being 
established. 

Use  of  this  clamp  for  the  reverse  procedure,  divi- 
sion a patent  ductus  arteriosus,  seems  to  provide 
certain  advantages  over  other  technics  employed. 
The  entire  duct  can  be  isolated  with  relative  ease 
when,  following  mobilization  of  the  aorta,  the  duct 
can  readily  be  approached  from  behind.  By  using  a 
clamp  of  proper  dimensions  the  aortic  end  of  the 
ductus  arteriosus  can  be  isolated  while  circulation 
to  distal  parts  of  the  body  is  maintained.  Following 
ligation  and  transfixation  of  its  pulmonic  end,  the 
aortic  end  of  the  duct  may  be  divided  and  sutured. 
Without  traumatizing  vessel  walls  close  to  the 
suture  line  by  clamps,  it  is  still  possible  to  suture 
the  aortic  end  of  the  duct  at  its  exact  juncture  with 
the  aorta  so  that  no  ductal  pouch  remains  (fig.  2). 

Complications  related  to  surgery  for  patent 
ductus  arteriosus  include  those  that  may  occur 
with  any  type  of  major  surgery  or  of  thoracic 
surgery  in  particular.  Special  note  should  be  given 
to  the  following:  postoperative  hypertension  which 
is  generally  transient  and  which  may  be  relieved 
by  a small  venesection;  paralysis  of  the  left  recur- 
rent laryngeal  nerve  which  courses  around  the 
ductus  and  aorta  and  which  may  be  injured  tem- 
porarily or  permanently  during  dissection;  rupture 
of  the  duct  or  of  an  associated  aneurysm;  bacterial 
endarteritis,  septicemia,  pulmonary  embolism  and 
infarction.  Jones^®  has  reported  two  cases  in  which 
large  pulmonary  hemorrhages,  occurring  several 
months  postoperatively,  were  attributed  to  the  de- 
velopment of  aortobronchial  fistulae. 

In  January,  1947,  Shapiro’^  collected  information 
on  643  patients  who  had  been  explored  for  patent 
ductus  arteriosus.  In  seventeen  no  ductus  was  found 
at  surgery.  Ligation  of  an  uninfected  patent  ductus 
was  performed  in  343  cases  with  mortality  of  4.9 
per  cent  and  with  recanalization  reported  in  8.7 
per  cent.  Ligation  performed  in  88  cases,  which 
were  complicated  by  bacterial  endarteritis,  resulted 
in  mortality  of  28.4  per  cent  and  evidence  of  re- 
canalization in  4.5  per  cent.  In  182  uninfected 
cases  the  duct  was  divided  with  only  one  death. 
Division  in  thirteen  infected  cases  resulted  in  two 
deaths,  one  from  continued  infection  following  suc- 
cessful section  of  the  duct. 

I have  explored  twelve  patients  who  were  con- 
sidered to  have  patent  ductus  arteriosus.  In  one  a 
nonpatent  ligamentum  arteriosum  was  found  and 
it  was  assumed  that  the  child  had  an  aortic  septal 
defect  to  account  for  the  physical  findings  of  a 
systemic  pulmonary  vascular  shunt.  This  is  a 
rare  anomaly  in  which  the  findings  are  so  similar 

to.  Jones,  J.  C.:  Complication.^  of  Surg:ery  of  Patent 
Ductus  Arteriosus.  J.  Thorac.  Surg.,  16:305,  Aug.,  1947. 

11.  Shapiro,  M.  J. : Recent  Advances  in  Surgical  Treat- 
ment of  Patent  Ductus  Arteriosus.  Modern  Concepts  of 
Cardiovascular  Disease,  16:1,  Jan.,  1947. 


to  patent  ductus  arteriosus  that  exploratory  sur- 
gery is  usually  indicated. 

Of  the  eleven  patients  with  patent  ductus  one 
died  at  surgery  from  sudden  cardiac  arrest.  This 
two  year  old  child,  weighing  nineteen  pounds,  was 
explored  because  of  severe  symptoms  and  evidence 
of  marked  enlargement  of  all  heart  chambers.  It 
was  felt  she  would  not  survive  until  an  age  at 
which  surgical  risk  would  be  less.  In  seven  of  the 
remaining  ten  patients  the  ductus  was  obliterated 
by  ligation  with  tape  ligatures  and  in  three  it  was 
divided.  A persistent,  though  altered,  murmur  is 
still  present  in  two  of  those,  in  whom  the  duct  was 
divided  as  well  as  in  two  of  those  in  whom  ligation 
was  used.f 

The  operation  first  reported  by  Blalock  and 
Taussig^’^  in  1945  for  relief  of  cyanosis  in  congenital 
heart  disease,  and  particularly  the  modification 
proposed  by  Potts  in  1946,  is  essentially  the  reverse 
procedure  to  division  of  a patent  ductus  arteriosus. 
Tetralogy  of  Fallot  (fig.  3),  wherein  a ventricular 


Pig.  3.  Tetralogy  of  Fallot.  Shunt  established  between 
aorta  and  pulmonary  artery  will  increase  amount  of 
oxygenate  blood  entering  left  side  of  heart  and  propor- 
tion of  oxygenated  to  unoxygenated  blood  entering  the 
aorta. 

septal  defect  with  an  overriding  aorta  is  associated 
with  pulmonary  stenosis,  is  the  prototype  of  those 
conditions  which  may  be  helped  by  the  Blalock 
operation.  The  cyanosis  is  due  not  to  inadequate 
pulmonary  circulation  but  to  entrance  of  large 
volumes  of  venous  blood  from  the  right  ventricle 
directly  into  the  overriding  aorta.  Relief  of  dis- 
ability provided  by  this  type  of  surgery  is  con- 
tingent on  reducing  cyanosis  or  excess  of  un- 

tSix  additional  patients  have  been  operated  upon  since 
presentation  of  this  paper.  Another  nonpatent  ligamentum 
arteriosum  was  encountered  and  again  an  aortic  septal 
defect  must  be  assumed  to  account  for  the  findings  that 
are  present.  In  five  patients  a patent  ductus  arteriosus 
was  found  and  divided,  using  the  Potts  aortic  clamp.  One 
of  these  had  an  aorta  so  large  that  the  largest  available 
clamp  failed  to  Isolate  its  ductal  orifice  completely.  Use 
of  umbilical  tape  to  complete  isolation  by  pressure 
against  the  clamp  resulted  in  a tear  in  the  wall  of  the 
aorta  which  progressed  beyond  control.  This  disaster 
emphasizes  the  need  for  clamps  of  suitable  size  when 
this  tecnlc  is  used. 

12.  Blaiock,  A.  and  Taussig,  H.  B.:  Surgical  Treatment 
of  Malformations  of  Heart.  J.  A.  M.  A.,  128:189-204, 
May  19,  1945. 
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oxygenated  blood  in  the  systemic  circulation.  A 
shunt  between  aorta  and  pulmonary  artery  ac- 
complishes this  by  increasing  the  amount  of  blood 
that  passes  through  the  lungs  to  the  left  ventricle 
so  that  of  all  blood  that  enters  the  aorta  the  per- 
centage of  that  which  is  venous  will  be  reduced. 

Alleviation  of  cyanosis  by  the  Blalock  operation 
results  in  marked  improvement  in  condition  of  the 
patient,  his  exercise  tolerance  and  undoubtedly  in 
his  life  expectancy.  Polycythemia  diminishes  or 
disappears,  reducing  the  hazard  of  cerebral  throm- 
bosis. A child  who  previously  was  almost  completely 
incapacitated  will  develop  and  tolerate  activity 
pretty  much  on  a par  with  his  contemporaries. 
There  can  be  no  question  as  to  validity  of  the  pro- 
cedure and  its  results,  even  though  anatomic  cor- 
rection of  the  defects  and  normal  life  expectancy 
are  not  achieved. 


Fig.  4.  Blalock-Taussig  operation,  illustrating  tecnic 
for  performing  end-to-slde  anasotniosis  between  proximal 
end  of  divided  right  subclavian  artei-y  and  side  of  right 
pulmonai'y  artery. 

As  in  patent  ductus  arteriosus,  the  optimum  age 
for  surgery  is  probably  between  three  and  ten. 
Before  two  the  surgical  mortality  is  extremely  high 
but,  if  the  child  is  not  doing  well  and  if  his  chance 
of  survival  to  an  older  age  is  poor,  the  operative 
risk  is  justified.  Surgery  for  patients  in  the  older 
age  groups  is  technically  more  difficult  but  they 
should  not  be  denied  benefits  of  surgery,  since  their 
life  expectancy  has  become  correspondingly  short. 

The  surgeon,  who  is  not  primarily  concerned 
with  operative  mortality  statistics^  will  recognize 
few  contraindications  when  the  diagnostic  criteria 
for  a Blalock  operation  exist.  Even  in  the  presence 
of  a complicating  cerebral  abscess,  a relatively  fre- 
quent complication,  it  is  likely  that  the  prognosis 
may  be  improved.  Cardiac  failure,  on  the  other 
hand,  does  present  a definite  contraindication,  since 


the  artificial  shunt  tends  to  increase  ventricular 
strain. 

When  criteria  for  establishing  an  aortopulmonary 
artery  shunt  exist,  a number  of  factors  must  be 
considered  in  determining  the  operative  technic  that 
is  to  be  employed.  In  general,  it  may  be  stated  that 
best  results  will  be  obtained  by  anastomosing  the 
proximal  end  of  a divided  subclavian  artery  into 
the  side  of  the  corresponding  pulmonary  artery 
(fig.  4).  When  the  aortic  arch  is  on  the  left,  the 
right  subclavian  artery  should  be  used,  since  this 
vessel,  arising  from  the  innominate  artery,  will  not 
be  kinked  as  much  as  would  the  left  subclavian 
artery  at  its  origin  from  the  aorta.  In  approximately 
one-fourth  of  those  patients  under  consideration 
for  surgery,  the  aortic  arch  is  found  to  descend  on 
the  right.  This  situation,  determined  by  preopera- 
tive roentgenologic  studies,  makes  an  anastomosis 


between  the  end  of  the  left  subclavian  artery  and 
side  of  left  pulmonary  artery  the  procedure  of 
choice.  Incidentally,  this  procedure  provides  fewer 
technical  difficulties,  since  the  left  pulmonary  artery 
is  longer  and  more  readily  isolated. 

WTien  the  caliber  of  the  subclavian  artery  is 
exceptionally  small  or  its  length  inadequate,  the 
innominate  artery  or  common  carotid  may  be  used. 
Since  use  of  these  vessels  increases  incidence  of 
postoperative  cerebral  thrombosis  and  triples  opera- 
tive mortality,  the  subclavian  artery  is  the  vessel 
which  should  be  chosen  when  conditions  permit. 
An  alternative  procedure  is  to  produce  side-to-side 
anastomosis  between  aorta  and  pulmonary  artery 
according  to  the  technic  devised  by  Potts.  In  this 
manner  a shunt  of  adequate  caliber  may  be  estab- 
lished without  interrupting  one  of  the  vessels  that 
carries  blood  to  the  brain.  An  adequate  functioning 
shunt  is  more  likely  to  be  obtained  than  when  an 
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ALBERT  J.  BOWLES,  M.D. 

President,  Washington  State  Medical  Association 

It  is  my  sincere  pleasure  to  call  the  attention  of  members  of  Washington  State  Medical  Association 
to  the  approaching  annual  meeting  which  will  be  held  at  the  Olympic  Hotel,  Seattle,  on  October  3-6. 
Every  effort  is  being  made  to  arrange  a program  that  will  be  of  varied  interests  and  full  of  events.  You 
just  cannot  afford  to  miss  it  and  urging  you  to  attend  would  only  be  an  idle  gesture. 

The  scientific  program  is  varied  but  at  the  same  time  ties  together  many  specialized  fields  into  one 
common  denominator  for  brushing  up  on  the  many  and  newer  aspects  of  the  practice  of  medicine. 

It  will  be  composed  of  excellent  prepared  symposia,  scientific  movies,  scientific  speakers,  the  latter 
including  Drs.  Roch  of  Harvard  and  Reichert  of  University  of  California.  Public  relation  activities  and 
ground  work  for  the  convention  legislative  year  will  be  spearheaded  by  Fred  Baker,  Public  Relation 
Council  of  Washington  State  Medical  Association  and  economic  problems  by  expert  speakers  of  na- 
tional reputation.  Scientific  and  commercial  exhibits  will  be  of  great  interest  to  everyone. 

Conducted  tours  of  the  new  University  of  Washington  School  of  Medicine  under  the  supervision  of 
Dean  Turner  will  give  you  a picture  of  a great  medical  center  in  its  infancy.  Sports  events  will  embrace 
the  annual  golf  tournaments  under  the  able  supervision  of  Dan  Houston,  where  friendly  feuds  are 
kindled  again  at  the  Seattle  Golf  and  Country  Club  and  a fishing  derby  on  the  Sound  for  the 
followers  of  Isaac  Walton. 

Social  gatherings,  too,  will  play  an  important  part  in  the  four  day  schedule  of  events.  On  Sunday 
evening,  October  3,  members  of  the  society  and  their  wives  will  gather  in  the  Olympic  Bowl  for  a big 
family  reception,  cocktail  hour  and  banquet  with  Dr.  Sensenich,  President  of  the  American  Medical 
.Association  and  Dr.  Fishbein,  editor  of  The  Journal  of  the  American  Medical  Association  as  special 
guest  speakers.  On  Tuesday,  October  6,  the  annual  banquet  and  dance  promises  to  more  than  match 
the  brilliant  affair  held  last  year.  You  cannot  afford  to  miss  these  events,  so  mark  your  calendar  and 
plan  on  a refresher  in  medicine  and  a little  play. 

Don’t  hold  out  on  your  wife.  The  Woman’s  Auxiliary  program  offers  worthwhile  business  sessions, 
golf  tournaments  and  many  colorful  social  functions.  Mrs.  Herbert  Johnson,  president  of  the  Woman’s 
.Auxiliary  of  Washington  State  Medical  Association,  joins  me  in  urging  the  wives  to  join  their  husbands 
in  attending  the  convention.  j Bowles,  M.D., 

President 
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SUNDAY,  OCTOBER  3 

1;30P.M.  Scientific  Movies: 

1 —  Electronarcosis  Treatment  with  Glissando 

Control M.  M.  Campbell 

2 —  Treatment  of  Herniated  Intervertebral  Disc 

Paul  G.  Flothow 

3 —  Experiences  with  subdural  lesions  in  spastic 

children Hunter  J.  MaKay  and 

Robert  M.  Rankin 

4 —  The  effect  of  various  drugs  on  cerebral 

vascular  system Roger  S.  Dille 

TUESDAY,  OCTOBER  5 

9:00-11:00  Symposium: 

Pediatrics Moderator,  J.  I.  Durand 

1 —  Influenza  Meningitis Walter  B.  Seelye 

2 —  Septic  Meningitis Robert  A.  Tidwell 

3 —  Tuberculous  and  Virus  Meningitis 

Jack  M.  Doctor 

Panel  Discussion 
1:30-3:15  Symposium: 

Gynecology Moderator,  Paul  R.  Rollins 

1 —  Guest:  Physiology  of  Fertilization 

John  Rock,  Boston,  Mass. 

2 —  Use  of  Keilland  Forceps.. ..John  C.  Brougher 


3 —  Trichomonas  Vaginalis  Vaginitis 

John  F.  Fiorino 

4 —  The  Repair  of  Female  Urethra 

Albert  F.  Lee 

Panel  Discussion 
1:30-3:15  Symposium: 

Thoracic  Surgery.. Moderator,  J.  F.  Blackman 

1 —  On  early  and  late  treatment  of  Acute 

Empyema Roland  Pinkham 

2 —  Resection  treatment  bronchiectasis 

Waldo  Mills 

Panel  Discussion 

3:30-5:30  Symposium: 

Surgery  (Intestinal  Obstruction) 

Moderator,  R.  L.  Zech 

1 —  Guest:  Headaches,  tics  and  neuralgias  of  the 

head F.  L.  Reichert,  San  Francisco 

2 —  Physiology  of  Intestinal  Obstruction 

Dean  K.  Crystal 

3 —  Roentgenological  .\spects  of  Intestinal  Ob- 
struction  Homer  V.  Hartzell 

4 —  Surgical  Management  of  Intestinal  Obstruc- 
tion   Jess  Read 

Panel  Discussion 


Roscoe  L.  Sensenich,  M.D.  Morris  Fishbein,  M.D. 
President  Editor 

American  Medical  The  Journal  of  ihe  Ameri- 

Association  can  Medical  Association 


John  Rock,  M.D. 
Clinical  Professor 
Gynecology 
Harvard  University 
Medical  School 


Mr.  M.  H.  Peterson 
Associate  Administrator 
National  Physician.s’ 
Committee 


SEATTLE  GOLF  LINKS:  This  presents  a hazard  on  the  fields  of  Seattle  Golf  and  Country  Club  which  is 
available  for  use  on  the  part  of  all  enthusiasts  for  the  universal  and  most  popular  golf  sport. 


3;4S-S;30  Symposium: 

Heart  and  Vessels 

Moderator,  Clark  C.  Goss 

1 —  The  Differential  Diagnosis  of  Precordial 

Pain Averly  M.  Nelson 

2 —  Unipolar  Leads  in  Electrocardiography 

Robert  F.  Foster 


3 — Lack  of  Personality  Deficit  Following  Trans- 
orbital Lobotomy 

Charles  H.  Jones  and  James  G.  Shankin 
Panel  Discussion 

SUMMARY  OF  GENERAL  PROGRAM 


WEDNESDAY,  OCTOBER  6 

9:00-10:30  Symposium: 

Orthopedics;  Low  Back  Pain 

Moderator,  L.  H.  Edmunds 

1 —  Conservative  Treatment Norman  Brown 

2 —  Discussion  in  relation  to  Low  Back  Pain 

and  Sciatica William  R.  Duncan 

3 —  Surgical  Treatment  and  End  Results 

James  W.  Miller 

4 —  Psychogenic  and  Fibrocitic  Low  Back  Pain 

K.  K.  Sherwood 

Panel  Discussion 
9:00-10:30  Symposium: 

Liver Moderator,  S.  W.  Lippincott 

1 —  Differential  Diagnosis  in  Jaundice 

Rolf  K.  Eggers 

2 —  Pathologic  Physiology  of  Cirrhosis  of  the 

Liver Walter  A.  Ricker 

3 —  Laboratory  Procedures  Useful  in  Diagnosis 

of  Liver  Diseases Charles  P.  Larson 

Panel  Discussion 

10:30-12:30  Symposium: 

X-ray  Therapy 

Moderator,  B.  D.  Harrington 

1 —  Management  of  Cancer  of 

Oral  Cavity Simeon  T.  Cantril 

2 —  Cancer  of  the  Cervix Milo  Harris 

3 —  Hodgkin’s  Disease Frederick  B.  Exner 

Panel  Discussion 

10:30-12:30  Symposium: 

Ear,  Nose  and  Throat 

Moderator,  John  F.  Tolan 

1 —  Conservation  of  Hearing  Program  in  Wash- 
ington State Robert  L.  Pohl 

2 —  Tinnitus  and  Its  Treatment, 

Archie  C.  Powell 

3 —  Sinusitis Paul  M.  Osmun 

Panel  Discussion 
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SUNDAY.  OCTOBER  3 

Golf 

Bureau  Representatives’  Breakfast  (Parlor  E 
and  F) 

Registration  and  Information  (Spanish  Ball- 
room) 

Visit  Exhibits  (Spanish  Ballroom  Mezzanine 
and  Parlors  1 and  2) 

Luncheon — County  Medical  Society  Officers 
and  Board  of  Trustees  (Junior  Ballroom) 
Tour  of  Medical  School,  University  of  Wash- 
ington 

Reception  and  No-Host  Family  Dinner,  Offi- 
cers and  Board  of  Trustees,  members  and 
wives;  guest.  Dr.  R.  L.  Sensenich,  President 
of  the  .\.M.A. ; guest  speaker.  Dr.  Morris 
Fishbein,  Editor  of  A.M.A.  Journal 
(Everybody  Welcome) 

MONDAY,  OCTOBER  4 
Fishing  Derby 

Men’s  Golf  Tournament  (Seattle  Golf  Club) 
Registration  and  Information  (Spanish  Ball- 
room) 

Visit  Exhibits  (Spanish  Ballroom  Mezzanine 
and  Parlors  1 and  2) 

Open  House;  Visit  Washington  State  Rehabili- 
tation Center,  708  Fourth  Avenue 
Urology  Society  Meeting  (Parlor  B) 

Academy  of  General  Practitioners  (Junior 
Ballroom) 

Bureau  Managers  Luncheon  (Parlor  A) 
Washington  State  Public  Health  Officers  As- 
sociation (Junior  Ballroom) 

Washington  State  Society  of  Pathologists 
(Parlor  B) 

Fishing  and  Golf  Derby  Dinner  (Seattle  Golf 
and  Country  Club) 

Bureau  Managers  Cocktail  Hour  and  Dinner 
(Parlors  A,  E and  F) 


2:00-3:00  Symposium: 

More  Common  Psychoses  found  in  General 
Practice Moderator,  Frederick  Lemere 

1 —  The  Relation  of  Psychiatry  to  General 

Medicine N.  K.  Rickies 

2 —  Ambulatory  Electroshock  Treatment 

Harry  M.  Landberg 


TUESDAY,  OCTOBER  5 

7:00  Delegates,  Officers  and  Trustees  Breakfast 

(Georgian  Room) 

8:00  House  of  Delegates  Open  Session  (Junior 

Ballroom) 

8:30-6:00  Registration  and  Information  (Spanish  Ball- 
room) 


SALMON  FISHING  ON  PUGET  SOUND!  The  opportunity  for  landing  a salmon  of  satisfactory  size  is 
available  for  devotees  of  Isaac  Walton  whether  amateur  or  expert.  Even  if  inexperienced,  one  may  hook  a whopper. 


8:30-6:00 

9:00-5:30 

9:00-5:00 

11:00 

7:00 

8:30-5:00 

8:30-5:00 

9:00-5:00 

9:00-3:00 

12:30 

3:00 

3:15 

6:30 


Visit  Exhibits  (Spanish  Ballroom  Mezzanine, 
Parlors  1 and  2) 

Scientific  Sessions 

Open  House;  Visit  Washington  State  Rehabili- 
tation Center,  708  Fourth  Avenue 
President’s  address  and  Guest  Speakers 
Annual  Banquet;  Cocktails  and  Dancing, 
Formal  Dress  Optional  (Seattle  Town  and 
Country  Club) 

WEDNESDAY,  OCTOBER  6 
Registration  and  Information  (Spanish  Ball- 
room) 

Visit  Exhibits  (Spanish  Ballroom  Mezzanine) 
Open  House;  Visit  Washington  State  Rehabili- 
tation Center,  708  Fourth  Avenue 
Scientific  Sessions 

No-Host  Public  Relations  Luncheon.  Guest 
Speakers:  Dr.  R.  L.  Sensenich,  Dr.  Morris 
Fishbein,  Mr.  M.  R.  Peterson  and  Mr. 
Frederick  E.  Baker  (Olympic  Bowl) 
Drawing  of  Prizes  for  Technical  Exhibit  Vis- 
itation 

House  of  Delegates  Session;  Installation  of 
President,  Election  of  Officers 
Stag  Dinner  for  officers  and  Board  of 
Trustees  (Washington  Athletic  Club) 


MONDAY,  OCTOBER  4 


8:00-12:00 

8:00-3:00 

9:30 

12:30 

12:30 

3:00-5:00 

6:30 


Women’s  Auxiliary  Golf  Championship  (Jaun- 
ita  Golf  Club) 

Registration  and  Information  (Mezzanine  Jun- 
ior Ballroom) 

Preconvention  Board  Meeting,  President’s 
Suite  (Olympic  Hotel) 

Past-Presidents  Luncheon,  Women’s  Univer- 
sity Club 

Golf  Luncheon  and  award  of  prizes  (Jaunita 
Golf  Club) 

Tea  (Home  of  Mrs.  Raymond  Allen) 

Buffet  Supper  (Home  of  Mrs.  T.  W.  Busch- 
mann) 


TUESDAY,  OCTOBER  5 

9:00-12:00  Registration  and  Information  (Mezzanine  Jun- 
ior Ballroom) 

9:00-11:30  Opening  of  General  Sessions  (Parlors  E and  F; 
1:00  Annual  Auxiliary  Luncheon  (Sunset  Clubl 

Guest  Speakers:  Drs.  R.  L.  Sensenich,  Mor- 
ris Fishbein,  Mr.  M.  R.  Peterson  and  Mr. 
Frederick  E.  Baker 

3:00-5:00  Afternoon  Business  Session  (Parlors  E and  F) 
7:00  Annual  Banquet,  Cocktails  and  Dancing. 

Formal  Dress  Optional  (Seattle  Town  and 
Country  Club) 


\^0>IAN’S  AUXILIARY  PROGRAIM 

SUNDAY,  OCTOBER  3 

4:00-8:00  Registration  and  Information  (Mezzanine  Jun- 

ior Ballroom) 

5:00  Nomination  Committee  Meeting 

5:30  Finance  Committee  Meeting 

6:30  No-Host  Family  Dinner  (Olympic  Bowl) 

Everybody  Welcome 


WEDNESDAY,  OCTOBER  6 
8:30-9:30  Registration  and  Information  (Junior  Ballroom 
Mezzanine) 

9:30  Closing  Business  Sessions  (Parlors  E and  F) 

11:00-12:30  Round  Table  Discussion,  State  and  County 

Chairman  (Parlors  E and  F) 

1:00  Installation  Luncheon  (Rainier  Club) 

3:00  Post-Convention  Board  Meeting  (President’s 

Suite,  Olympic  Hotel) 


ANNUAL  BANQUET 

MUSIC,  COCKTAILS,  DINNER,  DANCING  • SEATTLE  TOWN  AND  COUNTRY  CLUB 

Tuesday  Evening:,  October  5 

On  the  evening  of  Tuesday,  October  5,  the  Annual  Banquet  will  be  held  at  the  Seattle  Town  and  Country  Club, 
starting  at  7:00  p.m.  Formal  Dress  Optional. 

Tickets  at  $5.00  per  person  may  be  obtained  by  mail  in  advance  of  the  meeting  by  placing  an  order  with  the 
Central  Office  of  the  Washington  State  Medical  Association.  ,\s  the  Seattle  Town  and  Country  Club  can  accommodate 
only  600  people,  we  suggest  tickets  be  reserved  immediately,  as  attendance  must  be  guaranteed. 

Those  who  do  not  order  tickets  by  mail  may  purchase  them  at  the  Central  Office  of  the  State  Association,  327 
Cobb  Building,  Seattle,  or  at  the  Registration  Desk,  Spanish  Ballroom,  Olympic  Hotel,  during  the  convention. 

Here  is  the  way  to  order  tickets  in  advance.  Indicate  the  number  of  tickets  desired  and  place  your  check  for  the 
total  cost  of  the  tickets  in  envelope  ($5.00  per  person)  and  mail  to  Washington  State  Medical  .^ssn.,  327  Cobb  Bldg., 
Seattle.  Tickets  will  be  sent  to  you  before  the  meeting. 

Don’t  Miss  the  liifi  Social  Event  of  the  fTashinffton  State  Medical  Association 
Order  Tickets  /Voir  and  AVOID  Last  Minute  Complications! 
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extremely  small  subclavian  artery  is  used.  There  is 
less  danger  of  thrombosis  at  site  of  anastomosis 
and  needs  of  the  growing  child  are  likely  to  be 
filled  for  a longer  period  of  time  but  one  must 
avoid  making  too  large  a shunt,  lest  excessive 
pulmonary  congestion  and  cardiac  strain  result 
(fig.  5). 

Postoperative  complications  that  merit  special 
mention  include  pulmonary  edema,  cardiac  failure 
and  cerebral  thrombosis.  The  first  two  are  generally 
a direct  result  of  the  fistula  which  has  been  pro- 
duced and  are  largely  dependent  upon  its  size. 
Cerebral  thrombosis  is  a common  complication  both 
before  and  after  surgery  because  of  polycythemia 
that  is  usually  present.  Taussig  believes  that  main- 
tenance of  an  adequate  fluid  intake  is  of  value  in 
preventing  cerebral  accidents  and  recommends  that 
these  children  should  never  go  without  fluids  for 
more  than  twelve  hours  at  a time.  It  should  be  re- 


anastomosis  between  aorta  and  left  pulmonary  artery. 

membered  that  the  erythrocyte  count  diminishes 
rather  gradually  following  surgery  and  the  hazard 
of  cerebral  thrombosis  persists  until  polycythemia 
may  have  disappeared.  As  a rule,  cyanosis  is  de- 
creased as  soon  as  the  artificial  shunt  has  been 
established  but  maximum  decrease  in  cyanosis  may 
not  be  expected  until  maximum  reduction  in  the 
erythrocyte  count  has  occurred. 

In  June,  1947,  Blalock  and  Taussig  reported,  at 
the  meeting  of  the  American  Heart  Association  in 
Atlantic  City,  that  426  operations  of  this  type  had 
been  performed  in  Baltimore  and  approximately 
1,000  patients  were  on  their  waiting  list.  Statistics 
were  presented  for  the  first  350  cases  operated  on 
Blalock’s  service.  Operative  mortality  for  the  entire 
group,  including  those  in  whom  an  anastomosis 
could  not  be  performed,  those  in  whom  the  diag- 
nosis was  in  error  and  those  who  had  died  since 
leaving  the  hospital,  was  18  per  cent.  Mortality  of 
only  8 per  cent  occurred  in  patients  in  whom  an 


end-to-side  anastomosis  had  been  performed  be- 
tween the  subclavian  and  pulmonary  arteries.  In 
children  under  two  years  of  age  and  in  atypical 
cases  (e.g.,  those  with  arrythmias,  left  axis  devia- 
tion, situs  inversus,  etc.)  the  mortality  was  about 
33  per  cent.  There  were  eight  late  deaths,  only 
one  of  which  was  due  to  subacute  bacterial  endo- 
carditis. In  sixteen  patients  exploration  only  was 
performed.  Five  additional  patients  were  unim- 
proved following  surgery  and  ten  were  only  slightly 
improved.  It  was  considered  that  excellent  results 
had  been  obtained  in  248  or  71  per  cent  of  the  350 
patients  operated  upon. 

I have  operated  upon  fifteen  children  with  cya- 
notic congenital  heart  disease  at  Doernbecher  Hos- 
pital. In  nine  the  proximal  end  of  a subclavian 
artery  was  anastomosed  into  the  side  of  the  corres- 
ponding pulmonary  artery.  Satisfactory  results  were 
obtained  in  each  of  these  cases.  One  patient,  in 
whom  a right  subclavian  to  pulmonary  artery  anas- 


Fig.  6.  Coarctation  of  aorta,  schematic  drawing  show- 
ing resected  coarctated  segment  and  the  suture  anas- 
tomosis of  divided  aortic  ends. 

tomosis  was  contemplated,  expired  on  the  operating 
table.  This  little  four  year  old  girl  had  no  com- 
munication between  the  pulmonary  artery  and  the 
heart,  as  found  at  autopsy.  The  entire  blood  flow 
to  the  lungs  had  been  dependent  on  numerous  col- 
lateral blood  channels  which  had  developed.  These 
collateral  vessels  increased  the  difficulty  and  pro- 
longed the  time  required  for  exposure  of  the  pul- 
monary artery.  An  attempt  was  being  made  to  anas- 
tomose the  proximal  end  of  a markedly  enlarged 
internal  mammary  artery  into  the  side  of  the  very 
small  pulmonary  artery  when  unexplained  cardiac 
arrest  occurred. 

In  five  patients  a side-to-side  anastomosis  was 
performed  between  aorta  and  left  pulmonary  artery. 
In  each  instance  this  procedure  was  chosen  because, 
on  account  of  his  age,  size  and  severity  of  his 
symptoms,  the  child  was  considered  to  require  a 
larger  shunt  than  the  calibre  of  the  branches  of  the 
aorta  might  provide. 

One  eighteen  months  old  child  died  eight  hours 
following  operation  with  acute  pulmonary  edema. 
It  is  felt,  in  retrospect,  that  an  excessive  amount 
of  plasma  was  administered  intravenously  during 
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the  op>eration  and  this,  added  to  increased  pulmo- 
nary blood  pressure  provided  by  the  large  artificial 
shunt,  contributed  to  development  of  pulmonary 
edema  and  to  the  fatal  outcome.  In  another 
child,  on  whom  this  type  of  anastomosis  was  per- 
formed, the  operation  was  completed  but,  while  the 
patient  was  still  in  the  operating  room,  sudden 
cardiac  arrest  occurred.  The  chest  incision  was  re- 
opened and  by  manual  massage  cardiac  action  was 
restored.  However,  the  period  of  asystole  was  too 
prolonged  so  that  the  patient  remained  in  coma 
with  signs  of  severe  cerebral  damage  until,  two 
days  later,  he  died.  The  cause  of  cardiac  arrest 
could  not  be  determined  at  autopsy.  One  child  died 
postoperatively  when  a cerebral  abscess  ruptured 
into  one  of  the  ventricles  of  the  brain.  In  the  re- 
maining two  patients  response  to  surgery  has  been 
excellent. 

The  most  recent  group  of  cardiovascular  anom- 
alies for  which  surgery  has  become  available  in- 
cludes certain  deformities  of  the  aortic  arch  and  its 
branches.  A double  aortic  arch,  producing  a vas- 
cular ring  which  surrounds  the  trachea  and  esoph- 
agus, constricting  these,  can  be  divided  as  reported 
by  Gross^^  in  such  a manner  that  pressure  symp- 
toms will  be  relieved.  Likewise,  Gross  has  described 
division  of  a right  subclavian  artery  which,  arising 
distal  to  the  left  subclavian,  passed  behind  the 
esophagus,  interfering  -with  deglutition. 

The  most  important  of  these  anomalies,  however, 
is  coarctation  of  the  aorta.  When  the  coarctated 
segment  is  short  (so-called  adult  type),  it  is  pos- 
sible to  resect  this  segment  and  reanastomose  the 
divided  aortic  ends  (fig.  6).  Such  an  operation 
was  first  reported  by  Crafoord  and  Nylin  in  1945^^ 
and  shortly  thereafter  by  Gross  and  Hufnagel.^^ 

Patients  with  coarctation  of  the  aorta  usually 
die  in  their  twenties  or  thirties,  if  not  earlier.  As 
in  patent  ductus  arteriosus,  subacute  bacterial 
endarteritis  or  endocarditis  is  a frequent  complica- 
tion. Complications  of  the  hypertensive  state, 
cerebral  vascular  accidents  and  cardiac  failure,  are 
frequent  causes  of  early  death,  as  is  sudden  rupture 
of  the  aorta  which  may  occur  even  in  the  absence 
of  hypertension. 

Gross  has  devised  special  clamps  for  the  aorta. 
These  are  placed  at  least  1 cm.  above  and  below 
the  segment  to  be  resected,  since  the  divided  ends 
retract  and  it  is  important  to  have  enough  vessel 
wall  within  the  clamps  to  permit  satisfactory  suture. 
Following  resection  an  assistant  uses  the  clamps  to 
approximate  the  aortic  ends  while  end-to-end 

l.^.  Oross,  R.  E. : Surgical  Treatment  for  Dysphagia 
Uusoria.  Ann.  Surg.,  124:532-534.  Sept.,  1946. 

Gross,  R.  E.  and  Ware,  P.  F. : Surgical  Significance  of 
Aortic  Arch  Anomalies.  Surg.,  Gynec.  & Obst.,  83:435- 
440,  Oct.  1946. 

14.  Crafoord.  C.  and  Nvlin,  G. : Congenital  Coarctation 
of  Aorta  and  Its  Surgical  Treatment.  J.  Thoracic  Surg., 
14:347-361,  Oct,  1945. 

1 5.  Gross.  R.  E. : Surgical  Correction  for  Coarctation 
of  .\orta.  Surgei'y.  18:673,  1945. 


anastomosis  is  completed  with  an  everting  running 
mattress  suture.  Bradshaw  and  O’NeilP®  have  de- 
vised a clamp  which  maintains  approximation  of 
the  divided  ends.  However,  the  rather  cumbersome 
nature  of  this  instrument  partially  outweighs  its 
advantages. 

"WTien  the  narrowed  segment  is  too  long  to  per- 
mit approximation  of  the  divided  aortic  ends  follow- 
ing its  resection,  an  alternative  procedure  may  be 
available.  The  left  subclavian  artery  may  be  divided 
and  its  proximal  end  sutured  into  the  aorta  distal 
to  the  coarctation,  as  reported  by  Clagett^^  and 
also  by  Bradshaw.^®  The  subclavian  artery  may  be 
markedly  dilated  and,  if  its  calibre  approximates 
that  of  the  descending  aorta,  an  end-to-end  anasto- 
mosis may  be  performed.  Otherwise,  an  end-to-side 
anastomosis,  as  originally  performed  by  Blalock 
in  experimental  animals,^®  may  be  the  procedure 
of  choice. 

WTien  continuity  of  the  aorta  has  been  reestab- 
lished, it  is  considered  advisable  to  remove  the 
aortic  clamps  very  slowly  while  having  the  patient 
placed  in  the  Trendelenburg  position  and  infusing 
blood  rapidly  by  vein.  The  first  patient  operated 
upon  by  Gross  died  when  the  clamps  were  rapidly 
removed.  He  ascribed  this  death  to  the  sudden  flow 
of  blood  into  the  lower  part  of  the  body.  Watkins'® 
has  shown  experimentally  that  blood  tends  to  pool 
in  the  vascular  tree  distal  to  the  site  of  clamping 
of  a dog’s  aorta  so  that,  when  such  clamps  are 
removed  rapidly,  the  venous  return  to  the  heart 
may  be  insufficient  to  compensate  for  the  rapid 
decrease  in  blood  volume  within  the  heart  as  blood 
rushes  into  the  distal  aorta. 


Following  reestablishment  of  continuity  of  the 
aorta,  it  is  usually  possible  to  palpate  a dorsalis 
pedis  pulse  immediately.  The  blood  pressure  in  the 
lower  extremities  rises  to  normal  and  hypertension 
in  the  upper  part  of  the  body  gradually  subsides. 

The  most  important  operative  and  postoperative 
complications  related  specifically  to  surgery  for 
coarctation  of  the  aorta  are  surgical  hemorrhage, 
recurrent  laryngeal  nerve  paralysis,  chylothorax 
and  separation  of  the  suture  line.  It  should  be 
stressed  particularly  that  disruption  of  the  suture 
line  may  occur  quite  late  in  the  postoperative 
period. 

Gross  has  reported  operations  on  sixteen  pa- 
tients.2®  In  two  cases  exploration  only  was  p>er- 
formed.  Two  patients  died  and  in  one  case  the 


16.  Bradshaw,  H.  H.  and  O’Neill.  J.  F. : Reported  at 
an.  Assoc,  for  Thor.  Surg.  Meeting  in  St.  Douis,  June. 
947. 

17!  Clagett.  O.  T. : Coarctation  of  Aorta;  SurglMl 

Aspects.  Proc.  of  Staff  Meet.,  Mayo  Clinic.  22:131-133, 
Ipril  2,  1947.  . 

18.  Blalock,  A.  and  Park,  E.  A.:  Surgical  Treatment  of 

Experimental  Coarctation  (atresia)  of  Aorta.  Ann.  Surg., 
19 :445-452.  March.  1944.  _ . , 

19.  Watkins.  E. : Circulatory  Changes  Produced  ny 

damping  of  Thoracic  Aorta.  Surgery,  22:530.  1947. 

20  Gross  R.  E. : Surgical  Treatment  for  Coarctation 
f Aorta.  Modern  Concepts  of  Cardiovascular  Disease. 
6:2,  Feb.,  1947. 
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result  was  unsatisfactory  because  an  adequate 
aortic  lumen  could  not  be  established  and  hyper- 
tension persisted.  The  results  of  surgery  in  the 
remaining  eleven  patients  were  considered  excel- 
lent. 

I have  operated  upon  three  patients  with  coarcta- 
tion of  the  aorta.  The  first  of  these  died  suddenly 
on  the  twenty-fourth  postoperative  day  as  a result 
of  late  separation  of  the  suture  line.  In  the  other 
two  patients  response  to  surgery  appears  to  have 
been  optimum. 

(I  would  like  to  refer  readers  to  the  preceding  paper  by 
Dr.  Schwartz,  whose  diagnostic  acumen  and  advice  have 
been  invaluable  to  us  in  selection  and  care  of  patients  con- 
sidered for  surgery.  Accurate  diagnosis  in  patients  with 
congenital  heart  disease  has  now  become  extremely  impor- 
tant, since  so  many  of  them  may  be  relieved  of  incapacity 
or  completely  cured  by  surgery.  I would  also  like  to  com- 
mend the  work  of  Dr.  Selma  Hyman  in  our  Department  of 
Radiology  for  her  able  assistance  in  the  field  of  angio- 
cardiography and  cardiac  fluoroscopy,  and  Dr.  Elton  V^at- 
kins  who  has  pioneered  much  of  the  fundamental  and 
original  work  related  to  congenital  heart  disease  here  in 
the  Northwest  and  who  has  assisted  me  in  most  of  these 
operations.) 

PRESENT  STATUS  OF  CARDIOLIPIN 
ANTIGEN  IN  SYPHILIS  SEROLOGY* 
William  Levin,  Dr.  P.H. 

DIRECTOR,  STATE  HYGIENIC  LABORATORY 
PORTLAND,  ORE. 

For  many  years  serologists  have  attempted  to 
purify  antigens  used  in  the  serodiagnosis  of  syph- 
ilis to  a degree  which  would  assure  a high  sensitiv- 
ity and  at  the  same  time  give  no  false  positive  re- 
actions. It  was  recognized  that  the  isolation  of  a 
chemically  pure  substance,  antigenically  active, 
would  go  far  in  improving  all  tests  for  syphilis 
and  might  eventually  lead  to  a single^  universally 
approved  test. 

Brown  and  Kolmer^,  in  1940,  attempted  to  de- 
termine the  active  antigenic  principle  in  alcoholic 
beef  heart  extracts  by  an  analysis  of  the  precipitate 
formed  in  the  Kahn  flocculation  test.  They  found 
that  this  precipitate  contained  cholesterol,  reagin 
protein  and  mixed  phosphatides.  The  latter  were 
separated  into  an  ether  insoluble,  alcohol  soluble 
diaminophosphatide,  which  was  inactive,  and  into 
two  other  fractions  which  were  equally  antigenic 
per  unit  weight  and  compared  well  with  the  original 
Kahn  antigen. 

An  interesting  observation  by  these  authors  was 
that  the  analytical  values  of  these  antigenically  ac- 
tive fractions  indicated  that  they  were  mixtures, 
each  containing  about  40  per  cent  of  a nonnitrog- 
enous,  phosphorus-containing  substance.  They  con- 
cluded that  “the  available  evidence  indicates 
that  the  antigenic  activity  cannot  be  a property 
either  of  lecithin  or  cephalin,  but  is  due  to  an  un- 

♦ Read  before  Annual  Meeting  of  Medical  Laboratory 
Workers,  Portland,  Oregon,  May  7,  1948. 

1.  Brown,  H.  and  Kolmer,  J.  A.:  Studies  on  Chemical 
Constitution  of  Antigenic  Substances  in  Alcoholic  Tissue 
Extracts  Concerned  in  Serum  Diagnosis  of  Syphilis.  J. 
Biol.  Chem.,  137 ; 525-53.8,  Feb.,  1941. 


known  substance  absorbed  in  equal  proportions  by 
both.” 

In  1941,  Pangborn^  first  reported  the  isolation  of 
a chemically  pure  substance  prepared  from  alco- 
holic extracts  of  beef  heart,  to  which  she  gave  the 
name  “cardiolipin.”  In  a series  of  papers  she  en- 
larged and  improved  upon  the  preparation  of  car- 
diolipin and  worked  out  its  chemical  constitution. 
According  to  Pangborn,  cardiolipin  is  a complex 
phosphatidic  acid  which  readily  forms  stable  salts. 
On  alkaline  hydrolysis  linoleic  acid,  oleic  acid,  a 
polyester  of  glycerophosphoric  acid  and  glycerol  are 
obtained.  The  probable  formula  of  its  sodium  salt 
is  Ci2oH208  0 24P3Na3,  with  a molecular  weight  of 
2195. 

In  a recent  personal  communication  Dr.  Pang- 
born  stated;  “Evidence  is  now  accumulating  that 
there  are  two  different  molecular  species  in  cardio- 
lipin, evidently  closely  related  compounds,  one  of 
them  somewhat  more  soluble  than  the  other  and 
having  a lower  carbon  content.  No  difference  in  the 
serologic  properties  of  these  two  fractions  has  been 
detected,  so  that  for  practical  purposes  it  will 
probably  not  be  necessary  to  carry  the  fractionation 
further  than  we  have  been  doing  routinely.” 

An  iodine  number  of  118  has  been  obtained  with 
the  purest  preparation.  Cardiolipin  with  iodine 
numbers  lower  than  100  have  been  found  unsatis- 
factory for  serologic  use.  Cardiolipin  is  best  kept  in 
absolute  alcohol  at  3-6°C. 

PREPARATION  OF  CARDIOLIPIN 

Cardiolipin,  by  itself,  has  little  antigenic  proper- 
ties. When  lecithin  and  cholesterol^  however,  are 
added,  its  antigenicity  is  greatly  enhanced.  All  car- 
diolipin antigen  solutions  as  used  at  present  are, 
therefore,  alcoholic  mixtures  of  cardiolipin,  lecithin 
and  cholesterol,  each  in  varying  amount.  A study 
of  the  available  literature  shows  a variety  of 
amounts  of  these  ingredients  used  by  various 
serologists.  This  is  shown  in  Table  1. 

An  early  observation  made  by  Kahn  and  others 
showed  that  different  lots  of  cardiolipin  antigen 
may  show  different  sensitivities,  although  prepared 
according  to  the  same  formula.  Investigation 
showed  the  variation  was  due  to  the  lecithin.  This 
substance  is  also  isolated  from  beef  heart  powder 
but  is  yet  to  be  obtained  in  pure  form.  For  this  rea- 
son it  is  necessary  to  standardize  each  lot  of  cardio- 
lipin antigen  before  its  use  in  the  Kahn  test,  as 
well  as  in  the  other  serologic  tests. 

At  the  present  time  each  author  serologist  has 
adapted  the  cardiolipin  antigen  to  his  own  test, 
using  such  quantities  of  cardiolipin,  lecithin  and 
cholesterol  which  have  given  the  highest  percent- 
ages of  sensitivity  and  specificity.  A nationwide 
comparison  of  cardiolipin  antigen  as  used  in  the 
Kahn,  Kline,  Kolmer  and  Hinton  tests  is  being 

2.  PanRborn,  M.  C. : New  Serologically  Active  Phospho- 
lipid from  Beef  Heart.  Proc.  Soc.  Expcr.  Biol.  & Med., 
48:484-486,  Nov.,  1941. 


Tahi.e  1.  Amount  oi'  Lecithin,  Cakdioijpin  and  Ciioeesteroi.Used  in  Serologic  Tests  and  Ratio  to  Each  Other 
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conducted  in  various  state  laboratories.  This  should 
throw  further  light  on  its  usefulness.  Mazzini  has 
not  yet  adapted  the  cardiolipin  antigen  to  his  tech- 
nic, although  he  has  done  considerable  work  on  the 
selection  of  the  ratios  of  the  three  components. 

The  Kahn,  Kline  and  Kolmer  tests  are  the  most 
widely  used  in  Oregon  and  I shall,  therefore,  limit 
my  remarks  on  the  present  status  of  cardiolipin 
antigen  insofar  as  they  apply  to  its  use  in  these 
three  tests.  I am  greatly  indebted  to  each  of  these 
authors  for  furnishing  me  information  in  advance 
of  its  publication. 

CARDIOLIPIN  ANTIGEN  IN  THE  KAHN  TEST 

Kahn  advocates  a formula  of  1.0  per  cent  lecithin, 
0.1  per  cent  cardiolipin  and  0.025  per  cent  choles- 
terol which  is  used  in  both  his  macro-  and  micro- 
flocculation procedures.  The  antigen  titer  is  de- 
termined as  in  his  regular  Kahn  method.  Kahn 
found  that  the  cardiolipin  antigen  has  a narrower 
titration  range  than  his  standard  Kahn  antigen. 
He  explains  this  difference  by  implying  that  the 
Kahn  antigen  contains  nonantigenic  colloids  which 
are  protective  in  nature,  while  cardiolipin  antigen, 
because  of  its  high  purity,  lacks  these  protective 
colloids. 

The  performance  of  the  Kahn  cardiolipin  test  is 
practically  the  same  as  the  Standard  Kahn  test. 
Not  less  than  1 ml.  (nor  more  than  2 ml.)  of  the 
antigen  is  measured  into  an  antigen  vial  and  the 
required  0.9  per  cent  of  NaCl  solution  into  another. 
The  saline  is  poured  into  the  antigen  as  in  the 
standard  Kahn  procedure  and  the  mixture  allowed 
to  stand  for  10  minutes.  Quantities  of  0.05  ml, 
0.025  ml,  and  0.0125  ml  antigen  are  then  pipetted, 
and  into  each  tube  0.15  ml  of  inactivated  serum  is 
added.  The  rack  is  shaken  for  10  seconds  by  hand, 
allowed  to  stand  at  room  temperature  for  3 to  7 
minutes  and  then  shaken  in  a shaking  machine  for 
3 minutes.  Here  there  is  a change  in  procedure. 
0.3,  0.1  and  0.1  ml,  of  1.2  per  cent  salt  solution  is 
added  instead  of  1.0,  0.5,  and  0.5  ml.  of  0.9  per 
cent  as  in  the  standard  Kahn  procedure.  The  tubes 
are  read  immediately  following  gentle  shaking.  Only 
one  reading  is  made. 

Kahn  advocates  centrifuging  the  tubes  which 
give  borderline  or  negative  reactions  in  the  face  of 
positive  tests  with  the  Kahn  standard  antigen.  Af- 
ter 15  minutes  at  about  2,000  rpm,  the  tubes  are 
tilted;  the  negative  sera  will  show  a rise  of  the 
particles  in  the  form  of  a whirl;  the  positive  re- 
acting sera  will  show  a tendency  of  the  flocculi  to 
clump,  with  a clearing  of  the  medium. 

In  the  microfloccultion  test  Kahn  prepares  the 
cardiolipin  antigen  in  the  same  manner  as  for  the 
macro  test;  0.05  ml.  of  inactivated  serum  is  placed 
on  a paraffine-ringed  slide  and  a drop  of  the  anti- 
gen from  a tuberculin  syringe  through  a 23- 
gauge  needle  is  allowed  to  fall  in  the  center  of  the 
serum.  The  slide  is  shaken  for  4 minutes  and  read 


without  delay.  The  microslide  test  is  somewhat 
more  sensitive  than  the  standard  Kahn  3-tube  test. 

THE  KLINE  CARDIOLIPIN  ANTIGEN 

Kline  has  adapted  the  cardiolipin  antigen  to  his 
own  test,  using  the  exact  procedure  employed  in  his 
standard  Kline  test.  “Each  cc.  of  the  chemically 
standardized  cardiolipin  lecithin  antigen  contains 
2 mg.  cardiolipin  and  that  amount  of  lecithin 
(usually  18  to  20  mg.)  which,  on  serologic  stand- 
ardization, gives  results  of  maximum  specificity  and 
maximum  sensitivity.”^  The  prepared  emulsion  is 
warmed  for  15  minutes  in  the  37°  C.  water  bath  and 
a drop  is  added  to  0.05  ml.  inactivated  serum.  A 
ratio  of  1 part  emulsion  to  about  7 parts  of  serum 
is  recommended.  After  rotating  for  four  minutes 
either  by  hand  or  by  machine  (180  rotations  per 
minute),  the  results  are  read  with  the  low  power 
objective.  Kline  now  uses  the  cardiolipin  antigen 
in  his  routine  standard  test  and  the  Kline  antigen 
only  for  corroboration.  He  is  a firm  advocate  for 
the  development  of  a single  standard  slide  test  for 
syphilis,  based  upon  the  use  of  a cardiolipin- 
lecithin  antigen. 

THE  KOLMER  CARDIOLIPIN  ANTIGEN 

After  studying  the  antigenic  and  anticomple- 
mentary activity  of  39  different  combinations  of 
cardiolipin,  lecithin  and  cholesterol  as  antigens  in 
the  Kolmer  complement  fixation  test,  Kolmer  ar- 
rived at  the  optimum  combination  of  0.03  per  cent 
cardiolipin,  0.05  per  cent  lecithin  and  0.6  per  cent 
cholesterol.  He  recommends  the  antigenic  dose  to 
be  0.5  cc.  of  a 1/150  dilution  of  this  mixture.  This 
combination  has  been  used  by  him  in  his  routine 
tests  since  December,  1947. 

IMPROVED  KOLMER  ANTIGEN 

Kolmer  has  recently  modified  his  own  antigen 
by  these  two  procedures: 

a.  The  thorough  preliminary  extraction  of  beef 
heart  powder  with  acetone  before  extraction  of  the 
tissue  residue  with  ether,  followed  by  extraction 
with  ethyl  alcohol;  and 

b.  The  restoration  of  the  loss  of  sensitivity  due  to 
removal  of  the  acetone  and  ether-soluble  lipoids  by 
increasing  the  cholesterol  content  from  0.2  to  0.4 
per  cent. 

With  this  improved  antigen  Kolmer  states  that 
he  has  found  it  unnecessary  to  pretest  complement 
and  that  it  has  also  been  found  unnecessary  to  use 
egg  albumen  for  the  prevention  of  falsely  positive 
reactions  with  normal  spinal  fluids.  Moreover,  pro- 
zone reactions  with  human  sera  have  been  practi- 
cally eliminated. 

THE  VDRL  TEST 

Although  not  used  on  as  wide  a scale  as  the 
other  tests  already  described,  a slide  test,  developed 
by  the  Venereal  Disease  Research  Laboratory  of  the 

3.  Kline.  B.  S. : Microscopic  Slide  Precipitation  Tests 
for  Syphilis  with  Cardiolipin,  Lecithin  and  Kline  Antigen. 
Official  Publication,  Amer,  Soc.  Clin.  Lab.  Tech.  1,  Re- 
vised, 1-11,  Sept.,  1947, 
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U.  S.  Public  Health  Service,  using  cardiolipin  anti- 
gen, has  shown  great  promise.  The  antigen  for  this 
test  will  soon  be  available  commercially.  Like  all 
slide  tests,  a drop  of  the  cardiolipin-lecithin-choles- 
terol  mixture  is  added  to  0.05  ml.  of  inactivated 
serum,  the  slide  rotated  for  four  minutes  and  then 
read  under  low  power.  The  antigen  emulsion  is  pre- 
pared by  adding  0.5  cc.  of  the  cardiolipin  mixture 
to  0.4  cc.  of  1 per  cent  buffered  saline  solution, 
then  making  up  to  5.0  cc.  with  this  diluent. 

VALUE  OF  CARDIOLIPIN  ANTIGEN 

Cardiolipin  antigen  compares  favorably  with 
other  antigens,  whatever  the  type  of  test  employed, 
both  in  sensitivity  and  in  specificity.  The  concensus 
of  opinion  is  that  it  is  generally  more  specific  than 
the  less  refined  antigens  but  may  not  be  so  sensitive. 
Kahn  reports  that  results  with  cardiolipin  antigen 
approach  the  sensitivity  of  results  with  Kahn  anti- 
gen, especially  if  centrifugation  is  applied  to  border- 
line reactions  with  the  cardiolipin  tests.  My  own 
experience  with  the  Kahn  cardiolipin  antigen,  using 
the  macroflocculation  test,  shows  that  it  is  definite- 
ly below  sensitivity  as  compared  to  the  standard 
Kahn  antigen.  While  the  Kahn  slide  cardiolipin 
test  does  give  a somewhat  higher  sensitivity  per- 
centage than  the  Kahn  cardiolipin  macro  test,  it 
is  in  my  hands,  inferior  to  the  Kline  cardiolipin  and 
the  V’^DRL  slide  tests. 

Falsely  positive  results  are  obtained  with  cardio- 
lipin as  well  as  with  other  antigens.  According  to 
Kolmer,  cardiolipin  antigen  as  well  as  his  newly 
modified  antigen  give  falsely  positive  and  doubtful 
reactions  in  leprosy,  viral  pneumonia,  upper  respir- 
atory tract  infections,  vaccinia,  infectious  mononu- 
cleosis, as  likewise  with  normal  rabbit  sera,  al- 
though it  is  likely  that  their  incidence  may  be 
somewhat  lower  in  Kolmer  complement  fixation 
tests  conducted  with  cardiolipin  antigen  than  with 
the  improved  Kolmer  antigen.  Cardiolipin  antigen 
has  been  reported  generally  as  giving  a lower  in- 
cidence of  falsely  positive  and  doubtful  reactions 
in  malaria.  Kline  reported  that  the  cardiolipin 
antigen  used  in  his  slide  test  gave  more  specific  re- 
sults in  nonsyphilitic  cases  than  did  Eagle,  Hinton, 
Kahn,  Kline  and  IMazzini  antigens. 

In  a series  of  somewhat  over  15,000  comparative 
tests  made  in  1946-1947  we  found  that  the  VDRL 
cardiolipin  slide  test  agreed  97.6  per  cent  with  the 
Kahn  test  and  98.4  per  cent  with  the  Kline  test. 
We  have  been  making  for  the  past  six  months  a 
comparative  study  of  the  Kline  cardiolipin,  Kahn 
cardiolipin  and  VDRL  slide  tests,  comparing  them 
to  the  Kahn  and  Kline  standard  tests.  We  have 
not  completely  tabulated  our  results.  We  have, 
however,  obtained  the  impression  that  much  more 
has  to  be  done  in  the  way  of  refinement,  possibly 
of  technic,  before  w’e  can  discard  any  of  the  proven 
procedures  for  a single  cardiolipin  antigen  method. 


CONCLUSIONS 

Cardiolipin,  a phospholipin,  in  combination  with 
lecithin  and  cholesterol,  hcis  high  antigenic  proper- 
ties and  is  being  increasingly  used  throughout  the 
United  States.  Evidence  is  accumulating  that,  al- 
though not  entirely  free  from  falsely  positive  re- 
actions, it  does  give  a higher  degree  of  specificity 
than  the  socalled  crude  extract  antigens. 

It  approaches  but  does  not  necessarily  surpass 
the  crude  extract  antigens  in  sensitivity.  Intensive 
comparative  tests,  now  being  conducted  throughout 
the  United  States  on  its  use  in  both  complement 
fixation  and  flocculation  methods,  should  result  in 
clarification  of  its  potentiality  as  a universal  anti- 
gen. For  the  present  the  greatest  usefulness  of  the 
cardiolipin  antigen  seems  to  be  as  an  adjunct  to  the 
standard  tests  now  widely  accepted  in  syphilis 
serology. 

OXYURIDS  IN  THE  APPENDIX* 

H.  Davis  Chipps,  M.D. 

SEATTLE,  WASH. 

In  1889  StilP  first  described  oxyurids  (pinworms 
or  Enterobius  vermicularis)  in  the  appendix  of 
small  children  and  advanced  the  view  that  they 
could  cause  catarrhal  changes  in  it.  Since  then 
numerous  reports  have  been  made  in  both  European 
and  American  literature  and  there  has  been  some 
controversy  concerning  the  relationship  of  parasites 
to  inflammation  of  the  appendix.  The  most  com- 
plete report  is  that  of  Gordon^  who  reviewed  the 
rather  large  literature  on  the  subject  and  recorded 
the  findings  in  26,051  appendices.  Of  these,  311 
contained  oxyurids,  an  incidence  of  1.19  per  cent. 
By  comparison  with  control  material  he  concluded 
that  the  presence  of  oxyurids  in  the  appendix  was 
not  associated  with  catarrh,  lymphoid  hyperplasia, 
fibrosis  or  local  eosinophilia.  Thus,  from  his  patho- 
logic studies,  he  concluded  that  parasites  do  not 
cause  appendicitis. 

Ashburn®  found  oxyurids  in  184  of  2,317  sur- 
gically removed  appendices,  an  incidence  of  7.94 
per  cent.  His  studies  revealed  that  oxyurids  oc- 
curred as  frequently  in  normal  appendices  as  in 
those  showing  chronic  inflammation  and  more  fre- 
quently than  in  those  acutely  inflamed.  In  none  of 
the  acute  cases  was  there  any  evidence  that  the 
worms  were  etiologically  related  to  the  inflamma- 
tion and  he,  like  Gordon,  concluded  that  oxyurids 
are  not  etiologically  related  to  appendicitis. 

Aschoff^  had  found  no  evidence  of  the  parasitic 
etiology  of  appendicitis  but  pointed  out  that  oxy- 

*From  Department  of  Pathology,  University  of  Washing- 
ton School  of  Medicine,  Seattle,  Wash. 

1.  Still.  G.  F. : Observations  on  Oxyuris  Vermicularis 
in  Children.  Brit.  M.  J..  1:898-900,  1899. 

2.  Gordon,  Harold:  Appendiceal  Oxyuriasis  and  Ap- 
pendicitis Based  on  Study  of  20,051  Appendixes.  Arch. 
Path.,  16:177-194,  Aug.,  1933. 

3.  Ashburn.  I...  L. : Appendiceal  Oxyuriasis.  Am.  J- 

Path.,  17:841-855,  Nov.,  1941. 

4.  Aschoff,  L. ; Appendicopathia  Oxyurica.  Med.  Klin.. 
9:249-251,  1913. 
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urids  may  evoke  symptoms  resembling  appendicitis. 
Matsuoka,^  reporting  on  material  from  Germany 
and  England,  found  twenty-five  cases  of  the  normal 
appendix  containing  worms,  where  clinical  symp- 
toms of  appendicitis  had  occurred.  He  pointed  out 
that  in  most  cases  a clinical  diagnosis  of  chronic 
appendicitis  had  been  made  and  the  clinical  symp- 
toms had  been  of  chronic  appendicitis.  In  Henke 
and  Lubarsch’s  Handbook*"  it  is  also  pointed  out 
that  the  incidence  of  oxyurids  in  surgically  removed 
appendices  showing  inflammation  was  far  behind 
the  expected  number  based  on  probability.  On  the 
other  hand,  the  number  of  cases  in  surgically  re- 
moved normal  appendices  that  contained  oxyurids 
exceeded  the  number  found  in  cadaver  material. 
This  suggested  to  them  that  oxyurids  caused  symp- 
tons  leading  to  surgery.  Furthermore,  it  was  pointed 
out  that  clinical  appendicitis  attacks  subsided  after 
patients  were  treated  for  worms. 


Fig.  1.  Appendix  of  twelve  year  oid  male  containing 
cross  sections  of  a pin  worm.  (41.5  X). 

Pig.  2.  Higher  power  view  of  figure  1,  showing  details 
of  a gravid  femaie  pin  wonn.  (150  X). 

Warwick'^  noted  that  Gordon’s  large  series  was 
not  suited  to  clinical  analysis  and  that  he  had  made 
no  deductions  concerning  the  relationship  of  clin- 
ical symptoms  to  the  presence  of  parasites  within 
the  appendix.  She  then  reported  a series  of  forty- 
five  cases  of  oxyurids  in  2,344  appendices  ex- 
amined in  a six-year  period,  an  incidence  of  1.9 
per  cent.  She  again  found  no  characteristic  lesion 
which  could  be  attributed  to  the  parasite.  She  then 
studied  the  case  histories  and  clinical  findings  and 
found  that,  though  the  symptoms  varied  greatly, 
they  generally  fell  into  a pattern  entirely  sug- 
gestive of  acute  appendicitis  and  concluded  that 
there  are  no  symptoms  caused  by  oxyurids  that  can 

5.  Matsuoko ; Worm  Infection  of  Vermiform  Appendix. 
J.  Path.  & Bact.,  21:221-247,  April,  1917. 

6.  Hanke,  F.  and  Lubarsch,  O. : Handbuch  Der  Spe- 
ziellen  Pathologischen  Anatomie  und  Histolgie.  Vol.  IV/3, 
560-567. 

7.  Warwick,  M. ; Relationship  Between  Oxyuriasis  and 
Appendicitis.  Am.  J.  Clin.  Path.,  5:238-248,  May,  1935. 


distinguish  their  presence  from  acute  appendicitis. 
In  her  series,  the  presence  of  oxyuritls  was  but 
rarely  associated  with  fever.  Fifty-eight  per  cent 
had  a total  of  leucocytes  within  normal  limits  and 
42  per  cent  with  an  average  of  12,200.  In  none  was 
there  significant  eosinophilia.  She  seems  justified  in 
her  belief  which  concurs  with  that  of  Aschoff  and 
others  that  the  presence  and  activity  of  the  worm, 
which  is  a foreign  body,  might  cause  painful  con- 
tractions of  the  muscular  wall  of  the  appendix  that 
might  simulate  the  symptoms  of  appendicitis. 

During  the  six-month  period  from  September  1, 
1946,  through  February  28,  1947,  at  the  Methodist 
Hospital,  Memphis,  Tennessee,  I found  forty  speci- 
mens containing  oxyurids  in  375  surgically  removed 
appendices,  an  incidence  of  10.66  per  cent.  Un- 
doubtedly, cases  were  missed  and  the  true  incidence 
was  actually  higher.  The  worms  were  found  by 
carefully  examining  the  entire  content  when  nec- 


Fig.  3.  Cross  section  of  a pin  worm  mixed  with  fecal 
debris  containing  vegetable  cells  and  sloughed  off  mucosa 
with  which  it  can  be  confused. 

essary  of  the  appendiceal  lumen.  They  can  be  easily 
overlooked,  if  not  intensively  and  purposely  sought 
after  (figs.  1,  2,  3).  Often  they  migrate  from  the 
appendix  to  the  specimen  jar,  if  there  is  much  in- 
terval between  the  time  of  surgery  and  the  gross 
pathologic  examination. 

Microscopic  examination  of  representative  levels 
of  these  appendices,  comparing  them  with  others  in 
the  series  and  control  material,  led  to  a diagnosis 
of  acute  suppurative  appendicitis  in  two  cases,  or 
5 per  cent,  and  es.sentially  normal  appendix  in 
thirty-eight,  or  95  per  cent,  of  the  cases.  Local 
eosinophilia  was  not  increased  and  no  unusual  de- 
gree of  lymphoid  hyperplasia  was  noted.  My  con- 
clusions were  the  same  as  those  of  Gordon  and 
Ashburn,  quoted  above,  and  others,  that  oxyurids 
are  not  etiologically  related  to  appendicitis. 

Although  the  total  number  of  cases  is  small,  the 
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incidence  compared  with  all  other  reports  is  ex- 
ceedingly high  and  actually  probably  even  higher, 
since  it  is  likely  that  cases  were  missed.  In  the 
light  of  the  now  rather  convincing  mass  of  opinion 
that  oxyurids  do  not  cause  appendicitis,  it  was 
thought  it  would  be  worthwhile  to  review  this  new 
series  of  forty  cases,  occurring  in  the  relatively 
short  time  of  six  months  in  a single  300-bed  gen- 
eral hospital,  evaluating  the  clinical  symptoms  and 
preoperative  findings  to  see  if  the  surgical  re- 
moval of  so  many  normal  appendices  was  justified. 

Therefore,  the  hospital  charts  of  all  forty  cases 
were  e.xamined  for  pertinent  data.  In  addition,  I 
have  taken  advantage  of  the  pathologist’s  peculiar 
position  to  referee  such  factors  as  the  surgeon’s 
conservatism  or  the  strength  of  a diagnosis  con- 
curred in  by,  say,  the  general  practitioner,  the 
pediatrician  and  the  surgeon.  Finally  an  attempt 
was  made  to  give  a disinterested  summary  as  to 
whether  or  not  the  diagnosis  of  appendicitis  and 
indications  for  surgery  were  justified. 

In  this  group  of  forty  cases,  a preoperative  diag- 
nosis of  acute  appendicitis  had  been  made  thirty- 
one  times,  subacute  appendicitis  two  times  and 
chronic  appendicitis  seven  times. 

Twenty-nine,  or  72.5  per  cent,  were  in  children 
under  thirteen  years  and  eleven,  or  27.5  per  cent 
were  over  twelve  years  of  age.  The  oldest  patient 
was  thirty-four  years  of  age.  It  is  obvious,  then, 
that  the  problem  is  chiefly  a pediatric  one.  During 
the  six-month  period  under  study,  a total  of  eighty- 
four  appendices  were  removed  from  children  under 
thirteen  years  of  age,  including  the  twenty-nine 
containing  pinworms.  The  incidence  of  oxyurids  in 
the  appendix  for  this  group  was  34.4  per  cent.  It  is 
very  probable  that  many  of  the  other  children  had 
o.xyuriasis  not  discovered  in  examination  of  the 
appendix. 

In  the  group  of  eighty-four  pediatric  cases,  a 
preoperative  diagnosis  of  acute  appendicitis  was 
made  seventy  times  and  one  of  chronic  appendicitis 
fourteen  times.  The  pathologic  diagnosis  in  these 
eighty-four  appendices  was  acute  appendicitis  with- 
out pinworms  thirty-two  times,  acute  appendicitis 
with  pinworms  one  time,  essentially  normal  appen- 
dix with  pinworms  twenty-nine  times,  and  essen- 
tially normal  appendix  without  pinworms  twenty- 
two  times.  Thus,  in  fifty-two  cases,  or  74.3  per  cent 
of  the  seventy  cases,  with  a preoperative  diagnosis 
of  acute  appendicitis,  the  pathologic  diagnosis  was 
either  acute  appendicitis  or  pinworm  infestation  of 
the  appendix. 

Twenty-five  of  the  cases  were  in  females  and 
fifteen  in  males.  In  the  pediatric  group  there  was  a 
nearly  even  distribution  between  the  sexes,  fourteen 
males  and  fifteen  females.  However,  in  the  eleven 
cases  in  the  older  group,  all  but  one  were  female. 

Twenty-eight  of  the  patients  had  urban  ad- 
dresses, and  twelve  had  rural.  This  was  probably 


the  normal  distribution  of  the  hospital  population. 

Not  including  the  two  patients  who  actually  had 
acute  appendicitis  the  temperature  on  arrival  to  the 
hospital  of  the  other  patients  ranged  from  98°  to 
102.4°.  In  half  the  cases  (20)  it  exceeded  99°. 

Not  including  the  two  cases  where  there  was 
acute  appendicitis,  the  leucocyte  count  varied  from 
7,200  to  24,000  both  of  these  extremes  being  in 
pediatric  patients.  The  average  leucocyte  count  was 
12,783.  In  the  pediatric  group  the  average  was 
13,340.  Wintrobe'^  states  that  in  childhood,  from 
four  to  seven  years,  the  leucocyte  range  is  from 
6,000  to  15,000,  with  an  average  of  10,700,  and 
from  eight  to  eighteen  years  the  range  is  from 
4,500  to  13,500  with  an  average  of  8,300.  For 
adults,  the  range  is  from  5,000  to  10,000  cells,  with 
an  average  of  7,000.  No  cases  in  this  study  fell 
below  the  range.  Only  two  cases  (adjusted  for  age) 
fell  below  the  average  count,  and  fifteen  cases  (37.5 
per  cent)  adjusted  for  age  showed  a leucocytosis 
ranging  from  13,500  to  24,000.  The  rest  of  the 
cases,  57.5  per  cent,  had  leucocyte  counts  above 
average  but  within  the  limits  of  the  range. 

Wintrobe  states  that  the  percentage  of  segmented 
plus  juvenile  neutrophils  varies  from  57  to  67  per 
cent  but  variation  from  normal  of  less  than  10  per 
cent  cannot  be  considered  significant.  This  gives  a 
range  of  47-77  per  cent.  In  this  series,  no  case 
showed  a neutropenia  and  ten  cases  (27  per  cent), 
not  including  the  two  cases  of  acute  appendicitis, 
showed  an  absolute  neutrophilia  in  excess  of  77 
per  cent. 

Wintrobe  states  that  eosinophilia  is  an  increase 
in  number  of  eosinophiles  above  3 per  cent.  In  this 
series  there  were  eleven  cases  (27.5  per  cent)  with 
an  eosinophilia  of  from  4 to  12  per  cent. 

The  average  hemoglobin  for  these  cases  was  14.2 
Gm.,  well  above  the  average  for  children.  There 
were  no  cases  with  a significant  degree  of  anemia. 

The  average  hospitalization  was  5.1  days  which 
would  seem  to  indicate  that  the  patient’s  postoper- 
ative condition  was  satisfactory  and  the  symptoms 
and  findings  on  admission  were  at  least  no  longer 
causing  concern. 

The  chief  complaint,  symptoms,  duration  of 
symptoms  and  physical  findings  in  these  cases  can- 
not be  averaged.  All  features  of  each  case  were 
studied  and  a disinterested  evaluation  as  to  the 
indications  for  surgery^  were  made  separately.  The 
cases  were  grouped  into  four  categories  as  follows: 
those  where  surgery  seemed  strongly  indicated, 
those  where  it  was  probably  indicated,  those  where 
it  was  probably  not  indicated  and  those  where  it 
was  not  indicated.  Admittedly,  if  all  the  facts  could 
have  been  known,  some  cases  placed  in  one  category 
would  have  fallen  into  another.  Likewise,  it  is  a 
foregone  conclusion  that  many  of  the  cases  were 

8.  Wintrobe.  M. : Clinical  Hematology.  Second  Edition. 
Lea  & Febiger.  Philadelphia.  194  5. 
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controversial  in  character.  Furthermore,  it  is  ad- 
mitted that  many  cases  have  textbook  signs  and 
symptoms  that  do  not  have  appendicitis  or  pin- 
worms.  It  is  very  probable  that  some  of  the  cases 
with  pinworms  would  have  had  the  same  signs  and 
symptoms  had  the  worms  been  absent. 

Examples  of  two  types  of  cases  are  cited  below; 

Case  1.  An  eight  year  old  white  male  was  admitted  to 
the  hospital  at  2:30  p.m.,  complaining  of  pain  in  the  ab- 
domen, nausea  and  vomiting.  These  symptoms  had  begun 
suddenly  the  evening  before  and  had  lasted  through  the 
night.  His  family  physician  had  made  a diagnosis  of  acute 
appendicitis  early  on  the  morning  of  admission. 

On  admission,  the  patient  was  seen  by  the  pediatric  resi- 
dent who  found  point  tenderness  in  the  R.L.Q.  The  leuco- 
cyte count  was  17,800.  There  were  eighty  filamented  neu- 
trophiles,  eight  nonfilamented,  10  lymphocytes  and  two 
eosinophiles.  The  temperature  was  100°.  The  resident  made 
a diagnosis  of  acute  appendicitis.  Later  the  patient  was 
examined  by  a surgeon  who  concurred  in  the  diagnosis  and 
two  hours  after  admission  the  patient  went  to  surgery. 

The  appendix  appeared  normal  to  gross  examination.  On 
opening  it  the  lumen  contained  six  to  eight  pinworms. 
Microscopic  examination  showed  no  deviations  of  note 
from  normal  to  the  examining  pathologist.  The  patient  had 
an  uneventful  postoperative  period  and  went  home  on  the 
fifth  day.  This  case  was  classed  as  “strong  indication  for 
surgery.” 

Thirteen  of  the  thirty-eight  cases  (not  including 
the  two  that  actually  had  acute  appendicitis),  or 
34.2  per  cent,  fell  into  this  category.  These  cases 
had  sudden  onsets  of  symptoms,  ranging  from  three 
to  twenty-four  hours  before  hospitalization.  The 
symptoms  and  signs  were  of  typical  acute  appendi- 
citis. The  leucocyte  counts  were  in  the  high  normal 
range  or  showed  a leucocytosis.  There  was  gen- 
erally about  one  degree  of  fever.  One  could  scarcely 
doubt  the  wisdom  of  surgery  in  these  cases.  The 
only  criticism  is  that  no  search  for  pinworms  was 
made. 

Case  2.  A nine  year  old  white  female  was  admitted  to 
the  hospital  from  a waiting  list  of  nonemergency  patients. 
She  had  been  having  intermittent  abdominal  pain  for  two 
years.  At  times  there  had  been  nausea  but  no  vomiting. 
The  admission  diagnosis  was  chronic  appendicitis.  On  ad- 
mission there  were  no  positive  physical  findings  except 
complaint  of  lower  abdominal  pain  on  deep  pressure.  The 
temperature  was  98.4°.  The  leucocyte  count  was  7,200; 
there  were  forty-eight  neutrophils,  forty-nine  lymphocytes 
and  three  eosinophiles.  The  hemoglobin  was  12.5  Gm.  The 
possibihty  of  parasites  was  not  entertained.  The  appendix 
was  normal  grossly  except  for  containing  severeal  pin- 
worms in  its  lumen  and  microscopic  examination  showed 
no  significant  deviation  from  normal.  This  case  was  classi- 
fied as  one  where  the  diagnosis  and  surgery  were  “probably 
not  indicated.” 

Ten  of  the  cases  (25  per  cent)  fell  into  this  cate- 
gory. Most  of  these  cases  had  vague  abdominal 
symptoms  and  some  tenderness.  These  symptoms 
were  generally  intermittent  and  had  occurred  for 
months  or  even  years.  Examinations  for  parasites 
were  not  recorded. 

All  the  other  cases,  fourteen  or  27.1  per  cent, 


except  one,  which  apparently  was  more  or  less  of 
an  elective  appendectomy  with  no  symptoms  or 
signs,  fell  into  a classification  of  “diagnosis  and 
surgery  probably  indicated.”  While  they  were  not 
examples  of  classical  textbook  acute  appendicitis, 
still  they  presented  variations  of  symptoms  and 
signs  that  suggested  that  diagnosis.  Abdominal 
pain,  generally  with  right  lower  quadrant  locali- 
zation, was  a prominent  feature.  Generally  there 
was  nausea  and  sometimes  vomiting.  Nearly  always 
there  was  a history  that  these  symptoms  had  oc- 
curred intermittently  several  times.  Since  most  of 
the  patients  were  children  from  whom  complaints 
are  difficult  to  evaluate,  it  is  felt  that  the  diagnosis 
of  appendicitis  and  emergency  surgical  intervention 
was  justified.  Thus,  according  to  the  system  used 
and  from  a disinterested  point  of  view,  twenty- 
seven  cases,  or  71  per  cent  of  thirty-eight  cases, 
where  there  was  a noninflamed  appendix  containing 
pinworms,  there  had  been  signs  and  symptoms  of 
acute  appendicitis. 

SUMMARY 

Oxyurids  in  the  appendix  have  been  frequently 
reported  in  the  literature. 

There  is  a mass  of  data  supporting  the  opinion 
that  presence  of  oxyurids  in  the  appendix  is  not 
etiologically  related  to  acute  appendicitis. 

A series  of  forty  cases  of  oxyurids,  occurring  in 
375  surgically  removed  appendices,  an  incidence  of 
10.66  per  cent,  is  reported.  In  appendices  from 
children  twelve  years  old  or  less  in  this  group,  34.4 
per  cent  contained  oxyurids. 

Two  of  the  forty  appendices  were  diagnosed 
pathologically  as  acute  appendicitis.  Thirty-eight 
of  them  were  essentially  normal,  except  for  the 
worm  content.  The  case  histories  were  studied  to 
ascertain  if  there  had  been  clinical  histories  and 
findings  justifying  the  removal  of  these  normal 
appendices. 

From  a disinterested  point  of  view  with  regard 
to  the  clinical  symptoms,  physical  and  laboratory 
findings,  the  diagnosis  of  acute  appendicitis  and 
surgical  intervention  were  probably  or  certainly 
justified  in  the  majority,  7 1 per  cent,  of  these  cases. 

Seventy-two  and  five-tenths  per  cent  of  the  cases 
were  in  children  twelve  years  old  or  younger,  so 
that  the  problem  of  oxyuriasis  of  the  appendix 
simulating  acute  appendicitis  is  chiefly  a pediatric 
one. 

(The  tests  described  in  this  paper  were  performed  by 
helpful  assistance  of  the  serologists  in  the  laboratory  of 
the  State  Board  of  Health,  to  whom  acknowledgment  is 
made  for  their  cooperation.) 
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Vt  AITIXG  PATIENTLY 

For  many  months  your  humble  correspondent  has  been  anticipating  the  appearance  of  an  announcement, 
but  month  after  month  goes  by  and  it  does  not  appear. 

So  perhaps  some  direct  questions  will  help  to  solve  the  mystery. 

What  became  of  the  Pacific  Northwest  Medical  .Association,  sponsored  by  doctors  of  Washington,  Oregon, 
Idaho,  Montana,  British  Columbia  and  .Alberta  and  its  annual  scientific  program  featuring  high  caliber  out-of- 
state  guest  speakers  ? 

Is  there  any  valid  reason  why  it  should  not  and  cannot  be  rew-ed? 


A.M.A.,  HELP  OR  HINDRANCE? 

.Attend  an  .American  Medical  .Association  delegates  or 
council  meeting  and  come  away  unhappy. 

That  is  the  opinion  which  too  many  physicians  of  the 
nation  expressed  to  the  writer  during  and  since  the  Chicago 
meetings  in  June.  It  is  not  a happy  circumstance.  Neither  is 
it  one  which  should  be  glossed  over  or  explained  away. 
.An  analysis  is  certainly  called  for. 

One  might  suppose  it  could  be  a case  of  sour  grapes.  It 
has  been  our  privilege  to  attend  a number  of  .A.M.A.  meet- 
ings as  participant  or  observer.  On  frequent  occasions  we 
have  differed  with  the  wishes  or  opinions  of  what  has  been 
called  the  .A.M..A.  heirarchy  but  the  feeling  of  mild  futility 
carried  away  from  such  meetings  has  had  nothing  to  do 
with  the  outcome  of  the  deliberations.  The  impression  of 
uselessness  was  present  win  or  lose.  We  had  been  inclined 
to  dismiss  the  feeling  as  an  individual  one,  characterized 
the  A.M.A.  as  the  world’s  greatest  deliberative  body  and 
let  it  go  at  that.  But  now  we  wonder. 

The  physicians  referred  to  above  who,  given  the  mildest 
of  openings  voluntarily  expressed  identical  or  similar 
opinions,  did  so  more  in  regret  than  in  anger.  Some  were 
from  Montana,  Idaho,  Oregon,  Washington,  North  Dakota, 
Wyoming.  Others  wore  from  Texas,  New  A’’ork,  Michigan 
and  Pennsylvania,  Virginia  and  Florida.  The  similarity  of 
expressions  from  such  scattered  regions,  from  members  of 
the  house  of  delegates,  from  members  of  various  .A.M..A. 
councils  and  other  segments  of  the  heirarchy  and  from 
the  rank  and  file  of  ordinary  members  attending  the  meet- 
ings should  be  a cause  of  grave  concern  not  only  to  the 
-A.M.A.  but  also  to  the  entire  medical  profession  of  the 
nation. 

From  the  conversations  certain  points  emerged  which 
will  bear  repeating.  First,  there  is  general  recognition  that 
the  .A.M  .A.  deserves  great  credit  for  its  efforts  in  the 
scientific  field  and  dissemination  of  information.  But  even 
this  credit  is  tempered  with  the  criticism  that  this  has 
recently  tended  to  become  diluted  with  a measure  o^ 


politics  and  exfjediency.  Second,  there  is  a ma.ximum  of 
criticism  directed  at  the  .A.M..A.  for  its  absence  of  or 
doubtful  leadership  and  efforts  in  most  if  not  all  of  its 
nonscientific  activities.  The  opinion  w’as  freely  expressed, 
and  too  uniformly  for  comfort,  that  progress  in  the  non- 
scientific efforts  affecting  the  practice  of  medicine  has  been 
made  in  spite  of  the  .A.M.A. 

The  general  opinion  voiced  that  the  .A.M..A.  is  too  big, 
too  deliberative,  too  unsympathetic  to  progress,  usually 
evoked  certain  main  suggestions  for  improv'ement  and 
these  are  given  for  what  they  are  worth: 

.Abolish  the  A.M.A.  scientific  session  because  it  is  getting 
so  large  that  attendance  by  doctors  and  travel  difficulties 
encountered  make  it  an  effort  instead  of  a pleasure,  and 
substitute  therefor  a series  of  regional  scientific  sessions, 
preferably  sponsored  by  the  regional  states  involv'ed,  with 
the  .A.M..A.  participating. 

Abolish  the  house  of  delegates  and  substitute  in  it  place 
a “coordinating  council”  composed  of  one  representative 
from  each  state  medical  society.  Have  them  meet  quarterly, 
with  an  executive  committee  available  for  call  between 
quarterly  meetings  or  to  meet  emergencies. 

Don’t  abolish  the  house  of  delegates.  Just  hav'e  the  var- 
ious state  medical  societies  retire  their  nonprogressive  or 
older  delegates  and  instead  send  younger  or  progressive 
doctors  to  represent  them  as  delegates.  Confine  the  duties 
of  the  Board  of  Trustees  strictly  to  the  publishing  activities 
of  the  .A.M..A.  and  have  all  other  duties  and  policies  dis- 
charged by  a continuing  executive  committee  of  the  house 
of  delegates. 

Forget  the  nonscientific  activities  of  the  A.M..A.  Instead, 
have  the  various  states  organize  units  based  on  natural 
economic  or  geographical  lines  and  have  them  try  to  solve 
their  own  problems  in  their  own  areas.  Representatives 
from  each  regional  unit  could  form  a “coordinating”  or 
liaison  group,  if  necessary. 

It  is  interesting  to  note  that  the  last  suggestion  above 
has  already  been  adopted  in  the  prepaid  contract  medical 
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practice  field  by  two  groups  of  states.  The  eleven  Rocky 
Mountain  and  Pacific  states,  with  Hawaii  and  Alaska,  have 
formed  their  own  “Western  States  Conference  of  Medical 
Service  Plans.”  Illinois,  Wisconsin,  Tennessee,  Rhode  Island, 
South  Dakota,  Maine,  Arkansas  and  Minnesota  have  com- 
bined to  form  an  organization  to  clarify  their  problems 
in  handling  their  contract  medical  practice  through  private 
insurance  carriers. 

Judging  the  position  of  the  Northwest  in  the  light  of 
some  of  the  above  criticisms,  it  appears  that  we  have  al- 
ready adopted  some  of  the  suggestions.  Our  delegates  are 
not  old  men,  unable  or  unwilling  to  consider  ideas  or 
changes.  They  compare  favorably  with  the  delegates  from 
other  sections  of  the  nation  and  surpass  most,  possibly  all. 
What  they  lack  is  numbers,  and,  under  the  present  system 
of  selection,  we  cannot  do  much  about  that.  The  only 
other  alternative  which  our  delegates  possess,  therefore,  is 
to  form  a bloc  to  vote  on  vital  questions  as  a unit.  This 
calls  for  frequent  consultations  among  themselves  and  ex- 
changes of  views  with  other  delegations.  .4t  future  .\.M..\. 
meetings  they  could  do  worse  than  hold  a preconvention 
get  together  and  maintain  a common  headquarters  during 
all  sessions,  in  order  to  command  the  influence  which  in 
certain  A.M.A.  quarters  only  derives  from  the  casting  of 
votes.  Gordon  Leitch 

YES,  WE  SAW  IT! 

Ye  editor’s  telephone  has  been  rung  countless  times  by 
various  brethern  calling  attention  to  a characterization 
of  the  .A.M.A.  and  A.M.A.  policy  which  appeared  in  the 
editorial  page  of  the  July  3 issue  of  The  Journal  of  the 
A.M.A.  This  is  it: 

“The  great  stability  and  scope  of  the  American  Medical 
Association  and  its  system  of  organization  and  operation 
tend  to  the  avoidance  of  hasty  actions  based  on  insufficient 
information.”  (Italics  our.  Ed.) 

Cease  your  calls,  doctors.  We  agree  with  you  that  it  is  a 
gross  understatement. 

PERSONAL 

John  H.  Fitzgibbon,  Portland  physician  and  trustee  of 
the  American  Medical  Association,  recently  made  a three- 
week  visit  to  Japan  as  an  official  representative  of  the 
.American  Medical  Association.  Dr.  Fitzgibbon  and  the 
other  A.  M.  .A.  officials  were  the  guests  of  General  Douglas 
MacArthur  and  made  the  trip  at  his  invitation  to  advise  on 
needed  medical  facilities  for  the  army  of  occupation  and 
Japanese  civilians. 

BOARD  OF  MEDICAL  EXAMINERS 
HAS  NEW  MEMBER 

Gov.  John  H.  Hall  appointed  Charles  E.  Palmer,  On- 
tario, to  the  state  board  of  medical  examiners  on  July  IS. 

Dr.  Palmer  fills  the  unexpired  term  of  Carl  G.  Patterson, 
long  time  Board  member,  who  resigned  because  of  illness. 


OBITUARIES 

Dr.  Courtland  L.  Booth,  age  71,  Portland,  died  in  late 
July.  Born  in  1877  at  Birmingham,  Ohio,  he  attended 
Oberlin  College  and  took  his  medical  degree  from  Western 
Reserve.  .After  an  Internship  at  Sister  of  Charity  Hospital 
in  Cleveland  and  at  New  York  Lying  In  Hospital,  he  came 
to  Portland  and  practiced  there  from  1909  until  his  death. 
He  had  recently  undergone  a major  operation  but  had 
recovered  nicely  and  resumed  his  practice.  His  sudden 
death  from  an  unrelated  cause  was  unexpected. 

Dr.  Booth  was  a member  of  the  Multnomah  County 
Medical  Society,  Oregon  State  Medical  Society  and  the 
American  Medical  Association.  He  was  active  in  medical 
affairs  throughout  his  life,  was  a past-prisident  of  his 
county  medical  society  and  at  the  time  of  his  death  was 
vice-chairman  of  Oregon  State  Medical  Society’s  com- 
mittee on  industrial  affairs,  in  constant  dealings  with  the 
State  Industrial  .Accident  Commission. 

Dr.  Booth  was  a pioneer  in  the  field  of  prepaid  medical 
service  plans,  being  a charter  member  of  the  original 
Multnomah  Industrial  Health  Association  which  later 
merged  with  the  present  Oregon  Physicians’  Service.  For 
several  years  he  was  a member  of  the  latter’s  supervisory 
committee  for  Multnomah  County  and  maintained  an  ac- 
tive interest  in  it  to  his  death. 

In  addition  to  medical  affairs.  Dr.  Booth  was  active  in 
Masonic  and  Methodist  circles,  and  was  also  an  active 
member  of  Portland’s  famed  City  Club  and  the  Oregon 
Academy  of  Science. 

Dr.  Sard  Wiest,  age  81,  longtime  Portland  physician, 
died  in  early  July  after  being  stricken  in  April.  Born  in 
Pontiac,  Michigan,  in  1867,  he  attended  and  obtained  his 
medical  degree  from  Gross  Medical  College,  Denver,  Colo- 
rado. In  1893  he  started  practice  in  Longmonte,  Colorado, 
but  in  1909  removed  to  Portland  and  was  in  practice  there 
until  his  final  illness. 

Dr.  Wiest  was  a member  of  Multnomah  County  Medical 
Society,  Oregon  State  Medical  Society  and  American  Medi- 
cal .Association.  For  almost  twenty  years  he  served  as 
chairman  for  the  first  aid  and  water  safety  division  of  the 
American  Red  Cross  in  Multnomah,  County,  and  in  1935 
was  honored  by  the  Pacific  Division  of  the  Red  Cross  with 
their  merit  medal  for  his  efforts  in  first  aid  in  life  saving. 

Dr.  Clarence  Whittier  Keene,  age  73,  Silverton,  died 
at  his  home  in  late  July  after  a lengthy  illness.  .A  native 
Oregonian,  born  in  Fairfield  in  1875,  son  of  a pioneer  Pres- 
byterian minister  of  that  community.  Dr.  Keene  attended 
the  University  of  Oregon  at  Eugene  and  later  obtained  his 
medical  training  at  University  of  Oregon  Medical  School 
and  Harvard  university.  .After  spells  of  practice  in  Portland 
and  Boston,  he  located  at  Silverton  and  made  his  perma- 
nent home  there.  In  addition  to  medical  circles,  he  was 
active  in  Masonic  and  Rotary  affairs. 


1 


668 


STATE  SECTION — WASHINGTON 


VoL.  47,  No.  9 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


NOTICES  FOR  ANNUAL  MEETING 

Woman’s  Auxiliary  Golf  Tournament 

The  Woman’s  Auxiliary  will  hold  its  annual  golf  tourna- 
ment during  the  annual  convention  of  the  Washington 
State  Medical  Association  at  the  Juanita  Golf  Course, 
Seattle.  Starting  time  is  at  9:30  a.m.  on  October  4.  The 
golf  course  may  be  reached  by  driving  northward  around 
Lake  Washington  or  by  taking  the  Kirkland  ferry  from 
Madison  Park  dock. 

Players  should  register  at  the  golf  club  and  turn  in  their 
handicaps.  Prizes  have  been  arranged  for  and  competition 
is  expected  to  be  keen,  Mrs.  R.  L.  Zech,  chairman  of  the 
Auxiliary  Golf  Committee,  said.  All  women  attending  the 
convention  are  welcome  to  enter  the  golf  tournament. 

Medical  Photographers  Please  Note 

It  was  the  hope  of  your  State  Medical  Association  to  hold 
a Physicians’  Photographic  Exhibit  during  the  annual  meet- 
ing on  October  3-6.  However,  so  few  persons  have  indi- 
cated to  the  Central  Office  they  wish  to  enter  photographs 
that  it  will  be  necessary  to  call  off  the  exhibit,  unless  more 
members  notify  us  they  intend  to  participate. 

It  was  the  intent  to  arrange  the  exhibit  in  two  sections, 
colored  and  black  and  white.  It  is  sincerely  hoped  that 
enough  persons  will  enter  photographs  to  make  the  exhibit 
worthwhile.  Worthy  prizes  will  be  awarded  to  winners  in 
each  section.  Please  notify  your  Central  Office,  327  Cobb 
Building,  Seattle,  at  once,  if  you  wish  to  participate  in  this 
activity  of  your  convention. 

Scientific  Movies 

Dr.  Robert  Foster,  Chairman  of  the  Scientific  Program 
for  the  Annual  Convention  of  Washington  State  Medical 
Association,  wishes  to  announce  there  is  time  available  at 
the  .\nnual  Convention  for  members  to  show  their  scientific 
movies.  Those  wishing  to  show  movies  should  contact  Dr. 
Foster,  Cobb  Building,  Seattle,  ELiot  1941. 

RECALL  OF  ALL  STOCKS  OF  SILIFORM 
AMPULES 

Druggists  and  the  medical  profession  were  urged  today 
by  the  Federal  Security  Agency’s  Food  and  Drug  Admin- 
istration to  return  all  stocks  of  Siliform  Ampuls  to  the 
manufacturer.  The  Heilkraft  Medical  Company,  Boston, 
Mass.  This  injection  drug,  which  should  be  sterile,  is 
potentially  dangerous  since  samples  collected  on  the  market 
contain  living  organisms. 

Siliform  is  injected  by  some  physicians  and  osteopaths 
in  the  belief  that  it  will  relieve  patients  suffering  with 
rheumatism  as  claimed  by  the  manufacturer.  The  Food  and 
Drug  Administration  found  the  contaminated  samples 
after  a routine  insr>ection  at  the  Heilkraft  factory  disclosed 
that  the  Siliform  Ampuls  had  been  manufactured  without 
sterilization.  Intensive  recall  efforts  by  the  manufacturer 
and  the  Food  and  Drug  Administration  for  the  past  two 
weeks  have  not  brought  in  all  of  the  contaminated  stocks. 

The  article,  which  moves  slowly,  was  shipped  to  thirty- 
seven  states  from  Maine  to  California  and  later  was  redis- 


tributed by  wholesalers  who  cannot  trace  many  of  their 
sales.  Some,  going  back  as  far  as  1946,  have  been  found. 


MEDICAL  GOLF  TORNAMENTS 

The  annual  golf  tournament  for  members  of  Washington 
State  Medical  Association  will  be  held  at  the  Seattle  Golf 
Club  on  October  4,  to  be  followed  that  evening  by  the 
annual  dinner  and  distribution  of  prizes,  during  the  State 
Medical  Association’s  Annual  Meeting,  October  3-6,  as 
announced  by  D.  A.  Houston,  President,  Washington  State 
Medical  Golf  Association. 

Because  of  the  congested  condition  of  the  Seattle  Golf 
course  on  Sundays,  the  usual  Sunday  Sweepstakes  will  not 
be  held  this  year  but  all  doctors  attending  the  convention 
may  play  the  Seattle  course  of  their  choice  in  accordance 
with  the  rules  of  that  particular  club. 

The  Woman’s  Auxiliary  Golf  Tournament  will  take  place 
at  Juanita  Golf  Club  on  October  4,  starting  at  9 a.m.  This 
event  will  be  followed  by  a luncheon  and  distribution  of 
prizes,  as  announced  by  Mrs.  R.  L.  Zech  who  is  in  charge 
of  arrangements. 


UNIVERSITY  OF  WASHINGTON  SCHOOL 
OF  MEDICINE 

HEAD  OF  DEPARTMENT  OF  AN.ATOMY 

The  Division  of  Health  Sciences  is  pleased  to  announce 
the  appointment  of  H.  Stanley  Bennett,  M.D.,  as  Professor 
of  Anatomy  and  Executive  Officer  of  the  Department  of 
-Anatomy.  Dr.  Bennett  was  born  in  Tottori,  Japan,  and  had 
his  early  schooling  in  Japan  and  in  the  Germantown 
Friends  School  in  Pennsylvania.  He  obtained  his  -4.B.  from 
Oberlin  College  in  1932  and  his  M.D.  from  Harvard  Uni- 
versity in  1936.  He  subsequently  interned  at  Johns  Hopkins 
Hospital,  1936-1937,  and  served  as  a Fellow  of  the  National 
Research  Council  and  Research  Fellow  in  .Anatomy,  1937- 
1939.  During  1939-1941  he  was  instructor  in  Anatomy  and 
Pharmacology  at  Harvard  Medical  School  and  was  ap- 
pointed .Associate  in  .Anatomy  at  Harvard  in  1941.  During 
the  period  from  1942  until  1946  he  was  in  the  U.  S.  Nav>-, 
entering  as  a Lt.  (j.g.)  and  emerging  from  the  service  as  a 
Commander. 

Following  his  discharge  from  the  Navy,  Dr.  Bennett  be- 
came Assistant  Professor  of  Cytology  in  the  Department 
of  Biology  at  Massachusetts  Institute  of  Technologj’,  where 
he  felt  he  could  obtain  the  best  type  of  experience  for  the 
field  of  research  activity  he  had  elected  to  follow.  He  B 
the  author  of  numerous  articles  in  the  field  of  cytology 
and  cytochemical  phenomena. 

Dr.  Bennett  is  married  and  has  four  children.  He  is  a 
member  of  Alpha  Omega  .Alpha,  Sigma  Xi,  Society  for 
Clinical  Investigation,  American  Association  of  .Anatomists, 
.American  Physiological  Society,  Fellow  of  the  .A..A..A.S., 
Tissue  Culture  Commission  and  a Diplomate  of  the  Na- 
tional Board  of  Medical  Examiners.  He  took  charge  of  the 
.Anatomy  Department  in  .August. 
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MEDICAL  NOTES 

HOSPITAL  ITEMS 

Bids  Submitted  on  Seattle  Veterans  Administration 
Hospital.  Bids  will  be  submitted  by  some  eighty-one  con- 
struction, equipment  and  material  firms  on  the  $5,000,000 
Veterans’  Administration  hospital  to  be  erected  in  Seattle. 
Bids  will  be  opened  September  17.  Capacity  of  the  hospital 
will  be  300  beds  and  it  is  expected  construction  will  take 
approximately  two  years. 

Federal  Hospital  Funds.  The  state  of  Washington  has 
been  awarded  $553,979  in  Federal  funds  to  assist  in  hospital 
construction  in  the  state.  This  sum  is  for  the  fiscal  year 
ending  July  1,  1949.  A new  population  count  has  enabled 
an  increase  in  Federal  grants  of  $41,879.  Before  construction 
may  proceed,  double  tbe  Federal  funds  must  be  provided 
by  nonprofit  agencies  of  local  government. 

Hospital  to  Close.  Puget  Sound  Naval  Memorial  Hos- 
pital at  Bremerton  closed  September  1.  Closure  was  or- 
dered by  the  Kitsap  County  Hospital  Foundation,  a non- 
profit organization  which  has  been  operating  the  hospital 
since  it  was  purchased  from  the  Federal  Works  Agency  last 
spring.  Closure  is  due  to  a decline  in  patient  load,  plus 
steadily  increasing  costs  of  operation.  Closure  of  this  hos- 
pital leaves  Harrison  Memorial  as  the  only  private  hospi- 
tal operating  in  Bremerton. 

Sisters  Offer  Hospital.  The  Sisters  of  St.  Joseph 
of  Bellingham  have  offered  to  build  and  operate  a 100-bed 
hospital  at  Mount  Vernon.  This  offer  follows  failure  of 
two  campaigns  for  donation  toward  a new  hospital  last 
spring.  Funds  so  far  contributed  toward  the  new  hospital 
for  the  Mount  Vernon  area  are  held  in  trust  at  local  banks. 

Chelan  Hospital  Dedicated.  Lake  Chelan  Community 
Hospital  was  formally  dedicated  Saturday,  July  31.  It  is 
a two-story,  double-wing,  pumice  block  building  erected 
at  a cost  of  $150,000. 

Hospital  Site  Selected.  West  Klickitat  Hospital  Dis- 
trict No.  2 has  purchased  two  acres  of  land  located  be- 
tween Bingen  and  White  Salmon  as  a site  for  the  new 
West  Klickitat  County  Hospital.  The  property  is  conven- 
iently located  for  residents  of  the  area  and  has  an  excellent 
view  of  Hood  River  Valley,  Columbia  river  and  Mt.  Hood. 

Forks  Hospital  .Approved.  State  Health  Department  has 
given  preliminary  approval  to  construction  of  a small  hos- 
pital at  Forks  by  Clallam  County  Hospital  District  No.  1. 
This  will  be  one  of  the  hospitals  approved  by  the  State 
Health  Department  under  the  Federal  Hospital  Fund  law. 

Lynden  Purchases  Hospital  Site.  Plans  for  a commu- 
nity hospital  at  Lynden  have  been  furthered  by  purchase 
of  a site  for  the  hospital  and  by  organization  of  a new 
drive  for  funds. 

Deaconess  Hospital  Spokane.  Regular  meeting  of  the 
Deaconess  Hospital  Medical  Staff  was  held  in  the  hospital 
conference  room,  .August  10,  with  seventy-five  staff  mem- 
bers in  attendance. 

New  constitution  and  by-laws  were  voted  on  by  the 
active  staff. 

Following  appointments  were  made;  To  the  active  staff, 
Augustus  F.  Galloway,  Richard  McBride.  Temporary 
courtesy  staff,  H.  M.  Woodcock,  Lawrence  Jacobs,  Russel 
J.  Crider  and  Milton  Durham.  To  the  junior  courtesy  staff, 
Otto  J.  Penna. 


Main  paper  of  the  evening  was  given  by  Frederick  Tem- 
pleton on  “Radioactive  Isotopes.” 


SOCIETY  MEETINGS 

Okanogan  County  Society.  Regular  meeting  of  the 
Okanogan  County  Medical  Society  was  held  in  Okanogan, 
July  28.  Candidates  for  the  legislature  were  invited  for  a 
discussion  of  problems  affecting  the  medical  profession  in 
Washington.  Mr.  Ralph  Neil,  Executive  Secretary  of 
Washington  State  Medical  Association  and  Mr.  John  Steen, 
Manager  of  Washington  State  Medical  Bureau  were  present 
and  spoke  briefly  to  the  group. 


LOCATIONS 

Russell  J.  Crider,  who  has  recently  completed  a fellow- 
ship in  surgery  at  Washington  University,  St.  Louis,  has 
opened  an  office  for  the  practice  of  surgery  in  the  Medical 
Center,  Spokane. 

Bruce  C.  McIntyre,  son  of  Douglas  McIntyre,  pioneer 
St.  John  physician,  has  taken  over  his  father’s  practice  in 
the  St.  John  area.  He  has  recently  completed  his  training 
at  Gallinger  Municipal  Hospital,  Washington,  D.  C. 

Milton  W.  Durham,  formerly  a colonel  in  the  medical 
corps,  has  opened  offices  in  the  Medical  Center  at  Spokane 
for  the  practice  of  general  surgery. 

Robert  Schutt,  son  of  John  Schutt  of  Bremerton,  has 
joined  the  Schutt  Clinic  for  practice. 

Roy  S.  Lowell  has  joined  the  clinic  at  Colville,  operated 
by  C.  M.  Canning,  W.  H.  Gray  and  W.  C.  Minzel.  After 
service  in  the  E.  T.  O.  and  postgraduate  work  in  gynecology 
and  obstetrics  at  Vienna,  he  took  a surgical  residency  at 
St.  Luke’s  hospital  in  Spokane. 

John  E.  Libby,  who  has  been  in  practice  at  Moses  Lake, 
has  moved  to  the  Bristol  Bay  area  in  .Alaska  and  will  prac- 
tice at  the  Kanakanak  Hospital. 

Walter  C.  McWilliams  has  opened  offices  in  Belling- 
ham for  practice  of  internal  medicine.  He  has  recently 
completed  a three  year  fellowship  at  the  Presbyterian  Hos- 
pital, Chicago. 

W.  J.  Dugaw  has  moved  to  Winlock  for  practice.  He  was 
in  the  army  medical  corps  during  the  war. 

J.  E.  Haddon  has  returned  to  Bremerton  for  practice 
after  two  years  postgraduate  study.  He  was  at  St.  Louis 
Children’s  hospital  which  is  connected  with  the  Washington 
University  Medical  School  and  also  the  Children’s  Ortho- 
pedic hospital  in  Seattle. 


OBITUARIES 

Dr.  Henry  Pope  Howard  of  Everett,  died  July  24, 
of  lobar  pneumonia.  He  was  81  years  of  age.  He  graduated 
from  University  of  Pennsylvania  School  of  Medicine  at 
Philadelphia  in  1892  and  was  licensed  in  the  State  of  Wash- 
ington in  1896.  He  had  been  in  Snohomish  County  for 
forty-four  years.  Ill  health  forced  his  retirement  in  1941. 

Dr.  Leon  Dudley  Long  of  Seattle,  died  July  6,  aged 
67.  Death  was  due  to  myocardial  infarction.  He  received 
his  medical  degree  from  Hahneman  Medical  College  and 
Hospital,  Chicago,  in  1907  and  came  to  Seattle  in  1909. 
He  was  on  the  original  staff  of  the  Virginia  Mason  Hospi- 
tal at  Seattle  and  was  a member  of  that  hospital’s  visiting 
staff  at  the  time  of  his  death. 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

PROPOSED  AMENDMENTS  TO  CONSTITUTION  AND  BY-LAWS  TO  BE  ADOPTED  BY  HOUSE  OF  DELEGATES 

AT  ANNUAL  MEETING  OCTOBER  3-6,  1948 


AMENDMENTS  TO  CONSTITUTION  AND  BY-LAWS 

The  following  proposed  amendments  to  the  Constitution 
and  By-Laws  of  Washington  State  Medical  Association 
will  be  placed  before  the  House  of  Delegates  during  the 
Association’s  1948  Convention  for  consideration.  The  con- 
vention will  be  held  in  Seattle,  October  3-6. 

The  Constitution  may  be  amended  in  whole  or  in  part  at 
any  annual  session  by  a two-thirds  vote  of  all  delegates 
present  and  voting,  pro\dded  that,  prior  to  that  time,  the 
amendment  has  been  presented  in  writing  at  open  meeting 
of  the  House  of  Delegates  at  the  previous  annual  session, 
and  thereafter  has  been  published  during  the  ensuing  year 
in  at  least  two  issues  of  the  .Association’s  official  journal 
(Northwest  Medicine). 

The  By-Laws  may  be  amended  by  the  House  of  Dele- 
gates at  any  meeting  of  any  session  thereof  by  the  affirma- 
tive vote  of  at  least  two-thirds  of  the  delegates  present  and 
voting,  provided  that  any  proposed  amendment  has  been 
submitted  in  writing  to  the  House  of  Delegates  at  least 
twenty-four  hours  before  being  voted  on. 

The  proposal  immediately  following  was  presented  at 
the  1947  session  and  will  be  before  the  delegates  next 
October  for  final  action; 

PROPOSED  AMENDMENTS  TO  THE  CONSTITUTION  ' 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

That  Article  V,  Sections  1 and  2,  of  the  Constitution  of 
the  Washington  State  Medical  Association  be  amended  to 
read  as  follows: 

ARTICLE  V— OFFICERS 

Section  1.  Officers  Listed.  The  officers  of  this  .Association 
shall  be  the  President,  President-Elect,  Vice-President, 
Speaker  of  the  House  of  Delegates.  Secretary-Treasurer, 
■Assistant  Secretary-Treasurer,  and  the  fourteen  elected 
Trustees,  four  of  whom  shall  be  elected  from  each  trustee 
district  as  hereinafter  provided,  and  six  of  whom  shall  be 
elected  from  the  State  as  a whole  providing  not  more  than 
two  elected  trustees  shall  be  elected  from  any  component 
society. 

Section  2.  Tenure  of  Officers.  The  House  of  Delegates  at 
its  regular  annual  session  shall  elect  the  following  officers 


to  serve  the  terms  indicated: 

President-Elect One  Year 

Vice-President One  Year 

■Assistant  Secretary-Treasurer  ....  One  Year 

Speaker  of  the  House  of  Delegates  . . . One  Year 

Four  Trustees,  two  from  each  of  the  two 
trustee  districts  as  hereinafter  provided  Two  Years 
Six  Trustees One  Year 


That  .Article  VII.  Section  2,  of  the  Constitution  of  the 
Washington  State  Medical  Association  be  amended  to  read 
as  follows: 

ARTICLE  VII— BOARD  OF  TRUSTEES 
Section  2.  Composition.  The  Board  of  Trustees  shall  con- 
sist of  the  President.  President-Elect,  Vice-President,  the 
immediate  past  President,  Speaker  of  the  House  of  Dele- 
gates, Secretary-Treasurer,  .Assistant  Secretary-Treasurer, 
Chairman  of  the  Finance  Committee,  Chairman  of  the 
Committee  on  Medical  Defense.  Delegates  to  the  .American 
Medical  Association  and  fourteen  elected  Trustees. 

At  the  direction  of 

Spokane  County  Medical  Society 

/s/  Alfred  O.  .Adams,  M.D. 

/t/  Delegate 

(Presented  to  the  House  of  Delegates 
October  1,  1947) 

The  following  Constitutional  proposals  will  be  pre- 
sented to  the  Hou.se  of  Delegates  for  the  first  time,  during 


the  October  meeting,  and  will  be  up  for  final  consideration 
at  the  1949  annual  meeting: 

PROPOSED  AMENDMENT  TO  ARTICLE  III, 
SECTION  2,  OF  THE  CONSTITUTION 
OF  WASHINGTON  ST.ATE  MEDICAL  ASSOCI.ATION 
Section  2.  Active  Members.  The  active  members  of  this 
Association  are  all  the  active  members  in  good  standing  in 
the  component  societies  from  whom  or  on  whose  behalf  the 
required  annual  dues  or  special  assessments  have  been  re- 
ceived by  the  Secretary -Treasurer  of  this  -Association  in 
accordance  with  the  applicable  provisions  of  the  By-Laws. 
Active  members  who  have  been  in  good  standing  in  this 
Association  but  who  become  totally  disabled  and  are  not  m 
the  practice  of  medicine  and  have  been  exempted  from  the 
payment  of  further  dues  or  assessments  by  their  component 
societies  shall  not  be  subject  to  the  payment  of  annual  dues 
and  special  assessments. 

V.  W.  Spick.ard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSMA 


PROPOSED  AMENDMENT  TO  ARTICLE  HI, 
SECTION  3.  OF  THE  CONSTITUTION 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  j.  Honorary  Members.  The  Honorary  Members 
are  all  those  active  members  who  have  been  in  good  stand- 
ing in  this  Association  for  thirty  consecutive  years  or  more, 
and  w'ho  have  attained  the  age  of  seventy  years.  Honorary 
members  have  all  the  rights  and  privileges  of  active  mem- 
bers, but  they  shall  not  be  subject  to  the  payment  of 
annual  dues  and  special  assessments. 

V.  W.  Spick.ard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  IF5.1/.4 


PROPOSED  AMENDMENT  TO  ARTICLE  IV, 
SECTION  4,  OF  THE  CONSTITUTION 
OF  WASHINGTON  STATE  MEDICAL  ASSOCI.ATION 
ARTICLE  IV,  SECTION  4.  Limitations,  (c)  A com- 
ponent society  may  admit  to  active  membership  or  continue 
in  such  membership  only  such  American  citizens  as  (1) 
hold  the  degree  of  Doctor  of  Medicine  or  Bachelor  of 
Medicine  from  an  institution  which  is  termed  a Class  A 
school  by  the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  .Association,  except  that  a com- 
ponent society  may  in  its  discretion  continue  in  acUve 
membership  a person  not  possessing  the  qualifications  just 
stated  who  was  an  active  member  in  good  standing  of  the 
society  prior  to  the  adoption  of  this  amendment,  (2)  are 
licensed  to  practice  medicine  and  surgery  in  the  State  of 
Washington,  (3)  reside  or  practice  in  the  territorial  juris- 
diction of  the  society,  except  as  the  By-Laws  of  this  .Asso- 
ciation may  otherwise  provide,  (4)  abide  by  the  Code  of 
Ethics  of  the  .American  Medical  Association,  and  (S)  do 
not  practice  or  claim  to  practice  any  school  or  system  of 
sectarian  medicine  or  healing. 

E.xecutive  Committee, 

W ashington  State  Medical  Association 


PROPOSED  AMENDMENT  TO  ARTICLE  V, 
SECTION  3,  OF  THE  CONSTITUTION 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Section  j.  Vacancies — How  Filled. 

If  before  the  expiration  of  the  term  for  which  he  was 
elected  the  President  or  President-Elect  dies,  resigns,  is 
removed,  or  becomes  disqualified,  the  Vice-President  shall 
succeed  to  the  office  vacated,  with  all  the  prerogatives  and 
duties  pertaining  to  the  office  as  though  he  had  been  elected 
President  or  President-Elect  in  the  first  instance.  Vacancies 
created  by  the  death,  resignation,  or  removal  of  other 
officers  and  vacancies  in  contingencies  not  here  provided 
for  shall  be  filled  by  appointment  by  the  Board  of  Trustees 
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for  the  unexpired  portion  of  the  term  or,  in  the  case  of 
vacancy  in  the  office  of  a Trustee  or  the  Secretary-Treas- 
urer, until  the  next  session  of  the  House  of  Delegates,  at 
which  time  the  House  shall  select  for  the  unexpired  portion 
of  the  term. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSMA 


PROPOSED  AMENDMENT  TO  ARTICLE  IX, 
SECTION  3,  OF  THE  CONSTITUTION 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  j.  Supervision.  Supervision  of  the  funds,  invest- 
ments, and  expenditures  of  the  Association  is  vested  in  a 
Finance  Committee,  which  shall  consist  of  three  members, 
one  of  whom  shall  be  elected  annually  for  a three  year 
term  by  the  House  of  Delegates  from  nominations  made  by 
the  Speaker  of  the  House  of  Delegates  or  made  from  the 
floor.  The  Committee  shall  annually  designate  one  of  its 
members  to  serve  as  chairman.  The  committee  itself,  or,  if 
the  By-Laws  so  provide,  jointly  with  such  committee  as 
may  be  provided  in  the  By-Laws,  shall  annually  prepare  a 
budget  of  the  Association’s  expenditures  for  the  ensuing 
year,  which  shall  be  presented  to  the  Board  of  Trustees  for 
its  approval  at  a meeting  of  the  Board  subsequent  to  the 
annual  session  but  prior  to  January  jl,  of  the  following 
year. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSMA 

AMENDMENTS  TO  THE  BY-LAWS 
PROPOSED  AMENDMENT  TO  CHAPTER  1, 
SECTION  5,  OF  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Sectiox  S.  Delegates  and  County  Society  Officers  — 
Selection. 

The  delegates  and  alternates  to  the  House  of  Delegates  of 
this  Association  and  county  society  officers  shall  be  selected 
by  the  component  societies  at  their  respective  annual  meet- 
ings, which  shall  be  held  during  the  month  of  Decem- 
ber, for  one  year  terms,  which  run  from  the  meeting 
at  which  they  were  elected  to  the  next  ensuing  annual  meet- 
ing of  the  component  society.  The  secretary  of  a component 
society  must  give  the  active  members  of  the  society  at  least 
ten  days  written  notice  of  the  time  and  place  of  the  hold- 
ing of  an  annual  meeting  at  which  officers  and  delegates 
will  be  elected.  Within  ten  days  after  the  holding  of  an  an- 
nual meeting  and  its  resulting  elections  the  secretary  of  the 
component  society  shall  certify  the  results  of  the  election  to 
the  Secretary-Treasurer  of  this  Association. 

If  a delegate  or  his  alternate  elected  by  a component 
society  dies,  resigns,  ceases  to  be  a member  in  good  stand- 
ing of  the  society,  becomes  disabled,  or  for  any  other  rea- 
son cannot  assume  the  duties  of  his  office,  or  will  be  absent 
from  the  session  of  the  House  of  Delegates,  the  president 
of  the  component  society  may  appoint  another  active 
member  to  serve  in  his  stead  during  the  balance  of  the 
term  or  during  the  disability  or  absence,  as  circumstances 
may  call  for.  As  soon  as  practicable  after  the  appointment, 
the  president  of  the  component  society  shall  notify  the  Sec- 
retary-Treasurer of  this  Association  of  his  action. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSMA 


PROPOSED  AMENDMENT  TO  CHAPTER  I, 
SECTION  7,  OF  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Section  7.  Qualifications  of  Members.  Subject  to  the  pro- 
visions of  Article  IV,  Section  4,  of  the  Constitution,  each 
component  society  is  the  sole  judge  of  the  qualifications  of 
its  members  and  the  acceptance  of  applicants  is  wholly  at 
the  pleasure  of  the  component  society.  A component  society 
may  create  classes  or  types  of  membership  in  addition  to 
the  classes  of  membership  in  this  Association  but  only  such 
members  of  the  component  society  as  possess  the  qualifica- 


tions required  by  the  Constitution  and  By-Laws  are  mem- 
bers of  this  Association.  A member  may  hold  active  mem- 
bership in  only  one  component  society. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSMA 


PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 
SECTION  1,  OF  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Section  1.  The  Standing  Committees.  The  standing  com- 
mittees of  the  Association  consist  of  the  following: 

(1)  Committee  on  Scientific  Work 

(2)  Finance  Committee 

(3)  Committee  on  Public  Laws 

(4)  Committee  on  Public  Relations 

(5)  Executive  Committee 

(6)  Committee  on  Publication 

(7)  Committee  on  Graduate  Medical  Eiducation  and 

Hospitals 

(8)  Advisory  Ccrmmittee  to  the  State  Department 

of  Health 

(9)  Committee  on  Industrial  Health 

(10)  Committee  on  Medical  Defense 

(11)  Committee  on  Medical  Economics 

(12)  Neoplastic  Committee 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSMA 


PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 
SECTION  8,  OF  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Section  8.  Executive  Committee. 

The  Executive  Committee  consists  of  three  members  se- 
lected by  the  Board  of  Trustees  from  among  its  members 
to  serve  during  the  pleasure  of  the  Board.  The  Committee 
shall  review  and  pass  on  all  bills  incurred  by  the  Associa- 
tion and  must  approve  same  before  the  Secretary-Treasurer 
may  pay  them.  Subject  to  the  approval  of  the  Finance 
Committee,  it  shall  prepare  and  present  a general  fund 
budget  for  the  ensuing  year  at  a meeting  of  the  Board  of 
Trustees,  prior  to  January  3I  of  the  following  year.  The 
committee  shall  supervise  and  direct  the  Executive  Secre- 
tary and  other  employees  in  the  execution  of  their  duties. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-lMws  of  the  WSMA 


PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 
SECTION  10,  OF  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Section  10.  Publication. 

The  Committee  on  Publication  consists  of  three  members, 
elected  by  the  Board  of  Trustees  each  year.  The  Committee 
shall  represent  the  Association  as  Trustees  for  the  North- 
west Medical  Publishing  Association. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-lMws  of  the  WSMA 


PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 
SECTION  11,  OF  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  11.  Advisory  Committee  to  the  State  Department 
of  Health.  The  Advisory  Committee  to  State  Department 
of  Health  consists  of  five  members  appointed  by  the  Presi- 
dent for  terms  of  one  year  each.  The  Committee  shall  keep 
in  touch  with  and  investigate  matters  concerned  with  the 
public  health  of  the  State  and  shall  carry  on  such  activities 
in  the  field  of  public  health  and  aid  in  the  dissemination  of 
public  health  information  in  relation  thereto  as  the  Board 
of  Trustees  may  direct.  In  its  discretion  the  Committee  may 
appoint  from  among  the  membership  of  the  Association 
such  number  of  subcommittees  so  constituted  as  it  deems 
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proper  to  work  under  its  direction  and  control  in  such 
fields  ot  public  health  as  it  may  determine. 

V.  W.  Spickard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  TV5.1/.4 


PROPOSED  AMENDMENT  TO  CH.\PTER  VIII, 
SECTION  13,  OF  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  I3.  Medical  Defense.  The  Committee  on  Medical 
Defense  shall  consist  of  one  from  each  congressional  district 
and  the  Secretary-Treasurer.  The  members  shall  be  elected 
by  the  Board  of  Trustees  to  serve  three-year  terms.  Elec- 
tions to  this  Committee  shall  be  held  in  1940  and  ever>' 
three  years  thereafter,  provided  that  as  often  as  may  be 
necessary  in  the  interim  elections  may  be  had  to  fill  va- 
cancies created  by  the  contingencies  mentioned  in  Section 
3 of  this  Chapter. 

Under  such  terms  and  conditions  and  with  respect  to  such 
members  of  the  Association  as  the  Committee  may  pre- 
scribe or  determine  the  Committee  shall  perform  the  func- 
tions discussed  in  this  paragraph.  It  may  investigate  all 
reported  claims  against  members  of  this  .^ssodation  for 
compensation  for  injuries  alleged  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be  prac- 
ticable the  circumstances  leading  up  to  the  making  of  the 
claim  itself  and  the  grounds  on  which  the  claim  is  based. 
If  the  Committee  beUeves  a claim  unjust,  it  shall  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  the  member  against 
whom  the  claim  has  been  made  and  with  his  counsel.  If  the 
Committee  believes  that  a claim  is  a just  claim,  it  shall 


VoL.  47,  Xo.  9 

cooperate  with  the  member  against  whom  the  claim  is  made 
and  with  his  counsel,  so  far  as  it  can  lawfully  do  so,  in 
effecting  an  equitable  settlement. 

The  Defense  Fund  existing  at  the  time  of  the  adoption  I 
of  these  By-Laws  is  a fund  separate  and  apart  from  the  1 
general  funds  of  the  Association  and  is  to  be  devoted,  under  I 
the  joint  control  and  super\dsion  of  the  Committee  and  the 
Board  of  Trustees  under  such  regulations  as  they  may ' 
prescribe,  exclusively  to  the  objects  and  activities  of  the 
Committee.  1 

V.  W.  Spick.ard,  M.D., 

Chairman  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  IL'Si/.'l 


PROPOSED  AMENDMENT  TO  CHAPTER  VIII,  BY 
ADDITION  OF  A NEW  SECTION  TO  THE  BY-LAWS 
OF  WASHINGTON  STATE  MEDICAL  ASSOCI.\TION 
Section  15.  Neoplastic  Committee. 

The  Committee  on  Neoplastic  Diseases  shall  consist  of 
twelve  members,  appointed  by  the  President  for  terms  of 
three  years  each  except  that  four  of  the  initial  appointees 
shall  serx-e  for  one  year  and  four  shall  ser\’e  for  two  years, 
to  the  end  that  in  succeeding  years  four  appointments  shall 
be  made  annually.  It  shall  be  the  function  of  the  Commit- 
tee to  correlate  the  activities  of  the  various  agencies  deal- 
ing  with  neoplastic  disease  with  those  of  the  Washington 
State  Medical  .Association. 

V.  W.  Spickard,  M.D. 

Chairman,  Committee  of  Revision 
of  Constitution  and  By-Laws 
(Second  Printing) 
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ANNUAL  MEETING 
SUN  VALLEY,  1949 


IDAHO  STATE  MEDICAL  ASSOCIATION 

PROCEEDINGS  OF  THE  FIFTY-SIXTH  ANNUAL  MEETING  OF  IDAHO  STATE  MEDICAL 
ASSOCIATION,  SUN  VALLEY,  IDAHO,  JULY  6-8,  1948 


HOUSE  OF  DELEG.ATES 
First  Meeting 

First  meeting  of  the  House  of  Delegates  called  to  order 
by  B.  Pappenhagen,  President,  Sunday  evening,  8:00 
p.m.,  July  5,  1948,  in  Redwood  Room,  Sun  Valley  Lodge. 

Roll  C.all  of  Delegates 

Credentials  Committee,  Drs.  Wendell,  R.  L.  Peterson 
and  Beymer,  appointed  by  the  President,  reported  creden- 
tials in  order. 

Following  committees  appointed  by  the  President:  Reso- 
lutions— Drs.  Worden  (Chairman),  McKean  and  M.  F. 
Rigby;  Nomix.ating — Drs.  Ellis  (Chairman),  Kellogg  and 
M.  F.  Rees. 

Copies  of  minutes  having  been  mimeographed  by  the 
Secretary-  and  placed  in  the  hands  of  each  of  the  delegates 
some  weeks  previous  to  the  meeting  in  order  to  save  time, 
it  was  moved  by  Dr.  Ward  and  seconded  by  Dr.  Beymer 
that  they  be  adopted  with  dispensation  of  reading.  Passed 
unanimously. 

PRESENT.4TION  OF  REPORTS 
Treasurer’s  Report 

Prepared  by  Mr.  Clyde  Koontz,  auditor,  and  read  by  Dr. 


Bond,  the  report  showed  a cash  balance  in  the  checking 
account  of  S3249.06,  less  $1,000.00  due  the  Welfare  Fund. 

Cash  in  bank,  savings  account,  $1,093.53,  plus  an  invest- 
ment in  bonds  amounting  to  $15,237.00. 

Liabilities  currently  due,  $582.00  to  Northwest  Medicine 
and  allowance  for  secretarial  and  office  expanse  not  yet 
decided  upon.  Report  accepted. 

Veterans  Committee 

F.  B.  Jeppesen,  Chairman.  The  committee,  which  was 
appointed  to  work  with  the  Veterans  Administration,  has 
gone  over  and  approved  the  fee  schedule  attached  to  thb 
report.  All  of  the  members  of  the  committee  have  gone 
over  the  section  pertaining  to  their  specialty  and  have 
approved  of  it. 

Program  Committee 

Joseph  W.  Marshall,  Chairman.  .Annual  report  of  the 
Program  Committee  of  the  Idaho  State  Medical  .Associa- 
tion: 

The  Program  Committee  met  ■ndthin  a few  weeks  follow- 
ing our  last  annual  meeting  at  Sun  Valley.  It  was  decided 
that,  first,  the  medical  school  to  be  invited  this  year  to 
participate  in  our  annual  program  would  be  the  University 
of  Minnesota  Medical  School,  provided  we  could  get  Drs. 
Wangensteen  and  Watson  to  be  part  of  that  program;  and. 
second,  we  decided  that  perhaps  this  year  it  would  be  better 
to  hold  a three  day  instead  of  a four  day  session,  and  the 
dates  were  changed  from  July  6-9  to  July  6-8.  This  was 
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done  with  the  acknowledgment  and  approval  of  the  Presi- 
dent and  the  council. 

This  year,  due  to  a concerted  suggestion  from  the  eye 
men  over  the  state,  it  was  also  planned  to  bring  in  an  eye 
man  and  work  out  a program  whereby  he  might  give  one 
or  two  talks  to  the  general  practitioners  and  then  give  a 
specialized  seminar  to  the  eye  men  alone.  This  has  been 
worked  out.  As  a matter  of  fact,  Dr.  Simison  of  the 
arrangements  committee  was  asked  to  get  an  e.xpression  of 
all  of  the  ophthalmologists  in  the  state  as  to  the  subjects 
that  they  desired  to  be  presented  at  their  seminar.  He  did 
a very  excellent  job  and  the  result  was  the  formation  of  an 
eye  seminar  one  morning  of  three  subjects  for  eye  men  only 
and  subjects  that  they  themselves  had  chosen. 

During  the  month  of  November,  1947,  it  was  agreeably 
arranged  with  the  University  of  Minnesota  faculty  that 
the  following  men  would  participate  in  our  Annual  Med- 
ical Program:  Dr.  Owen  Wangensteen,  Surgeon;  Dr.  C.  J. 
Watson,  Internist;  Dr.  Leonard  A.  Lang,  Obstetrician  and 
Gynecologist;  Dr.  Donald  W.  Hastings,  Psychiatrist  and 
Neurologist;  Dr.  Edward  P.  Burch,  Ophthalmologist.  All 
of  these  men  have  been  very  cooperative  in  rounding  out 
a well  balanced  scientific  program. 

During  the  latter  part  of  June,  after  the  entire  program 
had  been  arranged  and  all  programs  and  arrangements 
made,  Dr.  Watson  became  seriously  ill.  His  condition  was 
such  that  he  had  to  cancel  all  of  his  speaking  engagements, 
including  the  one  for  the  Idaho  State  Medical  Association. 
Consequently,  we  took  steps  to  secure  a man  who  was 
capable  to  giving  the  same  subjects  as  had  been  designated 
in  the  program,  as  well  as  filling  in  with  the  symposium  on 
Peptic  Ulcers  with  Drs.  Wangensteen  and  Hastings.  Dr. 
Fred  Hoffbauer  was  selected.  It  is  interesting  to  note  that 
he  has  been  for  a long  time  Dr.  Watson’s  assistant  and 
actually  has  done  most  of  the  ground  work  and  research 
work  in  Dr.  Watson’s  Department  of  Medicine  which  will 
be  the  background  for  the  papers  to  be  given.  It  is  un- 
fortunate that  we  have  to  make  a substitution  at  the  last 
moment  but  I assure  you  you  will  find  Dr.  Hoffbauer 
well  qualified  to  do  the  job  and,  incidentally,  an  above 
average  speaker. 

Your  Program  Committee  has  found  it  increasingly  dif- 
ficult to  obtain  dates  and  hotel  reservations  for  the  annual 
meeting  for  each  successive  year.  It  was  necessary  in  1947 
to  make  the  dates  for  the  1948  meeting.  This,  of  course, 
is  subject  to  approval  by  the  House  of  Delegates.  It  has 
been  suggested  that  we  set  a standard  time  for  the  con- 
vention to  be  held  annually  every  year  rather  than  decid- 
ing on  different  dates  each  year  we  adjourn.  The  dates 
set  for  1949  tentatively  have  been  June  20-23,  pending 
the  approval  of  the  House  of  Delegates.  It  is  the  desire  of 
the  Program  Committee  that  the  House  of  Delegates  take 
action  upon  this  problem  and  give  the  committee  some 
directive  as  to  whether  they  would  like  to  hold  this  meet- 
ing annually  at  Sun  Valley,  and  as  to  whether  they  would 
like  to  set  a fixed  annual  date  for  this  meeting  so  as  to 
make  it  easier  for  the  Program  Committee  to  do  a better 
job  and  accomplish  their  work  more  completely  and 
quickly. 

At  this  time  I do  not  believe  that  it  would  be  amiss  to 
also  bring  up  the  subject  of  financing  these  scientific  meet- 
ings. During  the  past  three  years  the  cost  of  transportation 
and  hotel  expense  has  risen  to  the  point  where  it  is  becom- 
ing a serious  problem  for  the  Program  Committee  to 
follow  our  traclitional  methods  of  having  these  scientific 
meetings.  The  support  and  attendance  that  we  get  from 
the  members  of  our  own  medical  societv  at  the  annual 
meeting  with  the  present  registration  fees  is  entirely  inade- 
quate. Some  thought  should  be  given  and  some  action 
taken  either  to  revise  our  present  methods  and  tvpe  of 
program  or  else  new  methods  of  financing  our  scientific 
proeram  should  be  undertaken  so  as  to  place  our  state 
medical  association  on  a good  businesslike  foundation  for 
these  scientific  meetings.  Your  Program  Committee  has 
worked  diligently  in  giving  you  the  best  possible  scientific 
nroerams  and  we  trust  that  you  will  not  pass  over  this 
liehtly  and  that  you  will  not  let  us  down  in  the  considera- 
tion of  this  problem.  Thoughtful  and  constructive  action 
must  be  taken  here,  now,  at  this  meeting,  if  our  scientific 
programs  are  to  be  continued  in  the  next  few  years,  if  we 


are  to  maintain  our  high  standards  of  scientific  medical 
programs  in  this  state. 

We  wish  again  this  year  to  pay  tribute  to  Northwest 
Medicine,  which  has  cooperated  fully  with  your  Program 
Committee  in  publicizing  our  annual  meeting,  as  well  as 
publishing  the  scientific  program  and  giving  us  wide  inter- 
state publicity. 

Report  adopted. 

Advisory  toniniittee  to  the  Department  of 
Public  Assistance 

Report  verbally  by  Dr.  Bond,  Chairman.  This  committee 
is  in  reality  a “specialized”  one  in  that  its  principal  opera- 
tion deals  with  the  problem  of  prevention  of  blindness. 
Some  changes  in  the  fee  schedule  was  agreed  upon  by  the 
Department  and  the  ophthalmologists.  The  committee  in 
collaboration  with  the  Department  is  endeavoring  to  insti- 
tute some  permanent  record  system  pertaining  to  all  cases 
of  blindness  within  the  state  with  the  hope  in  view  of 
securing  proper  measures  covering  prevention  of  accidents, 
etc.,  wherever  such  would  seem  to  be  practicable. 

Advisory  Committee  on  Public  Health 

Dr.  R.  L.  White,  Chairman.  Report  of  meeting,  .April 
24,  1948,  Owyhee  lotel,  Boise. 

Members  present:  Raymond  L.  White,  Boise,  Chairman; 
R.  E.  Staley,  Wallace;  C.  A.  Terhune,  Burley;  Asael  Tall, 
Rigby. 

Member  abesent:  O.  F.  Swindell,  Boise. 

Others  present:  Mr.  L.  J.  Peterson,  .Administrative  Di- 
rector, Idaho  State  Department  of  Public  Health ; Madelene 
M.  Donnelly,  Director,  Maternal  and  Child  Health,  Idaho 
State  Department  of  Public  Health;  Donald  J.  Bourg, 
Regional  Director,  Children’s  Bureau,  Denver,  Colorado ; 
F.  B.  Jeppesen,  President-Elect,  Idaho  State  Medical 
.Association,  Boise. 

The  meeting  was  called  to  order  at  1:30  p.m.  by  Dr. 
White.  The  communication  appointing  committees  was  read 
and  the  following  actions  were  taken  on  the  subject  pro- 
posed for  discussion: 

Poliomyelitis 

Approved:  Establishment  of  Medical  Centers  for  Polio- 
myelitis Cases: 

.A.  Medical  Centers  in  Idaho  as  follows: 

1.  .Acute  Centers:  (a)  Boise,  Idaho,  established,  (b) 

Lewiston,  Idaho,  proposed,  (c)  Idaho  Falls,  Idaho,  pro- 
posed. 

2.  Accessory  .Acute  Centers:  (a)  Salt  Lake  City,  Utah, 
(b)  Spokane,  Washington. 

3.  Convalescent  Centers:  (a)  Idaho  State  Elks  Home 
for  Convalescent  Children,  Boise. 

B.  Minimal  Medical  Requirements  of  Acute  Centers  to 
include: 

1.  Medical  Personnel:  (a)  Pediatrician,  (b)  Orthopedic 
Surgeon,  (c)  Otorhinolaryngologist.  All  to  attend  the 
graduate  course  in  Poliomyelitis  at  Colorado  General  Hos- 
pital, Denver,  Colorado. 

2.  Physical  Therapists:  (a)  Encourage  registered  nurses 
or  college  graduates  to  accept  fellowship  in  physical 
therapy  to  create  a reservoir  of  trained  personnel  for  any 
need. 

3.  Nurses:  (a)  Encourage  supervisory  nurses  to  have 
special  graduate  training  in  supervision  of  polio  wards, 
(b)  Recruitment  of  nurses  as  needed  locally. 

C.  Physical  Equipment: 

1.  Hospital  facilities  to  be  organized  on  a standby  basis 
to  meet  any  further  situation  with  adequate  ordinary 
supplies,  (a)  respirators,  (b)  aspirators,  (c)  tracheotomy 
set,  (d)  hot  packing  equipment,  (e)  basic  physical  therapy 
equipment. 

D.  Medical  Fees: 

1.  That  a uniform  fee  schedule  for  poliomyelitis  care  be 
approved  by  the  State  Medical  Association. 

E.  State  Polio  .Advisory  Council: 

2.  That  this  committee  be  endors“d  and  continued  as 
the  effective  coordinating  agency  in  the  state  program. 

Rheumatic  Fever  Program 

.Approved:  The  study  and  possible  establishment  of  a 
Rheumatic  Fever  Program  in  Idaho,  embracing  a demon- 
stration unit  for  care  of  Rheumatic  Fever  Patients:  (a) 
diagnosis,  (b)  hosoitalization,  (c)  consultation  service,  (e) 
follow-up  care,  (f)  convalescence  care. 
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Mental  Hygiene  Centers 

Approved:  Establishment  of  Mental  Hygiene  Centers  in 
Idaho  to  be  financed  by  funds  from  the  Public  Health 
Service.  This  includes  a team  composed  of  a child  psychia- 
trist, a social  worker  and  a nurse,  handling  out-patient 
cases  only  which  would  include  behavior  problems,  neu- 
rotics, bed-wetters,  etc. 

PubI  ic  Health  Nurses  Fees 

Disapproved:  -A  fee  for  visiting  nursing  service  program 
for  the  pubUc  health  nurses  in  Idaho.  It  is  felt  that  the 
state  b inadequately  suppUed  with  public  health  nurses 
(IS  counties  out  of  44)  that  any  additional  nurses  should 
be  placed  in  areas  not  now  served. 

Venereal  Disease  Program 

Approved:  A program  of  Venereal  Disease  education  for 
physicians  in  Idaho  regarding  epidemiology,  case  findings 
and  newer  treatment  methods  to  coincide  with  the  closing 
of  the  Rapid  Treatment  Center  in  Boise  on  or  before  June 
30,  1949.  Publishing  of  a booklet  in  this  regard  is  contem- 
plated with  full  information  on  the  subject. 

Health  Certificates  for  Prostitutes 

Recommended:  Adoption  by  the  House  of  Delegates  of 
a resolution  against  issuing  of  Health  Certificates  to  pros- 
titutes. This  is  against  the  regulations  of  the  Public  Health 
Department  and  furthers  the  spred  of  venereal  disease. 
•At  the  present  time  this  is  a wide  spread  practice  in  Idaho. 

Temporary  Tuberculosis  Hospitalization 

Consider:  Establishing  a temporary  hospital  for  tubercu- 
losis in  North  Idaho,  at  the  request  of  Dr.  Staley  who 
stated  that  x-ray  examination  of  6000  miners  for  pulmonary' 
diseases  to  be  done  soon  will  present  25  to  40  cases  of  in- 
fective tuberculosis  which  w'ill  require  isolated  care.  No 
action  taken  pending  study  of  State  Department  of  Public 
Health. 

Advisory  Committee  to  National  Foundation  of 
Infantile  Paralysis 

Chairman:  Manley  B.  Shaw,  reported  fee  schedule  agreed 


upon. 

Idaho  State  Polio  Fee  Schedule  Estimate 

FEE  SCHEDULE  FOR  CARE  OF  ACUTE  POLIO  CASES 

1.  Office  call — First  call  and  report $ S.OO 

2.  Office  call  follow-ups 3.00 

3.  House  call  S.OO 

plus  mileage 

4.  Hospital  call — Initial  call  and  physical 

examination  S.OO 

Subsequent  visits  3.00 

5.  Consultation  charge  10.00 

6.  Mileage — $1.00  per  mile  one  way. 

7.  Spinal  punctures  (exclusive  of  laboratory  fee)....  10.00 

8.  Care  of  respirator  cases  to  be  arranged 

with  the  polio  committee. 


9.  Surgery  to  be  arranged  with  the  polio  committee. 

10.  X-ray  and  laboratory  procedures  as  per  the 
new  proposed  State  Industrial  Accident 
Board  fee  schedule. 

Note:  It  would  be  recommended  that  surgical  fees  and  fees 
regarding  cases  which  are  especially  complicated  to  be  made 
relative  to  the  presently  proposed  State  Industrial  .Accident 
Board  fee  schedule. 

This  fee  schedule  has  been  widely  reviewed  by  many  of 
the  doctors  in  the  state  and  is  felt  to  be  an  adequate  one  at 
the  present  time. 

Industrial  Accident  Committee 
Rep>ort  by  Everett  Jones  for  James  L.  Stewart,  Chairman. 
Dates  of  meetings  outlined.  Very  little  in  way  of  settle- 
ment or  compromise  of  disputed  rates  accomplished ; some 
very  slight  increases  agreed  upon.  Commercial  carriers  of- 
fered greatest  obstacles.  Similar  difficulty  encountered  when 
dealing  with  the  carriers  in  connection  with  hospital  rates. 
Report  advised  appointment  of  Committee  for  next  year 
to  reopen  the  subject  following  the  elections. 

Report  Teacher’s  Examination  Committee 
S.  M.  Poindexter,  Chairman.  As  chairman  of  the  Teach- 
ers’ Examination  Committee,  composed  of  Drs.  .A.  C. 
Jones,  O.  F.  Swindell,  and  myself,  we  have  carried  on  such 
activity  as  has  been  required  of  us  through  the  State  De- 


partment of  Education  and  the  Teachers’  Retirement  Sys- 
tem. We  have  been  in  consultation  with  the  Teachers’  Re- 
tirement System  in  regard  to  policies  and  in  regard  to 
standardizing  the  type  of  medical  examinations  required  for 
teachers  applying  for  retirement  based  on  physical  disabil- 
ity. We  have  passed  on  several  claims  for  retirement  on 
this  basis. 

It  has  also  been  the  duty  of  this  committee  to  consult 
with  the  State  Superintendent  of  Public  Instruction  and 
the  Department  of  Education  in  carrying  out  a program  of 
physical  examinations  as  a requirement  for  teachers’  certifica- 
tion. It  has  been  the  committee’s  recommendation  that  the 
examination  should  be  annual  and  that  this  include  not 
only  a physical  examination  but  also  a blood  test  and 
x-ray  of  the  chest.  The  State  Antituberculosis  -Association 
has  been  generous  in  their  cooperation  in  obtaining  chest 
films  on  all  teachers. 

There  has  been  a conflict  with  the  Teachers’  Welfare 
Committee,  who  feel  that  annual  physical  examinations 
are  not  necessary  but  we,  your  committee,  feel  that  such 
annual  examinations  are  important.  Their  action  in  re- 
quiring examinations  only  every  three  years  was  done  with- 
out consultation  with  your  committee.  It  is  our  hopm  that, 
with  the  coming  of  the  new  school  year,  we  can  have 
House  of  Delegates  express  their  reaction  on  this  point. 

Report  of  Necrology  Committee 

Compiled  by  Dr.  Tremaine  and  read  by  Dr.  Bond. 

Dr.  Russell  Rufus  Craft,  age  S8,  Route  2,  Boise,  Idaho, 
died  -August,  1947. 

Dr.  William  P.  H.  Habel,  age  63,  Lewiston,  Idaho,  died 
July,  1947. 

Dr.  Walter  E.  Patrie,  age  71,  Blackfoot,  Idaho,  died 
May,  1947.  ' 

Dr.  W.  O.  Clark,  age  60,  Lewiston,  Idaho,  died  June  1, 
1948. 

Dr.  Howard  Rouse,  age  SS,  Lewiston,  Idaho,  died  June 
2S,  1948. 

Dr.  I.  R.  Woodward,  Payette,  Idaho. 

Dr.  F.  L.  Murray,  Twin  Falls,  Idaho  (residing  American 
Falls  at  time  of  death),  age  42,  died  May  26,  1948. 

-As  other  committee  reports  were  incomplete,  the  meeting 
was  opened  for  presentation  and  discussion  of  new  business. 


NEW  BUSINESS 

Roscoe  Ward  introduced  the  subject  of  the  care  of 
Poliomyelitis  sufferers  within  the  State  and  outlined  the 
difficulties  which  have  arisen  between  the  medical  profes- 
sion, including  hospitals,  and  the  representative  of  the  Na- 
tional Infantile  Paralysis  Foundation. 

The  problem  has  become  an  acute  one  at  Boise  in  that 
St.  Luke’s  Hospital  has  given  notification  that  on  and 
after  July  1 admissions  cannot  be  granted.  Mr.  Belveal  of 
the  N.I.F.P.,  stationed  at  Boise,  came  in  for  considerable 
criticism  regarding  the  inaccuracy  of  some  of  his  statements, 
notably  the  following:  the  establishment  and  operation  of 
three  centers  (Lewiston,  Pocatello  and  Idaho  Falls)  as 
acute  treatment  centers  and  following  the  acute  period  the 
cases  to  be  sent  to  Boise  for  further  treatment,  including 
orthojjedics  and  physiotherapy  and  that  arrangements  have 
already  been  made  for  such  a program. 

Mrs.  Helen  Ross,  Superintendent  of  St.  Luke’s  Hospital, 
reported  through  Dr.  McKean  that  no  arrangements  had 
been  made  and  that  her  hospital  for  the  following  reasons 
must  discontinue  to  operate  as  a State  center  for  care: 

(1)  Forty-nine  beds  at  one  time  in  use  for  polio  cases, 
surgical  and  other  cases  thus  excluded  in  the  same  amount. 

(2)  Cases  (notably  obstetrical)  requiring  hospital  care  re- 
fusing to  utilize  St.  Luke’s  hospital  through  fear  of  con- 
tagion. 

Dr.  Peterson  reported  that  between  400  and  SOO  cases 
had  been  cared  for  at  St.  Luke’s  Hospital  during  the  im- 
mediate past  epidemic.  It  was  stated  that  the  centers,  as 
reported  established  by  Mr.  Belveal,  were  not  ready  to  care 
for  any  cases.  After  considerable  discussion  it  was  moved 
by  Dr.  McKean  and  seconded  by  Dr.  Woolley  that  the 
President  appoint  a committee  to  deal  with  the  Pohomye- 
litis  problem,  said  committee  to  be  composed  as  follows: 
One  member  from  Twin  Falls,  one  member  from  Pocatello, 
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one  member  from  Idaho  Falls,  two  members  from  northern 

i a Idaho,  (one  from  Lewiston  and  one  from  Coeur  d’Alene). 
1 Dr.  Burton,  orthopedist ; Dr.  R.  L.  Peterson,  ear,  nose  and 
■ throat.  Carried. 


SECOND  MEETING 
i Second  Meeting  of  House  of  Delegates,  Friday,  July  6, 
, 8 a.m.  at  Redwood  Room. 

Report  of  Delegate  to  A.M.A.  Meeting 

By  Hoyt  B.  Woolley 

The  report  includes  to  a greater  or  less  extent  the  pro- 
ceedings of  the  House  of  Delegates  during  four  days  ses- 
sions. The  matters  considered  pertained  to  the  medical  pro- 
fession of  the  United  States  with  no  particular  reference 
to  or  consideration  of  the  profession  of  Idaho.  In  recent 
issues  of  The  Journal  of  the  American  Medical  Association 
a full  report  was  published  of  all  proceedings  of  the  House 
of  Delegates.  Anyone  desiring  information  regarding  these 
proceedings  is  referred  to  this  official  rep>ort. 

Committee  on  Prepaid  Medical  Care 

Dr.  Worden  reported  for  Dr.  Douglas 

Prepaid  medicine  during  the  past  year  has  been  function- 
ing in  the  State  of  Idaho  by  three  methods:  (1)  Indemnity 
of  individuals  suffering  loss  by  illness  through  health  and  ac- 
cident policies  with  various  insurance  companies.  (2)  Con- 
tracts between  employed  groups  or  employers  and  individual 
or  associated  physicians.  (3)  Contracts  between  employed 
groups  or  employers  and  groups  of  physicians  organized 
as  a branch  of  Local  Medical  Societies. 

There  has  been  little  change  in  Idaho  during  the  past 
year  save  that  health  and  accident  companies  have  been 
active. 

Prepaid  medicine  nationally  is  supplied  on  much  the  same 
pattern.  The  number  of  subscribers  to  various  plans  is  in- 
creasing markedly.  National  sentiment  grows  more  and  more 
in  favor  of  prepaid  medicine.  All  candidates,  save  Dewey, 
had  some  medical  plan.  Many  were  in  favor  of  state  medi- 
cine. Warren  is  a strong  proponent  of  state  medicine.  In 
the  bargaining  of  unions  for  new  contracts,  health  clauses 
are  becoming  more  frequent.  Blocks  of  labor  favoring 
some  type  of  prepaid  medicine,  usually  state  medicine,  are 
becoming  larger.  The  threat  of  state  medicine  is  at  present 
dormant.  It  is  estimated  by  many  that  it  will  remain  so  for 
three  years.  It  will  surely  raise  its  head  again.  The  present 
lull  in  pressure  for  state  medicine  with  the  relatively  good 
times  offer  an  ideal  opportunity  for  us  to  establish  the  type 
of  medical  practice  that  we  prefer. 

The  American  Medical  .Association  and  this  society  have 
both  gone  on  record  as  favoring  some  type  of  prepaid 
medicine.  In  furthering  its  stand  the  American  Medical 
.Association  organized  “Associated  Medical  Care  Plans,” 
f.A.M.C.P.)  for  the  purpose  of  bringing  some  degree  of 
uniformity  to  the  various  plans  previously  adopted  by  or- 
ganized medical  groups  throughout  the  country.  A.M.C.P. 
refuses  membership  to  groups  who  supply  indemnity  type 
insurance.  They  insist  that  contracts  be  for  services.  They 
suggest  relatively  small  groups  and  fair  uniformity  in  all 
plans.  Smaller  groups,  it  is  believed,  will  maintain  better 
control  of  their  organization.  Uniformity  of  plans  will  allow 
one  group  to  care  for  members  of  another  group  without 
■ unsurmountable  difficulties.  The  name  “Blue  Shield”  has 
oeen  given  to  this  type  of  service.  Blue  Shield  is  sup- 
plying medical  services.  It  is  sponsored  by  the  A.M.C.P. 
and  the  .A.M.A.  It  is  controlled  by  doctors.  .A.M.C.P.  is  at 
present  conducting  negotiations  with  railroads,  oil  com- 
oanies  and  similar  national  organizations  for  coverage  by 
its  member  units.  A.M.C.P.  desires  extension  of  the  number 
■)f  nrepaid  groups  to  more  effectively  cover  the  nation. 

For  complete  medical  coverage  hospitalization  is  re- 
luired.  This  mav  be  sunolied  bv  contracts  between  local 
medical  organizations  and  hospitals  in  their  area  or  bv  the 
organization.  Blue  Cross.  In  many  states  Blue  Shield  and 
Blue  Cross  are  combined  for  complete  coverage.  Blue  Cross 
*ias  b=en  hard  for  the  members  of  this  committee  to  un- 
lerstand.  As  it  is  presented,  it  is  a nonprofit  organization, 
ft  is  organized  in  each  state.  It  bears  the  name  of  manv 
prominent  neonle,  doctors  included.  Its  membership  is 
dentical  with  that  of  the  American  Hospital  Association, 
ft  provides  twenty-five  days  hospitalization.  It  charges 


member  hospitals  for  membership  ($10.00  per  bed).  It 
retains  the  right  to  prorate  bills.  (In  comparison  Blue  Cross 
paid  $5.00  per  day  for  hospitalization  at  St.  Joseph’s  Hos- 
pital in  Lewiston.  The  Medical  Service  Bureau  paid  $11.00). 
No  one  seems  to  know  who  does  the  prorating  or  who  runs 
it,  nor  why  they  approved  and  attempted  to  pass  legislation 
forcing  medical  groups  out  of  prepaid  medicine  in  Idaho. 
They  quote  figures  on  overhead  expenditures  that  seem 
impossible  in  view  of  promotion  plans  that  they  use.  Sum- 
marizing, the  Blue  Cross  does  not  seem  to  be  of  the  “cards 
on  the  table”  kind  of  organization  that  one  would  wish  to 
deal  with.  Be  this  as  it  may,  many  groups  have  accepted 
them  and  work  with  them. 

Contract  medicine  as  practiced  in  this  state  is  of  various 
types  ranging  from  the  ridiculous  through  the  desirable  to 
the  necessary.  For  the  ridiculous  may  be  cited  larger  rail- 
way companies  accepting  numerous  honest  physical  exam- 
inations for  which  it  extends  a pass  which  entitles  the 
bearer  to  ride  on  one  of  their  trains.  He  may  also  get  Pull- 
man accommodations  if  there  are  any  left  after  all  others 
have  been  served.  On  the  desirable  side  may  be  contracts 
by  groups  of  well  qualified  doctors  with  employees  or  em- 
ployers. On  the  necessary  side  lies  the  contract  that  brings 
a physician  into  an  area  that  would  not  normally  attract 
a physician.  This  is  essentially  a subsidy.  In  this  regard  it 
is  hoped  that  physicians  will  not  sell  their  services  too 
lightly. 

The  attention  of  all  is  invited  to  the  advantage  accruing 
to  an  employer  when  he  is  able  to  secure  a hospital  con- 
tract. In  the  lumber  industry  a new  op>erator  pays  9 per 
cent  of  his  payroll  for  complete  industrial  accident  coverage 
if  he  has  no  hospital  contract,  while  with  one  he  pays  6 per 
cent.  He  then  has  2.75  per  cent  of  his  payroll  to  pay  for 
the  medical  care  of  his  industrial  accident  cases.  With  any 
sizeable  payroll  it  will  be  readily  seen  that  he  can  pay 
well.  We  are  all  familiar  with  the  usual  objections  to  in- 
dividual contracts  that  eliminate  free  choice  of  physician 
and  lessen  the  appreciation  of  services  rendered  because 
they  must  be  taken. 

(Contracts  between  groups  of  employed  individuals  or 
their  employer  and  physicians  organized  as  a branch  of 
local  medical  societies  is  at  present  represented  in  Idaho  by 
the  North  Idaho  District  Medical  Service  Bureau  which 
was  organized  by  the  North  Idaho  District  Medical  Society. 
The  bureau  was  organized  in  May,  1946.  Its  coverage  has 
increased  as  follows; 


Male 

Female 

Wife 

Children 

June  1946 

182 

178 

75 

89 

June  1947 

3,061 

502 

1,067 

1,327 

June  1948 

4,186 

853 

2,010 

2.529 

This  period  of  operation,  now  over  two  years,  allows 
some  conclusion  to  be  made.  The  doctors  are  satisfied.  Of 
first  importance  is  the  fact  that  they  are  thrown  closer 
together  in  their  common  effort.  There  is  a better  under- 
standing among  them.  Of  second  importance  is  the  fact 
that  they  have  learned  something  about  prepaid  medicine. 
It  is  a great  satisfaction  to  refer  some  government  planner 
to  our  bureau  and  tell  him  what  we  have,  not  listen  to  his 
ideas.  It  is  real  satisfaction  to  take  the  offensive  rather 
than  the  defensive  in  social  discussion  and  to  feel  that  even 
in  a small  way  you  are  part  of  an  effort  to  prevent  the 
killing  of  our  democracy  by  increased  federal  doles  with 
its  increased  taxes,  its  tax  payer  pouperization  with  re- 
sultant failure  of  private  enterprise  and  inevitable  extension 
of  socialization. 

It  is  real  satisfaction  to  have  business  men  who  are  your 
friends  express  appreciation  and  satisfaction  with  what  you 
have  done  for  their  employees.  It  is  real  satisfaction  to  feel 
that  the  only  real  weak  spot  in  present  medical  practice  is 
being  directly  attacked.  We  all  know  that  the  well-to-do  are 
not  hurt  bv  their  medical  bills.  The  man  of  moderate  in- 
come is  not  seriously  hurt,  dead  beats  cannot  be  hurt  and 
the  indigents  obtain  care.  The  only  man  with  any  reasonable 
claim  to  damage  is  that  honest  hard  working,  bill  paying 
individual  who  usually  raises  a large  family  on  an  income 
which  must  be  closely  budgeted  to  make  both  ends  meet. 
Major  medical  care  may  cause  serious  injury  to  him. 
There  is  some  minor  satisfaction  in  having  chiropractors, 
optometrists  and  other  irregulars  complain.  There  is  minor 
satisfaction  in  having  collection  agencies  complain  that 


li 


676 


STATE  SECTION IDAHO  VOL.  47,  Xo.  9 


doctors’  bills  which  formerly  represented  much  of  their 
business  have  fallen  to  an  all  time  low. 

Financial  considerations  are  of  little  moment.  Each  phy- 
sician has  a loan  to  the  bureau  of  $100.00  which  was  made 
for  organization  purposes.  He  also  has  a loan  of  25  per 
cent  of  his  work  for  the  bureau  for  six  months.  It  is  cus- 
tomary to  pay  75  cents  on  the  dollar  for  current  services. 
.\s  the  financial  condition  permits  back  indebtedness  is 
paid.  This  now  lags  by  six  months.  The  bureau  has  a cash 
reserve  of  $30,000  which  will  adequately  pay  out  all  obli- 
gations with  cash  remaining.  Bureau  patients  represent 
approximately  10  per  cent  of  each  physician’s  practice. 
Some  fees  are  not  as  high  as  are  customarily  charged  private 
patients.  Since  they  are  collected  100  per  cent  without  ef- 
fort more  money  reaches  the  pocket  of  the  physician  than 
would  with  higher  fees  and  lower  collections.  There  are 
disadvantages.  Doctors  must  devote  time  to  the  bureau 
operation.  Here  it  is  stressed  that  this  must  always  be  so. 
Lack  of  attention  by  doctors  with  too  much  authority  in 
hands  of  lay  managers  must  be  scrupulously  avoided.  If  we 
are  not  willing  to  devote  some  time  to  our  own  business, 
we  should  not  be  surprised  if  somebody  takes  over  for  us. 
Unfortunately  some  policing  of  medical  procedures  and  bills 
is  necessary. 

Care  of  the  poor  and  indigent  who  are  forced  to  accept 
county  or  state  care  is  inadequate.  The  present  legal  method 
in  the  State  of  Idaho  requires  county  commissioners  to 
make  a contract  with  a physician.  Free  choice  of  physi- 
cian is  eliminated.  Frequently  the  variety  of  required 
services  cannot  be  supplied  by  one  individual.  The  present 
allowance  to  old  age  pensioners  is  inadequate  to  properh' 
feed,  clothe  and  house,  let  alone  supply  medical  service. 
Required  medical  care  comes  as  a tragedy  to  these  people. 
They  cannot  pay  for  it,  many  go  without.  To  others,  coun- 
ties supply  service  by  stopping  the  pension  and  obtaining 
a pauper’s  oath,  rendering  care  at  county  expense  and  then 
returning  the  pension  when  care  is  no  longer  required.  In 
this  process  minor  properties  may  at  times  have  to  be  dis- 
posed of  to  meet  the  provisions  of  the  pauper's  oath. 

The  State  of  Washington  has  initialed  prepayment  of 
care  of  its  charges  through  contracts  with  medical  service 
bureaus.  .A.  $2.00  monthly  payment  is  made  for  each  per- 
son on  its  rolls.  This  amount  covers  medical  services  only. 
So  far  it  has  paid  100  per  cent  on  the  dollar  but  experience 
is  not  extensive  enough  to  say  what  this  will  do  in  the 
long  run.  This  seems  an  excellent  method.  Free  choice  of 
physician  is  dven  and  pensioners  are  not  forced  to  the 
pauper's  oath.  It  is  felt  that  the  results  of  this  experiment 
should  be  closely  watched. 

Much  of  the  material  herein  represents  information  sup- 
plied by  Dr.  Joseph  E.  Baldeck,  Lewiston,  Idaho,  who  at- 
tended the  .A.M.C.P.  meeting  in  Chicago  June  22  and  23. 
Dr.  Baldeck  has  read  this  report  and  concurs  in  all  state- 
ments made.  He  is  unfortunately  unable  to  attend. 

Reconinicndalion 

1.  That  the  society  accept  the  principle  of  prepaid  medi- 

cal care. 

2.  That  this  society  recommends: 

■A.  That  prepaid  medicine  in  this  state  be  by  groups 
of  physicians  formed  from  the  membership  of 
one  or  more  component  societies. 

B.  That  contracts  written  be  for  services  only. 

C.  That  whenever  possible  hospitalization  be  pro- 
\'ided  as  a part  of  the  contract  by  contract  be- 
tween the  local  group  and  its  local  hospital. 

D.  That  membership  of  such  groups  be  as  nearly  as 
possible  100  per  cent  of  the  membership  of  the 
society  or  societies  organizing. 

E.  That  contracts  written  give  the  maximum  possi- 
ble coverage. 

3.  That  this  society  agree  that  upon  request  of  three 
component  societies  to  establish  a section  for  coordina- 
tion of  all  bureaus.  This  to  have  no  part  in  m»dical 
operation  of  any  bureau  and  to  serve  only  in  coordin- 
ating plans  and  conducting  state  wide  bargaining. 

4.  That  this  socetv  look  with  disfavor  on  and  urge  the 
dissolution  of  all  individual  contracts  in  communities 
served  by  three  or  more  physicians  and  urge  the  dissol- 
ution of  all  contracts  in  areas  serviced  by  bureaus  or- 
ganized by  component  societies.  The  area  serviced  to 


be  considered  the  geographic  area  of  that  component 
society. 

5.  That  this  socety  go  on  record  as  favoring  state  legis- 
lation to  permit  county  commissioners  to  contract  with 
groups  of  physicians  for  care  of  county  charges.  A 
prepaid  basis  is  preferred. 

Discussion 

Dr.  Worden  explained  in  detail  the  operation  of  the 
Lewiston  plan.  Particular  reference  was  made  to  its  suc- 
cess and  to  the  whole-hearted  support  it  was  receiving  from 
physicians,  patients  and  also  employers  of  labor.  He  re- 
ported the  apparent  attempt  of  the  Blue  Cross  to  obtain 
legislation  which,  if  it  had  been  enacted,  would  have  crip- 
pled the  plan  which  is  a comprehensive  one,  offering  cover- 
age at  reasonable  rates,  and  in  addition  solicited  the  as- 
sistance of  the  State  .Association  in  preventing  any  further 
attempts. 

Dr.  Barclay  spoke  in  commendation  of  the  Lewiston 
Plan. 

Dr.  Kellogg  spoke  as  a Director  of  the  Blue  Cross  and 
stated  that  the  legislative  attempt  mentioned  by  Dr.  Wor- 
den was  instituted  by  commercial  insurance  carriers  for 
the  purpose  of  limiting  both  the  Lewiston  plan  and  the 
Blue  Cross.  The  lobby,  he  stated,  was  financed  by  the  in- 
surance carriers.  It  was  his  suggestion  that  the  officers  of 
the  Lewiston  Plan  and  those  of  the  Blue  Cross  “get  to- 
gether’’ in  support  of  both  plans. 

Dr.  Ellis  stated  that  he  represented  the  State  Association 
at  Spokane  on  Committee  for  Prepaid  Medical  Care  and 
he  spoke  also  as  a Director  of  Blue  Cross  stating: 

1.  The  Blue  Cross  plan  is  misunderstood;  2.  Local 
bureaus  more  efficient  as  no  organization  can  operate  over 
the  entire  state;  3.  Local  problems  must  be  given  paramount 
consideration. 

Dr.  Jeppesen  questioned  the  difficulty  between  Lewiston 
and  Blue  Cross  plans. 

Pres.  Pappenhagen  raised  the  question  of  the  Blue  Cross 
being  a nonprofit  organization.  Dr.  Worden  answered  by 
stating  that  Blue  Cross  charges  $1.00  per  patient  per  month 
to  cover  hospitalization,  while  the  Lewiston  plan  operates 
successfully  with  a $.50  fee  per  month  for  members,  and 
stated  that  so  far  it  has  been  impossible  to  find  out  where 
and  how  the  funds  collected  by  Blue  Cross  are  distributed. 

Dr.  Kellogg  reported  that  $10.00  per  bed  has  been  col- 
lected from  the  participating  hospitals  at  the  outset  to  start 
the  organization ; in  the  main  this  has  been  repaid  from 
the  fund.  Some  is  held  for  emergencies  and  unpaid  hospi- 
tal bills.  Blue  Cross  is  entirely  hospital  coverage.  .Again 
stressed  the  “let’s  get  together’’  plea. 

Dr.  Halley  wanted  to  know  the  percentage  of  member- 
ship admissions  in  participating  hospitals  admitted  under 
the  Plan  and  also  the  percentage  outside. 

Nurses  Welfare  Committee 
Report  by  Dr.  Popma,  Chairman 

Last  legislation  inadequate  as  it  did  not  and  could  not 
define  the  term  “practical  nurse.’’  New  legislation  to  be 
introduced — (1)  to  define  the  term  Practical  Nurse;  (2't 
Outline  activities,  sphere  of  duties,  etc.;  (3)  define  the 
term,  “trained  nurses.” 

The  Nurses  .Association  for  some  time  has  been  working 
for  “Degree  Courses’’  and  apparently  they  will  be  es- 
tablished as  a general  plan.  Training  schools  in  hospitals  un- 
der 300  beds  will  disappear.  There  will  be  substituted  in 
such  hospitals  the  training  of  practical  nurses  utilizing  a 
nine  months  curriculum.  Labor  unions  have  for  some  time 
been  contacting  nurses  and  their  associations  but  so  far  the 
nurses  have  steadfastly  refused  to  join. 

Dr.  Bunton  of  Wyoming  at  his  request  was  granted  the 
floor  to  present  the  program  of  the  physicians  and  surgeons 
group.  He  outlined  the  objectives  and  appealed  for  mem- 
bership. Moved  by  Drs.  Culley  and  Wendle  that  the  mat- 
ter be  referred  to  the  Resolutions  Committee. 

Report  of  Welfare  Committee 
Dr.  Kellogg.  Chairman 

Reported  activities  for  the  y’ear.  Two  cases  for  malprac- 
tice had  come  to  trial.  In  one  both  sides  had  agreed  to 
trial  by  judge  and  the  case  is  pending  and  the  second  re- 
sulted in  a hung  jury.  He  wished  to  impress  members  with 
the  requirements  of  the  Constitution  requiring  prompt  re- 
porting of  all  cases  threatened  or  instituted  to  the  Welfare 
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amebiasis 


...now  endemic  in  the  U.S.? 

Formerly  considered  a tropical  disease,  amebiasis  is  more 
recently  reported’'^  as  "extremely  common"  and  even 
"endemic"  in  this  country. 

Because  early  treatment  has  such  an  important  bear- 
ing on  prognosis,  investigators  stress  the  importance  of 
prompt  recognition  through  careful  stool  examination. 

Destructive  to  the  cysts  of  Endamoeba  histolytica  and 
especially  valuable  in  sterilizing  "cyst-carriers"  is  the  high- 
iodine-containing  amebacide,  DIODOQUIN. 

Diodoquin^"is  well  tolerated. ...It  can  readily  be  taken 
by  ambulant  patients  and,  therefore,  eliminates  the 
necessity  of  hospitalization." 
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Committee.  In  the  two  cases  mentioned  above  talent  had 
been  procured  for  the  defense  without  exp>ense  to  the  Com- 
mittee and  the  Committee  had  been  given  a transcript  of 
the  Judge’s  charge  to  the  jury  for  use  as  it  saw  fit.  Two 
further  cases  reported  as  pending  but  no  proceedings  have 
begun. 

Dr.  Ellis  reported  on  the  fund  in  the  State  of  Washington. 
They  have  an  insurance  fund  of  some  $71,000  to  take  up 
the  slack,  should  the  commercial  carriers  decline  coverage 
to  members  of  the  .\ssociation.  He  advdsed  the  accumulation 
of  a healthy  reserve  for  such  a purpose  in  Idaho  in  the 
event  its  use  became  necessary. 

Charitable  Institutions 

Dr.  Kellogg  reported.  The  Mental  Hospital  at  Blackfoot 
entirely  under  the  superintendency  of  Dr.  Cromwell.  The 
plan  now  under  consideration  is  to  grant  Dr.  Cromwell 
complete  authority  over  all  charitable  institutions  (mental) 
within  the  state. 

Cancer  Committee 
Report  by  Dr.  Popma,  Chairman 

This  fall  there  are  plans  for  thirty-two  physicians  to  go 
to  Portland  for  two  weeks  refresher  course  in  the  diagnosis 
of  malignancy.  So  far  one  hundred  thirty-two  physicians 
have  cooperated.  Trying  to  work  our  diagnostic  endoscopy 
for  the  State  of  Idaho  with  Dr.  Rigby,  Salt  Lake  City.  .At- 
tention of  the  meeting  called  to  the  new  Journal  Cancer. 
Copies  sent  to  all  hospitals  free  of  charge.  During  1947  four 
programs  arranged  with  Dentists  throughout  the  State ; they 
are  very  interested  in  the  problem  of  oral  malignancy. 


NEW  BUSINESS 

Report  of  Nominating  Committee:  Pres.  Elect — Dr.  West, 
Idaho  Falls;  Sec.-Treas. — Dr.  Popma,  Boise;  Councillor — 
(to  replace  Dr.  West)  Dr.  Bond,  Twin  Falls  ;North  Idaho, 
Dr.  Scott,  Lewiston ; Program  Committee — Dr.  Barclay, 
Cieur  d'.Alene;  Motion  Drs.  Woolley  and  Rigby,  report  be 
accepted.  Drs.  Elhs  and  Kellogg  cast  a unanimous  ballot. 
Carried. 

RESOLUTIONS 

Presented  by  Dr.  MeKean 
Nurses  Advisory  Committee 

Whereas:  there  has  been  established  a definite  coopera- 
tive relationship  with  the  Nurses  .Association,  and 
Whereas:  it  appears  desirable  to  continue  to  cooperate  with 
and  be  advisory  to  the  I.S.N..A.,  therefore  be  it 
Resolved:  that  a permanent  committee  be  established  with 
staggered  yearly  appointments  to  function  as  an  advisory- 
group  to  the  I.S.N..A.  Submitted  by  .A.  M.  Popma. 

It  was  moved  by  Paul  M.  Ellis  and  seconded  by  C.  C. 
Wendle  that  this  resolution  be  accepted.  Motion  was  carried. 

Poliomyelitis 

Whereas:  There  are  at  the  present  time  no  adequate  cen- 
ters in  Idaho  for  treatment  of  acute  Poliomyelitis;  and 
Whereas:  There  have  been  repeated  misunderstandings  and 
lack  of  cooperation  between  the  present  State  Representative 
of  the  National  Foundation  for  Infantile  Paralysis  and  the 
duly  appointed  and  accredited  Governor’s  .Advisory  Com- 
mittee, therefore  may-  the  House  of  Delegates  of  Idaho 
State  Medical  .Association  make  the  following  recommenda- 
tions: 

1.  It  is  recommended  that  the  present  State  Representa- 
tive of  the  National  Foundation  for  Infantile  Paralysis  be 
removed  and  replaced  by  a person  qualified  to  give  better 
cooperation  with  the  various  agencies  and  medical  groups 
inv'olved. 

2.  It  is  recommended  that  the  center  for  treatment  of 
acute  Poliomyelitis  remain  at  Boise,  until  the  Governor’s 
Poliomyelitis  advisory  committee  has  had  time  to  assist  in 
prop>erly  organizing  a State  program  and  has  been  able  to 
obtain  adequate  personnel  and  equipment  for  such  centers. 

3.  It  is  recommended  that  a definite  working  agreement 
be  reached  between  the  medical  and  lay  administration 
agencies  of  the  National  Foundation  for  Infantile  Paralysis 
remain  at  the  designated  acute  Polio  centers,  when  estab- 
lished until  said  cases  can  be  properly  and  safely  removed 
to  a designated  convalescent  facility. 

Submitted  by  Committee  on  Polio  Centers 
Roscoe  Ward.  Chairman 

It  was  moved  by  Roscoe  Ward  and  seconded  by  C.  G. 


Barclay  that  the  above  resolutions  be  accepted.  Motion 
carried. 

Health  Certificates  to  Prostitutes 

Whereas:  There  is  a widespread  practice  in  certain  areas 
of  Idaho  of  physicians  issuing  Health  Certificates  to  pros- 
titutes; and 

Whereas:  This  is  against  the  regulations  of  the  Public 
Health  Department;  and 

Wheras,  this  furthers  the  spread  of  venereal  disease,  there- 
fore be  it 

Resolved:  That  the  House  of  Delegates  of  the  Idaho 
State  Medical  Association  condemn  this  practice  and  that 
a copy  of  this  resolution  be  sent  to  all  Idaho  Physicians. 
No  recommendations  by  the  resolutions  committee. 

Submitted  by  R.  S.  McKean,  Chairman 

Resolutions  Committee 

It  was  moved  by  Roscoe  Ward  and  seconded  by  H.  B. 
Woolley  that  this  resolution  be  accepted.  Motion  carried. 

Increased  Dues 

Whereas:  It  is  in  the  interest  of  all  physicians  in  Idaho 
that  the  present  high  standard  of  scientific  programs  be 
continued,  and 

Whereas;  The  cost  of  maintaining  this  standard  is  in- 
creasing, therefore  be  it 

Resolved:  That  the  State  medical  dues  be  increased  by 
five  dollars  per  year. 

Submitted  by  Dr.  F.  B.  Jeppesen 
-Approved  by  Resolutions  Committee 

It  was  moved  by  H.  B.  Woolley  and  seconded  by  C.  C. 
Wendle  that  the  above  resolution  be  accepted.  Motion 
carried. 

Medical  Practice  .Act 

Resolution  Presented  to  the  Council  of  the  South- 
western Idaho  District  Society  for  its  .Action  with 
THE  Recommendation  that  it  be  Considered  at  the 
July  Meeting  of  the  Idaho  State  Medical  Association. 

Whereas:  It  has  been  nearly  thirty  years  since  any 
major  change  has  been  made  in  the  Idaho  Medical  Prac- 
tice .Act;  and 

Whereas:  The  present  Medical  Practice  Act  does  not  at 
the  present  time  serv'e  the  best  interest  of  the  mdical  pro- 
fession and  the  public,  therefore  be  it 

Resolved:  That  the  President  of  the  Idaho  State  Medical 
.Association  appoint  a committee,  or  delegate  the  respona- 
bility  to  the  Legislativ-e  Committee,  to  rewrite  the  Medical 
Practice  .Act  and  to  sponsor  its  passage  in  the  next  session 
of  the  Idaho  State  Legislature. 

The  following  suggestions  are  submitted: 

It  should  be  borne  in  mind  that  the  present  Medical 
Practice  .Act  does  not  provide  a definite  manner  for  ap- 
pointment of  members  to  the  Idaho  State  Medical  Exam- 
ining Board  and  that  the  term  of  their  appointment  is  not 
specified.  The  present  Medical  Practice  Act  provides  an 
“Examining  Committee’  appointed  by  the  Dep>artment  of 
Law  Enforcement.  This  committee  is  commonly  referred 
to  as  the  “State  Board  of  Medical  Examiners.”  This  so- 
called  committee  or  board  has  been  allowed  by  the  Com- 
missioner of  Law  Enforcement  to  pass  on  the  qualifica- 
tions and  approve  the  licensing  of  physicians  without  in- 
terference. This  same  board  or  committee  has  nothing  to 
say  with  the  discipline  of  licensed  physicians  and  has  no 
authority  to  suspend  or  to  revoke  a license. 

It  is  suggested  that  the  law  be  changed  so  that  it  will 
clarify  the  appointment  and  term  of  appointment  of  each 
member ; that  the  law  provide  for  a State  Board  of  Medical 
Examiners,  giving  them  complete  authority  for  the  issuing 
of  licenses  as  well  as  the  power  to  suspend  or  to  revoke 
a license  as  the  case  may  arise.  The  question  of  whether 
the  board  should  be  set  up  as  a separate  agency  or  whether 
it  can  be  incorporated  in  the  present  Department  of  Law- 
Enforcement,  this  department  handling  the  clerical  work 
of  the  board,  should  be  considered.  It  is  further  suggested 
that  the  committee  appointed  by  the  President  seek  help 
from  the  .American  Medical  .Association  and  other  states 
in  formulating  a new  law. 

Submitted  by  S.  M.  Poindexter 
■Approved  for  submission,  Raymond  L.  White 
and  F.  L.  Fletcher 

It  was  moved  by  Dr.  Roscoe  Ward  and  seconded  by 
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Charles  Edouard  Brown-Sequard 

(1817-1894) 

proved  it  in  neurology 


Dr.  Brown-Sequard  specialized  in  the 
study  of  physiology.  He  considered  ex- 
perimental physiology  of  such  impor- 
tance that  he  campaigned  in  both 
Europe  and  America  to  make  it  a part 
of  the  curricula  in  medical  schools. 


Brown-Sequard  s studies  established 
him  as  a founder  of  modern  neurology. 
His  experiments  included  transection 
of  the  spinal  cord,  a series  on  the  knee 
jerk,  epilepsy,  and  the  vasomotor  func- 
tion of  the  sympathetic  nerve. 


Three  independent  research  organizations  in  a nationwide  survey  asked  doctors 

to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 


Experience  is  the  best  teacher  in  cigarettes,  too 

Yes  ! Experience  counts.  Millions  of  smokers 
who  have  tried  and  compared  many  different 
brands  of  cigarettes  found  from  experience  that 
Camels  suit  them  best.  As  a result,  more  people 
are  smoking  Camels  than  ever  before. 

Try  Camels!  See  how  your  taste  appreciates 
the  rich,  full  flavor  of  Camel’s  choice,  properly 
aged,  and  expertly  blended  tobaccos.  See  if  your 
throat  doesn’t  welcome  Camel’s  cool  mildness. 

Find  out  for  yourself  why,  with  millions  of 
smokers.  Camels  are  the  “choice  of  experience.” 

R.  J . Reynolds  Tobacco  Co. 
Winston-Salem,  N.G. 

Accordmg^  to  a A^aftonwtde 

More  Doctors  smoke  Camels 

tkan  any  other  cigarette 


680  BOOK  REVIEWS  VoL.  47,  No.  9 [ 

I 


Paul  Ellis  that  the  above  resolution  be  accepted.  Motion 
carried. 

Medical  Indigents 

Whereas:  Present  legislation  does  not  permit  adequate 
care  for  the  medically  indigent,  and 

Whereas:  There  is  a need  to  modernize  legislation  to 
provide  such  care,  therefore  be  it 

Resolved:  That  Idaho  State  Medical  .Association  urge  an 
amendment  to  existing  statutes  to  give  boards  of  County 
Commissioners  legal  right  to  contract  physicians  or  Medi- 
cal Boards  in  providing  necessary  care  to  the  medically  in- 
digent. 

Submitted  by  North  Idaho  Medical  Association. 

It  was  moved  by  C.  C.  Wendle  and  seconded  by  H.  B. 
Woolley  that  the  above  resolution  be  accepted.  Motion 
carried. 

Idaho’s  Health 

Moved  by  Dr.  Culley  and  seconded  by  Dr.  Rees  that 
the  House  of  Delegates  accept  the  proposal  of  the  Council 
to  discontinue  the  service.  Carried. 

Dr.  Pond  suggested  and  it  was  agreed  that  for  the  future 
speakers  be  chosen  individually  and  not  the  whole  panel 
from  one  University  as  has  been  done  for  the  past  several 
years.  Those  closer  wall  require  less  transportation  costs 
and  in  addition  the  program  can  be  made  up  as  desired, 
with  due  regard  to  the  desires  of  the  members  at  any  one 
time. 

Moved  by  Dr.  Woolley  and  seconded  by  Dr.  Stauffer 
that  the  $2.00  annual  dues  collected  by  the  Woman’s  .Auxil- 
iary for  convention  purposes  be  added  to  the  annual  dues 
of  the  State  Society  members,  and  the  sum  to  be  trans- 
ferred to  the  Secretary-Treasurer  of  the  Women’s  Auxiliary 
by  the  Treasurer  of  the  Idaho  State  Medical  .Association. 
Carried  by  standing  vote  12-10. 

This  concluded  the  business  of  the  House  of  Delegates 
and  the  meeting  for  1948  annual  session  adjourned. 


.MEDICAL  NOTES 

I 

Blood  Bank  at  Boise.  The  .American  Red  Cross,  with  j 
approval  of  the  Southwestern  District  Medical  Society, 
has  opened  a blood  bank  in  Boise.  The  bank  will  operate 
as  a mobile  unit  and  will  cover  all  the  territory  in  south- 
western Idaho  and  northeastern  Oregon  which  can  be 
reached  in  one  day’s  journey.  E.  N.  Jones  of  Boise  is  chair-  | 
man  of  the  district  blood  bank  committee.  I 

St.  .Alphonsus  Hospital  Breaks  Records.  Admissions,  i 
income  and  expenses  at  St.  .Alphonsus  hospital,  Boise,  broke  I 
all  records  during  the  1947-48  fiscal  year.  The  twelve  ' 
months  ending  June  30  saw  a record-breaking  S,S19  ad- 
missions, together  with  hospital  expenditures  of  $567,468.  , 
This  nearly  doubles  the  expenses  for  the  year  1944-45 
which  totaled  only  $292,710.  The  hospital  with  144  beds 
has  a payroll  of  I7l  persons  plus  60  student  nurses  and 
18  Sisters  of  the  Holy  Cross.  Salaries  for  the  year  1947-48  • 
totaled  $260,740,  nearly  twice  the  wartime  figure  of  ' 
$130,632.  Cost  of  charity  cases  was  approximately  $70,000.  1 


Caldwell  Opens  Hospital  Bids.  Low  bid  on  the  Cald- 
well Memorial  hospital  of  75  beds  was  found  to  be  $558,- 
377,  when  bids  were  opened  July  29. 

Weiser  Hospital  Approved.  Federal  funds  have  been  j 
allocated  for  development  of  a hospital  at  Weiser.  Plans 
are  being  completed  and  it  is  expected  that  construction 
may  be  started  in  the  Fall. 


BOOK  REVIEWS 


Clinical  L.aboratory  Methods  and  Diagnosis.  A Text- 
book on  Laboratorv  Procedures  With  Their  Interpretation 
By  R.  B.  H.  Gradwohl,  M.D.,  D.Sc.,  F.R.S.T.M.  & H. 
(London).  Director  of  the  Gradwohl  Laboratories  and 
Gradwohl  School  of  Laboratory  Technique;  Director,  Re- 
search Laboratory  Metropolitan  Police  Department,  St. 
Louis,  Mo.,  etc.  P'ourth  Edition.  Volume  I.  Text  illustra- 
tions, Figures  1-362.  Color  Plates  I-XLI.  1296  pp. 

Volume  II.  Text  Illustrations,  363-691.  Color  Plates 
XLII-LI.  1297-2284  pp. 

Volume  III.  Parasitology  and  Tropical  Medicine.  By 
R.  H.  B.  Gradwohl,  M.D.,  D.Sc.,  F.R.S.T.M.  & H.  (Lon- 
don). and  Dr.  Pedro  Kouri,  Director,  Institute  of  Tropical 
Medicine;  Vice  Dean  of  the  Faculty  of  Medicine,  Havana 
University,  Cuba.  Fourth  Edition.  Text  Illustrations,  Fig- 
ures 1-420.  Color  Plates  I-VII.  864  pp.  Price  of  Three  Vol- 
umes $40.  The  C.  V.  Mosby  Company,  St.  Louis,  1948. 

This  is  easily  the  most  comprehensive  textbook  reference 
work  ax’ailable  for  clinical  laboratory  methods.  From  a 
bulky  one  volume  Second  Edition  of  1,570  pages  in  1938, 
it  has  been  enlarged  to  two  volumes  in  1943  and  now  to 
three  volumes  in  the  present  edition,  doubtless  a tribute  to 
its  popularity,  which  clearly  persists  despite  its  price.  Prac- 
tically all  subjects  covered  have  been  expanded  in  this 
latest  revision.  The  section  on  Parasitology  and  Tropical 
Medicine  has  been  enlarged  from  394  to  820  pages  and  as 
such  now  comprises  Volume  III.  Dr.  Pedro  Kouri.  Director 
of  the  Institute  of  Tropical  Diseases,  Havana,  Cuba,  is  the 
coauthor  of  this  volume. 

Some  of  its  very  bulk  is  attributable  to  the  fact  that 
not  only  are  the  generally  accepted  methods  of  primary 
choice  given  for  most  procedures,  but  sometimes  alternative 
methods  of  perhaps  second  or  third  choice.  Furthermore, 


rather  elaborate  sections  are  included,  dealing  with  such 
matters  as  technic  of  blood  transfusions,  tissue  straining 
methods,  crime  detection  and  toxicology,  electrocardiog- 
raphy and  preparation  of  museum  specimens,  altogether 
subjects  not  usually  dealt  with  in  standard  textbooks  in 
this  field.  Probably  such  features  make  this  work  particu- 
larly valuable  to  partially  isolated  laboratories  with  limited 
libraries,  where  it  may  be  desirable  to  have  a reference 
work  always  available  w'hich  is  almost  sure  to  contain 
something  about  any  problem  the  physician  or  technician 
may  be  called  upon  to  do  in  the  laboratory,  however  sel- 
dom. Illustrations  are  profuse  and  excellent. 

Clyde  R.  Jensen. 


Medical  Placement  Bureau 

902  Cobb  Bldg.  Seattle  1,  Wash. 

POSITIONS  FOR  PHYSICIANS 

E.  E.  N.  T.:  Man  for  suburban  clinic 

GENERAL  PRACTICE;  Small  town  in 

western 

Washington 

Write  us  for  hospital  administrators,  superintendents 
and  nurses:  x-ray  and  laboratory  technicians;  record 
librarians,  dietitians  and  medical  secretaries. 

ELSIE  MAGNUSON,  R.N.,  Director 
ELiot  0563 
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BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur- 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
ContuUartI  in  Thoracic  Surgery 

DONAL  R.  SPARKMA.N,  M.D. 
Attociale  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fiftV'bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Miliury  Road,  Seattle  88 

Superintendent 


FAIRFAX  SANITARIUM 

Sitnated  one  mile  north  of  Jnanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  EHectro- 
shock  Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 
NATHAN  K.  RICKI.ES.  M.D. 
EDWARD  D.  HOEDEMAKER,  M.D. 
EUGENE  G.  GOFORTH,  M.D. 
JAMES  T.  THICKSTUN,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N,  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Qinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
LABORATORY  DIAGNOSIS 
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PROFtSSIOIlfll  DIEIl'S  PROeilfllll 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

* MEDICAL  * DENTAL  * LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  iO  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 


Separate  Policies  Underwritten  By 

mUIilllL  BEnEFIl  HEIILIH  i lICCIDEni  iissociiiiion 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UniKD  BCnEFII  LIF(  IIISyBBBCF  COHIPflliy 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


Professional  Department 
429  American  Bank  Building 
Portland  5,  Oregon 
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Ewtahiiahed  1935 


WALTER  L.  VOEGTLtN 
MD.  FACP. 

Chief  of  Staff 


FREDERICK  LEMERE' 
MD.  FACP. 

Staff  Psychiatrist 


PAUL  O'MOLLAREN,  MD. 


Asst.  Chief  of  Staff  . 

. ■ >S 

•c.” 

WILUAM  R.  BROZ,  MD.  M 

■ . 

Medical  Director  ' x.i 

_J^'  «3J 

m,7f  ' 


WARREN  E.  TUPPER,  MD;^ 

.4lssf.  Medical  Director  • 

.r 

NELLE  0’HOLLAREN,B.S. 

directi  the  Shade!  Soni-^^ 
tarium  laboratory^  theT  ‘ 
facilities  of  whicfi  are  6s  • 
complete  os  any  general 
, hospitol  — Members  of  the 
NursiOg  and  Sociol  Service 
staffs  of  this  institution  are 
■ oil  ipecialists  in  their  re- 
spective functions.  ' 


Copyright  1947 


Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


MEN  ARE  STILL 
IMPORTANT! 


Thvou^h  ^esearchj  Treat- 
ment and  ^rehabilitation, 
Shadel  Sanitarium  has 
returned  thousands  of 
^^Alcoholics'’  to  normal 
living. 


DoCfOK  If  you  are  interested 
in  our  methods  of  research, 
we  will  he  happy  to  put  you 
on  our  reprint  mailing  list 


SA//v/M/?/m 

Specialists  in  Therapy  for 

CHRONIC  ALCOHOLISM 

By  the  Conditioned  Reflex  and  Adjuvant  Methods 


7106  35th  Ave.  S.W.,  Seattle  6,  Wash. 

Cable  Address:  REFLEX 


WEst  7232 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 


Secretary,  W.  C.  Hayden 
Sandpoint 

Secretary,  H.  B.  WooTley 
Idaho  Falls 

Secretary,  R.  T.  Henson 
Coeur  d'Alene 

Secretary,  j.  W.  Clork 
Genesee 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  F.  H.  Howard  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake 
Wallace 


President,  C.  C.  Wendle 
Sandpoint 

Idaho  Falls  Society 

President,  J.  H.  Culley 
Idaho  Falls 

Kootenai  County  Society 

President,  C.  G.  Barclay 
Coeur  d'Alene 

North  Idaho  District  Society 

President,  K.  C.  Keeler 
Lewiston 


Secretary,  R.  E.  Staley 
Kellogg 

Southwestern  Idoho  District  Society 

President,  R.  L White  Secretary,  F.  1_  Fletcher 

Boise  Boise 

South  Central  Saciety 

President,  C.  B.  Beymer  Secretary,  F.  W.  Schow 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society — 

President,  C.  B.  Lusty  Secretary,  L.  H.  Cline 

St.  Anthony  Rexburg 

OREGON 

Baker  County  Society 

President,  C.  L Blakely 
Baker 

Benton  County  Society — 

President,  H.  N.  Whitelaw 
Corvallis 

Central  Oregon  Society 

President,  W.  O.  Courter 
Bend 


Secretary,  C Palmer  McKim 
Baker 

Second  Friday 

Secretary,  R.  W.  Marcum 
Corvallis 

Secretary,  R.  C.  Robinson 
Bend 


Clackamas  County  Society 

President,  L.  S.  McGrow 
Molalla 

Clatsop  County  Society — 

President,  A.  J.  Kerbel 
Astoria 

Columbia  County  Society 

President,  J.  C.  Barton 
St.  Helens 

Coos  and  Curry  County  Society.. 

President,  E.  B.  Sorum 
Coos  Bay 

Douglos  County  Society 

President,  B.  R.  Shoemaker 
Roseburg 

Eastern  Oregon  District  Society.. 

President,  Roger  Biswell 
Baker 

Jackson  County  Society — 

President,  D.  H.  Findley 
Medford 

Josephine  County  Society 

President,  T.  A.  Kerns 
Grants  Pass 

Kkmvath  County  Society 

President,  H.  B.  Currin 
Klamath  Falls 

Lake  County  Society 

President,  W.  P.  Wilbur 
Lakeview 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  J.  B.  Lund 
Astoria 


Secretary,  J.  B.  Steward 
St.  Helens 


Secretary,  John  P.  Keizer 
North  Bend 


Lane  County  Society — 

President,  E.  L Gardner 
Eugene 

Lincoln  County  Society 

President,  O.  N.  Callender 
Toledo 

Linn  County  Medical  Society... 

President,  E.  L Hurd 
Albony 

Malheur  County  Society 

President,  C.  E.  Palmer 
Ontario 

Marion-Polk  Counties  Society... 
President,  E.  B.  Bossatti 
Dallas 

Mid-Columbia  Society 

President,  S.  B.  Wells 
Hood  River 

Multnomah  County  Society 

President,  J.  M.  Murphy 
Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery 
Tillamook 


Umatilla  County  Society 

President,  J.  B.  Easton 
Pendleton 

Union  County  Society 

President,  Edwin  G.  Kirby 
La  Grande 

Wallowa  County  Society 

President,  B.  R.  Scharff 
Enterprise 

Washington  County  Society 

President,  D.  E.  Wiley 
Hillsboro 

Yamhill  County  Society 

President,  W.  T.  Ross 
McMinnville 


Secretary,  L.  J.  Feves 
Pendleton 

Fourth  Tuesday 

ecretary,  Webster  K.  Ross 
La  Grande 

First  Thursday 

Secretary,  A.  F.  Martin 
Enterprise 

Secretary,  M.  J.  Robb 
Hillsboro 

First  Tuesday 

Secretary,  K.  C.  Van  Zyl 
McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 

Chelan  County  Society 

President,  C.  K.  Miller 
Wenatchee 

Clallam  County  Society.. ..Second 

President,  L.  A.  Schueler 
Port  Angeles 

Clork  County  Society 

President,  Leslie  Nunn 
Vancouver 

Cowlitz  County  Society 

President,  J.  F.  McCarthy 
Longview 

Grays  Harbor  County  Society 

President,  S.  A.  McCool 
Elma 

Jefferson  County  Society 

President,  C.  M.  Schail 
Port  Townsend 


Secretory,  P.  F.  Shirey 
Kennewick 

...First  Wednesday  — Wenotchea 
Secretary  A.  L.  Ludwick 
Wenatchee 

Tuesday  — Porf  Angeles,  Sequim 
Secretary,  R.  E.  Barker 
Sequim 

First  Tuesday  — Vancouver 

Secretary,  J.  H.  Harrison 
Voncouver 

Third  Wednesday 

Secretary,  J.  A.  Nelson 
Longview 

..Third  Wednesdoy  — Aberdeen 
Secretary,  W.  H.  Hardy 
Montesano 

Secretary,  R.  S.  Crist 
Port  Townsend 


Secretary,  J.  P.  Campbell 
Roseburg 

Secretary,  W.  H.  Alden 
John  Day 

..Second  and  Fourth  Wednesdays 

Secretary,  C.  W.  Lemery 
Medford 

Secretary,  S.  B.  Osgood 
Grants  Pass 

..Second  and  Fourth  Wednesdays 

Secretary,  G.  B.  Massey 
Klamath  Falls 

Fourth  Thursday 

Secretary,  J.  H.  Robertson 
Lakeview 

Third  Friday 

Secretary,  S.  J.  Hoffman 
Eugene 

Secretary,  J.  A.  Hardiman 
Newport 

Secretary,  M.  O.  Perkins 
Lebanon 

Secretary.  R.  R.  Belknop 
Ontario 

Secretary,  G.  A.  Niles 
Salem 

Secretary,  W.  T.  Edmundson 
Hood  River 

First  and  Third  Wednesdays 

Secretary,  F.  J.  Underwood 
Portland 

Secretary.  Clemens  Hayes 
Tillamook 


King  County  Society First  Mondays  — Seattia 

President,  F.  H.  Douglass  Secretary,  W.  A.  McMahon 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremertoa 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society.... First  Tuesday— Ellensburg  and  Cle  Elum 
President,  F.  J.  Rogalski  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  D.  Turner  Secretary,  Rush  Bonks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L J.  Bonney  Secretary,  J.  E.  /Cnderson 

Odessa  Wilbur 

Okanogan  County  Society — 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Omak  Okanogan 

Pacific  County  Society,  Third  Saturdoy— Raymond  and  South  Bend 
President,  M.  L.  Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  'Tuesdoy  — Tacomo 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 
Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  C.  W.  Douglas  Secretary,  P.  C.  Noble 

Anacortes  Anocortes 

Snohomish  County  Society First  Thursday  — Everatt 

President,  H.  J.  Gunderson  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society... .Second  and  Fourth  Thursdays— Spokona 
President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society — — 

President,  K.  J.  May  Secretary,  J.  E.  Blair 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdays  — Olympio 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympia 

Walla  Walla  Volley  Society Second  Thursday  - Wolla  Wollo 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Wallo  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  H.  G.  Wright  Secretary,  A.  G.  Zoet 

Bellingham  Bellingham 

Whitmon  County  Society Third  Wednesday  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday— Yokimo 

President,  W.  B.  Rew  Secretary,  R.  D.  McClure 

Yakima  Yakima 


Corrections  ond  additions  to  this  list  are  requested  from  the  societies  represented. 


STATE  SECTION WASHINGTON 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 


This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


X 


N 

\ 


A poxx-dered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


\ 

\ 


Northwest  Representative — Russ  Joy,  1633  4th  Ave.  W.,  Seattle  99,  Washington 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association 1949  — Atlantic  City 

Oregon  State  Medical  Society Sept.  15-18,  1948  — Medford 

President,  J.  C.  Hayes  Secretary,  W.  E.  Zeller 

Medford  Portland 

Washington  Stote  Medical  Association. ...Oct.  3-6,  1948  — Seattle 
President,  A.  J.  Bowles  Secretary,  J.  P.  McVay 

Seattle  Seattle 

Idaho  State  Medical  Association 

President,  F.  B.  Jeppesen  Secretary,  A.  M.  Popma 

Boise  Boise 

Alaska  Territorial  Medical  Association 

Sept.  8-10,  1 948  — Anchoroge 

President.  A.  H.  Johnson  Secretary,  W.  P.  Blanton 

Kodiak  Juneau 

North  Pacific  Pediatric  Society Sept.  13-15,  1948  — Seattle 

President,  R.  P.  Kinsman  Secretary  A.  B.  Johnson 

Vancouver,  B.  C.  Seattle 

PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society First  Thursdoy 

President,  N.  E.  Irvine  Secretary,  W.  W.  Boll 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 
President,  F.  L.  Dunnavan,  Secretary,  C.  W.  Kuhn 

Vancouver,  Wash.  Portland 

Oregon  Pathological  Society  

Second  Tuesday  Monthly  — Portland 
President,  C.  H.  Manlove  Secretary,  S.  F.  Crynes 

Portland  Portlond 

North  Pacific  Society  of  Neurology  and  Psychiatry 

April  1-2,  1949— Portland 

President,  H.  A.  Dickel  Secretary,  G.  B.  Haugen 

Portland  Portland 

North  Pacific  Orthopedic  Society 1948  — Spokane 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pathologists 

Oct.  1-2,  1948— Victoria,  B.C. 
President,  C.  H.  Manlove  Secretary,  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Larsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Southern  Oregon  Society  

President,  W.  J.  Moore  Secretory,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 

Washington 

Puget  Sound  Academy  of  Opthalmology  and  Otolaryngology.... 

Third  Tuesday— Seattle  or  Tacoma 

President,  R.  Wightman  Secretary,  B.  E.  Peden 

Seattle  Seattle 

Seattle  Neurological  Society Third  Mondoy— Seattle 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society  Fourth  Fridoy 

President,  N.  W.  Murphy  Secretary,  D.  M.  .Harris 

Seattle  Seattle 

Washington  State  Obstetrical  Society Oct.  2,  1948— Seattle 

President,  J.  D.  Kindschi  Secretary,  W.  C.  Knudson 

Spokane  Seattle 

Washington  State  Society  of  Pathologists  Oct.  3-6,  1948— Seattle 
President,  C.  P.  Larson  Secretary,  H.  W.  Edmonds 

Tacoma  Seattle 

Woshington  State  Urological  Society Oct.  3-6,  1948— Seattle 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 


C L.  HOFF,  M.S.,  M.D. 
654  Stimson  Building 


Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


PROFESSIONAL  ANNOUNCEMENTS 


PROFESSIONAL  ASSOCIATION  WANTED 
Physician,  age  29,  completing  formal  board  approved' 
training  in  internal  medicine,  desires  association  with  group, 
surgeon  or  internist,  in  capacity  of  internist  or  general - 
practitioner,  in  western  Oregon.  .Available  January,  1949., 
Personal  interview  and  references  as  desired.  Married.  Two 
children.  Protestant.  Veteran.  Sam  Pobanz,  M.D.,  Hillside 
Avenue,  Bensenville,  111. 


EQUIPMENT  FOR  SALE 

Complete  office  and  clinical  equipment  is  for  sale,  in- 
cluding desks,  chairs,  typewriter,  stands,  filing  cabinets, 
examination  table,  complete  set  of  surgical  instruments  and 
case.  -Also  specula,  sterilizers,  infra-red  light,  diathermy, 
laboratory  setup  and  supplies.  Also  30  m.a.  G.  E.  X-ray 
with  bucky.  All  in  excellent  condition.  Doctor  moving  to 
California.  .Address  R,  care  Northwest  Medicine,  225  Cobb 
Bldg.,  Seattle  1,  Wash. 

WILL  PURCHASE  DESIRABLE  MICROSCOPE 
.\  University  of  Washington  Medical  School  student 
would  like  to  purchase  a microscope,  preferably  binocular. 
Will  pay  reasonable  cash  price  for  a good  standard  make  in 
good  condition.  Call  KEnwood  5727  or  write  William 
Richards,  837  East  95th  St.,  Seattle  5,  Wash. 

E.  E.  N.  & T.  PRACTICE  FOR  SALE 
An  Eye,  Ear,  Nose  and  Throat  practice  is  for  sale  in 
Bellingham,  Washington.  Established  fifteen  years.  Seller 
would  remain  with  buyer  as  associate  until  buyer  is  satis- 
fied and  ready  to  take  over  alone.  Inquiry  of  any  of  my 
colleagues  invited.  For  details  and  price  address  Dr.  H. 
Fielding  Wilkinson,  507  Herald  Building,  Bellingham,  Wash. 

EXCELLENT  LOC.\TION  AVAILABLE 
Doctor,  here  is  a completely  renovated  small  building, 
with  waiting  room,  office,  nice  livfing  quarters,  including 
fenced  garden,  garage.  Neighborhood  heavily  populated 
and  without  medical  service.  Located  just  off  main  north 
end  arterial.  Plenty  of  parking  space.  Good  transportation. 
Fine  opportunity  for  someone.  Price  |7,950.  Call  .\.  Jacob- 
sen, MElrose  0392,  Seattle,  or  write  him  at  4022  Woodland 
Park  .^v'enue,  Seattle  3,  Wash. 


ASSOCI.^TION  DESIRED 

Physician,  thirty-one,  married,  desires  association  with 
individual  or  group  in  Seattle  or  immediate  vicinity.  Four 
years  excellent  experience  in  general  practice  and  trau- 
matic surgery.  Available  in  the  fall.  Address  L,  care  North- 
west Medicine,  225  Cobb  Building,  Seattle  1,  Wash. 

X-RAY  EQUIPMENT  FOR  SALE 
Sixty  m.a.,  shock  proof,  with  table  and  fluoroscope. 
Bucky  separate  or  included.  .\11  in  good  order,  reasonably 
priced.  Closing  office  soon  is  only  reason  for  selling.  Ad- 
dress Dr.  W.  L.  Jackson,  Box  604,  Burlington,  Washington. 


LABOR.\TORY  TECHNICIAN  WANTED 
\ laboratory  technician  is  wanted  in  large  city  hosfHtal. 
Graduate  degree,  registration  and  experience  in  clinical 
bacteriology  preferred.  Good  salary  for  right  qualifications. 
Address  A,  care  Northwest  Medicine,  225  Cobb  Building, 
Seattle  1,  Wash. 
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Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  In  Surgical  Technique,  two 
weeks,  starting  September  27,  October  25,  November  29. 

Surgicol  Technique,  Surgical  Aanotomy  & Clinical  Sur- 
gery,  four  weeks,  starting  October  11,  November  8. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing September  27,  October  25,  November  22. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Octo- 
ber 18,  November  15. 

Surgical  Pathology  every  two  weeks. 

FRACTURES  & TRAUMATIC  SURGERY— I ntensive  Course,  two 
weeks,  starting  October  25. 

GYNECOLOGY — intensive  Course,  two  weeks,  starting  Oc- 
tober 1 1 . 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing October  25. 

OBSTETRICS— Intensive  Course,  two  weeks,  starting  Octo- 
ber 25. 

UROLOGY— Intensive  Course,  two  weeks,  starting  Septem- 
ber 27. 

MEDICINE-I  ntensive  Course,  two  weeks,  starting  October 

11. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
September  27,  November  8. 

Gastroenterology,  two  weeks,  starting  October  25. 

Hematology,  one  week,  starting  October  4. 

DERMATOLOGY— Formal  Course,  two  weeks,  storting  Octo- 
ber 4. 

Clinical  Course  every  two  weeks. 

OPHTHALMOLOGY  — Intensive  Course,  two  weeks,  storting 
September  20. 

Refraction  Methods,  four  weeks,  storting  October  11. 

Ocular  Fundus  Diseases,  one  week,  starting  Novem- 
ber 15. 

OTOLARYNGOLOGY— Intensive  Course,  two  weeks,  starting 
October  1 8. 

Generol,  Intensive  and  Special  Courses  In  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


THE  BROlUn  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  p>ool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


^|T^V  ACCIDENT  HOSPITAL  SICKNESS 

lilNSURANCE 


FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death 

$25.00  weekly  Indemnity,  accident  and  tickneti 

$8.00 

Quartarly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 

85c  out  of  each  $1.00  gross  income 
for  members’  benefits. 

used 

$3,000,000.00  INVESTED  ASSETS 
$15,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Diiability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 
Phone  CA  6200 


NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 


Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


CONSULTANTS  IN 


NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO-ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1 317  Marion  Street 

Phene  CA  6200  Seattle  4 
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PUGET  SOUND  SANITARIUM 

REOPENED 


Victoria  Gardner,  Manager  and  Owner 

[Formerly  operated  by  A.  C.  Stewart,  M.D.] 

Established  1909 


Electric  shock  therapy,  alcoholic  and  drug  addiction 
treated  by  competent  psychiarist 

Pleasant,  restful  and  homelike  surroundings  for  the  care  and 
treatment  of  diseases  of  the  nervous  system 

Ideally  situated  — 1 8-acre  tract  of  graund  — large  trees  — spacious  lawns  — secluded 
walks  along  forest  trails.  Entrance  by  private  raad. 

Phone:  Puyallup  118 

Mail:  P.  O.  Box  548  1701  13th  S.  E. 

Puyallup,  Wash.  Puyallup,  Wash. 
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"protein 


[in  children] 
is  much  more  common 

than  is  generally  realized. 


Investigators  have  shown  that  when  the 
variety  of  foods  is  limited  — as  in  infant 

feeding  — care  must  be  exercised  in  their 
selection  . . . the  chief  consideration  being  "the 
furnishing  of  the  essential  amino  acids  to  be  made 
available  to  the  tissues  by  digestion.”  * 

DryCO,  spray-dried  for  ready  reconstitution  in  cold 
or  warm  water,  provides  the  physician  with  a 
remarkably  flexible  basic  high  protein  food, 
containing  all  the  essential  amino  acids.  It  is  ideally 

suited  to  the  changing  nutritional  requirements  of 
the  normal  or  abnormal  infant.  Easily  digestible 
( because  of  its  soft  curd  characteristics ) , bacteriologically 
safe  and  constant  in  composition  — this  vitamin-fortified, 
improved,  infant  food  may  be  readily 
adapted  to  six  distinct  types  of  formulas: 

1 Dryco  alone  (high  protein,  low  fat, 
low  carbohydrate). 

2 Dryco  with  carbohydrate  (high  protein,  low  fat, 
high  carbohydrate). 

3 Dryco  with  whole  milk  — fresh,  evaporated  or  dried 
(high  protein,  intermediate  fat,  low  carbohydrate). 

4 Dryco  with  whole  milk— fresh,  evaporated  or  dried— 
and  carbohydrate  (high  protein,  intermediate  fat, 
high  carbohydrate). 

5 Dryco  with  skim  milk  — fresh  or  dried  (high  protein, 
exceptionally  low  fat,  low  carbohydrate). 

6 Dryco  with  skim  milk  — fresh  or  dried  — and 
carbohydrate  (high  protein,  exceptionally  low  fat, 
high  carbohydrate). 

♦A.M.A.:  Handbook  of  Nutrition,  Chicago,  194^. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality 
whole  milk  and  skim  milk,  providing  2500  U.S.P.  units  of  vitamin  A 
and  400  U.S.P.  units  of  vitamin  D per  reconstituted  quart.  Each 
tablespoon  supplies  calories.  Dryco  is  available  at  all  phar- 

macies in  1 and  2 14  lb.  cans. 


the  "Custom  Formula"  high  protein  infant  food 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


EYE,  EAR,  NOSE  and  THROAT 


Phone  SEneca  2417 

JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 

LARYNGOLOGY  AND  NOSE 

640  Stimson  Bldg. 

Seattle  1 

Phone  SEneca  1656 

W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 
Moulded  Plastic  Contoct  Lenses  Fitted 

706  Medical  & Dental  Bldg.  Seattle  1 


Phone  ELiot  3931 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

L.  E.  SCHOFFMAN,  M.D. 

EYE 

828  Fourth  & Pike  Bldg. 

Seattle  1 

Phone  MAin  5447 

ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

810  Fourth  & Pike  Bldg.  Seattle  1 


Phone  SEneca  3333 

GILBERT  N.  HAFFLY,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 

404  Medical  & Dental  Bldg.  Seattle  1 


Phone  MAin  7412 

DAVID  HARTIN,  M.D. 
S.  F.  HOGSETT,  M.D. 

OPHTHALMOLOGY 

Medical  Center  Bldg. 
S.  820  McClellan 

Spokane  9 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor* 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  IP  idem'’ 


HOW  much  sun  does 
the  infant  really  get? 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365| 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


■'  vh-- 


Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A 


NORTHWEST  MEDICINE  ADVERTISER 


695 


middle  age 
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Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  '^Premarin/'  such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus"  in  '"''Premarin'' 
therapy  that  gives  the  middle-aged  woman 
0 new  lease  on  useful  and  pleasurable  living. 

Because  ^^Premarin"  is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (I  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  ^''Premarin/' 
other  equine  estrogens ..  .estradiol,  equilin,  equilenin,  hippulin... 
are  probably  also  present  in  varying  amounts  as  water  soluble  conjugates. 


CO!¥JVGATED  ESTROGENS  (equine) 


%yerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

’Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 


"Conditioned”  for 

THREE-ROUND  FIGHT 


Three  shots  of  Dip-Pert-Tet*— that’s  all 
it  takes  to  condition  any  young  hopeful 
with  sound  immunity  to  diphtheria,  per- 
tussis and  tetanus.  Formerly  called 
D-P-T,  Cutter’s  combined  vaccine  offers 
these  definite  advantages: 

1.  Diphtheria  and  tetanus  toxoids  so 
purified  that  each  cc.  contains  well 
over  the  standard"one  human  dose”... 

2.  Phase  I pertussis  organisms,  grown 
on  human  blood  media  to  maintain  a 
vaccine  of  concentrated  high  antigen- 
icity and  low  reactivity... 

3.  A choice  of  products  — Dip-Pert-Tet 
Plain,  the  unprecipitated  antigens— or 
Dip-Pert-Tet  Alhydrox,  adsorbed  with 
aluminum  hydroxide. 

Dip-Pert-Tet  Alhydrox,  in  contrast  to 
alum  precipitated  vaccines,  maintains 
higher  antitoxin  levels  longer,  and 


the  more  normal  pH  lessens  pain  on 
injection.  Side  reactions  are  cut  to 
the  minimum — sterile  abscesses  and 
persistent  nodules  are  almost  non- 
existent. 

Ask  your  pharmacist  for  Dip-Pert-Tet— 
by  name. 

Supplies  of  Dip-Pert-Tet  are  still  short  of  the 
overwhelming  demand  — but  with  constantly  in- 
creasing production,  Cutter  has  every  hope  of 
meeting  your  needs. 

Dip-Pert-Tet  Cutter 

*(  Combined  tetanus  and  diphtheria 
toxoids  with  H.  pertussis  vaccine) 

r 

CHTTER 

I'inc  l^i(iio2<iculs  and 
Pharmaceutical  Specialties 

CUTTER  LABORATORIES  • Berkeley  1,  Caiif 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk/  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-AAALTOSE  No.  1 [with  2%  sodiunn  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  p>ermits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipoted  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 


I 


m€m  emU  In  u 


htnA  ^nanu  nA 

46,5 

mtmeen  the  nc^ 
m ttmi^md 
Scm/itex 


I ^ , t^'* 


prevalence  of  “hidden  rickets”  in  older  children,  confirmed  by  roentgenologic 
lies,  demands  that  the  old  practice  of  discontinuing  vitamin  D 
jiinistration  after  two  or  three  years  of  age  be  reevaluated.  Even 
igh  the  effect  of  subclinical  rickets  on  the  health  and  development 
le  older  well  child  may  not  be  apparent,  it  is  not  unlikely  that  the 
child  will  be  hampered  by  a deficit  of  vitamin  D.  “Our  studies  as 
lole  afford  reason  to  prolong  administration  of  vitamin  D . . . 
especially  indicate  the  neeessity  to  suspeet  and  to  take  the 
‘ssary  measures  to  guard  against  rickets  in  sick  children.”^ 


™mins 


Parke-Davis  first  made  a preparation  of  vitamin  D available 
in  1929.  In  the  many  years  since  then  it  has  continued  to 
pioneer  in  the  discovery,  standardization  and  development  of 
quality  vitamins  for  professional  use.  Today,  twenty 
years  later  Parke-Davis  has  available  many  prescription 
forms  of  the  antirachitie  vitamin  either  alone  or 

combined  with  other  vitamins  to  meet  the  need 
of  infants,  children  and  adolescents. 


(1)  Kollis,  R.  H.;  Jackaon,  D.;  Eliot,  M.  M.,  and  Park,  E.  A.:  Am.  J.  Dis.  Child.  61  :1  (July)  1943. 
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ESTROGENS-MILLER 


Estrogens-Miller,  accepted  by  the  A.M.A. 
Council  on  Pharmacy  and  Chemistry,  are 
derived  from  NATURAL  estrogenic  sub- 
stances containing  not  less  than  90% 
estrone.  They  are  available,  for  your  con- 
venience, in  the  follov^ing  strengths: 

5,000  lU-  10,000  lU  and  20,000  lU  in 
1 cc.  amps,  10  cc.  amps  and  30  cc.  vials 


E.  S.  Miller  Laboratories,  Inc.,  are  manu- 
facturers of  many  fine  Council-accepted 
products  promoted  and  sold  internationally 
through  ethical  channels  only. 

When  you  buy  or  prescribe  . . . specify 
MILLER  . . . the  products  of  pioneers  in  the 
field  of  fine  pharmaceuticals  for  over  a 
quarter  of  a century. 


E.  S.  MILLER  LABORATORIES,  Inc.,  404  E.  27th  Street,  Los  Angeles  11,  Calif. 
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fever.  The  public  health  preventive  meas- 
ures derived  from  these  experiments  were 
so  successful  that  the  fever  in  Cuba  was 
under  control  within  a year. 


€arlos  Finlay  {1833-1915) 
proved  it  in  public  health 


Carlos  Finlay,  of  Cuba,  a bacteriologist, 
believed  that  yellow  fever  was  transmitted 
by  the  stegomyia  mosquito.  His  original 
experiments  did  not  provide  definite  proof 
of  his  theory.  However,  he  continued  his 
search  in  co-operation  with  Walter  Reed 
and  the  Yellow  Fever  Commission.  The 
work  of  the  Commission  finally  proved  that 
infected  mosquitoes  could  transmit  the 


It.  J.  Re.viuiUls Tobacco  Compan.v.  \Vinsl')n-Salem.  N.  C. 


Experience  is  the  best  teacher 

in  cigarettes^  too! 

Millions  of  smokers  who  have  tried  and  com- 
pared many  different  brands  of  cigarettes 
have  found  that  cool,  mild,  flavorful  Camels  suit 
them  best. 

Try  Camels  on  your  “T-Zone” — T for  Taste, 
T for  Throat.  See  how  your  taste  enjoys  the  rich, 
full  flavor  of  Camel’s  choice,  properly  aged,  and 
expertly  blended  tobaccos.  See  if  your  throat 
doesn’t  welcome  Camel’s  cool,  cool  mildness. 

Yes!  Try  Camels  and  see  for  yourself  why,  with 
thousands  and  thousands  of  smokers.  Camels  are 
the  “choice  of  experience.’’ 


According  to  a Natiomcide  surrey: 

MORE  DOCTORS 
SMOKE  CAMELS 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide 
survey  asked  113,597  doctors  to  name  the  cigarette  they 
smoked.  More  doctors  named  Camel  than  any  other  brand. 
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II  // 

middle  age 


ental  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin/'  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus"  in 
'‘'Premarin"...the  gratifying  "sense  of  well-being" 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
"Premarin"  Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "'Premarin/'  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

’Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine)  ^18 
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To  Facilitate  Preparation  of  Solutions,,, 

For  greater  convenience  and  economy,  both  important  con- 
siderations, Streptomycin  Calcium  Chloride  Complex  now  is 
supplied  in  a multiple-dose  container,  5 Gm.  in  a 50  cc.  viaL 


DILUTION  TABLE* 

For  Vials  Containing  the  Equivalent  of  1 Gm.  or  5 Gm.  Streptomycin  Base  (See  Label) 


Solvent  added  to  1-Gm.  vial 

Streptomycin 

base  pet  cc. 

Solvent  added  to  5-Gm.  vial 

Streptomycin  base  per  cc. 

19  CC. 

5.5  cc. 

50  mg. 

150  mg. 

45.5  CC. 

12  cc. 

100  mg. 

300  mg. 

15.5  CC. 

4.5  cc. 

60  mg. 

185  mg. 

35.5  cc. 

9.5  cc. 

125  mg. 

350  mg. 

9 cc. 

4 cc. 

100  mg. 

200  mg. 

28.5  cc. 

8 cc. 

150  mg. 

400  mg. 

7 cc. 

3 cc. 

125  mg. 

250  mg. 

20.5  cc. 

6.5  cc. 

200  mg. 

450  mg. 

15.5  cc. 

5.5  cc. 

250  mg. 

500  mg. 

For  Streptomycin  oj  the  Highest  Quality  — Specify 

STREPTOMYCIN 

CALCIUM  CHLORIDE  COMPLEX 
MERCK 


f: 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 


* Printed  copies  of  this  Dilution  Table  are 
available  on  request. 
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Caitiinoids 

TRADEMARK 

BRAND  OF  A M I N O P E P T O D R A T E 

NEW  NAME  FOR  A TOP  FAVORITE 

IN  PROTEIN  NUTRITION 

CAMINOIDS*  is  the  new  designation  of  Aminoids  adopted 
as  a condition  of  acceptance  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 
CAMINOIDS  retains  all  of  the  "stand-out”  qualities  that  have 
made  Aminoids  a protein  supplement  of  choice: 

HIGH  PALATABILITY 
HIGH  BIOLOGICAL  EFFICIENCY 
HIGH  PATIENT-ACCEPTANCI 

CAMINOIDS  has  a biological  value  approximately 
equivalent  to  that  of  casein  . . . long  recognized  as 
a high-quality  protein  standard.  It  supplies  all  of 
the  amino  acids  recognized  as  essential  to  a high 
level  of  biological  activity.  Derived  from 
a selection  of  rich  protein  sources:  liver, 
beef  muscle,  wheat, 
soya,  yeast,  casein, 
and  lactalbumin. 

SUPPLIED;  Bottles  containing  6 oz. 

No  change  has  been  made  in  the 
product.  Your  patients  may 
continue  to  receive  bottles  la- 
beled Aminoids  until  druggists’ 
present  stocks  are  exhausted. 

* Exclusive  trademark  of 
The  Arlington  Chemical  Co. 


TWK  ARtlNGf^^^  CHEMICAL  COMPANY  j 


-'RE w:- tORil. 

• .t,  .V’.,  i".  . .,i-  ■ 


— 

1 


lullaby... 


without 

lament 


There  are  many  patients  for  whom  you  would  like  to  prescribe  the  sweet,  refresh- 
ing, untroubled  sleep  of  childhood.  To  a large  extent,  you  can  accomplish  this  by 
administration  of  'Delvinal’  sodium  vinbarbital,  a sedative  that  seldom  causes 
excitation  or  "hangover.”  • 'Delvinal’  sodium  vinbarbital  provides  sound, 
restful  sleep,  in  the  majority  of  instances,  with  relative  freedom  from  unpleasant 
side-effects.  A mild  sedative,  it  exhibits  a relatively  brief  induction  period  and  a mod- 
erate duration  of  action.  • 'Delvinal’  sodium  vinbarbital  may  be  prescribed  for 
relief  of  functional  insomnia,  for  general  sedation,  preanesthetic  hypnosis,  psychi- 
atric sedation,  obstetric  amnesia,  and  in  excitation  states  encountered  in  pediatrics. 
• Capsules:  30  mg.  gr.),  0.1  Gm.  (IH  gr.)  and  0.2  Gm.  (3  gr;);  Elixir,  0.25 
Gm.  (4  gr.)  per  fluidounce,  in  pint  bottles.  Write  for  a generous  supply  of  samples 
for  clinical  use.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


DELVINAL 

Sodium  Vinbarbital 
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fH£  »AHEU  LAgORATORIf^ 


tA80SAf°*' 


write  iust  3 words 


i^ODIFIED 


POWDER 


the  hospital’s  obstetrical 
supervisor  will  be  glad  to 


LIQUID 


Start  with  either  and  change 
^ from  one  to  the  other,  to 
meet  individual  requirements. 


Put  your  next  bottle-fed  infant  on 


BAKER’S  MODIFIED  MILK... 


Year  after  year,  more  and  more  doctors  and  hospitals  are  discovering  the 
effectiveness  of  Baker’s  Modified  Milk  in  most  infant-feeding  cases.  Mothers, 
too,  are  pleased  when  the  doctor  prescribes  Baker’s,  because  Baker’s  re- 
quires no  complicated  feeding  directions — just  dilute  with  water. 

Among  the  many  reasons  for  these  preferences  are: 

9 Baker’s  Modified  Milk  is  a complete  infant  food  that  closely 
conforms  to  human  milk  . . . 

9 ...  is  well  tolerated  by  both  premature  and  full-term  infants  ... 

9 ...  may  be  used  either  coinplemental  to  or  entirely  in  place 
of  human  milk  . . . 

9 ...  may  be  prescribed  at  any  period  — at  birth  or  when 
mother’s  milk  fails  . . . 

9 ...  is  helpful  is  correcting  regurgitation,  constipation,  loose  or 
too-frequent  stools  . . . 

9 ...  requires  no  changing  of  formula — as  baby  grows  older,  just 
increase  the  quantity  of  feeding  . . . 

9 ...  reduces  the  possibility  of  error — only  one  simple  operation: 
dilute  with  water,  previously  boiled  . . . 

Just  leave  instructions  at  the  hospital.  The  obstetrical  supervisor  will  be 
glad  to  put  your  next  bottle-fed  infant  on  Baker’s  Modified  Milk. 

• Baker's  Modified  Milk  is  made  from  tuberculin'tested  cows*  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D*  Not  less  than  800  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  physicians  on  request 

BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  DIVISION  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES,  DENVER,  SEATTLE 
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“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”^ 

C LI N ITE  ST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECHNIC— “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . .”2 

SELF-GENERATING  HEAT-“The 

reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 


1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  W.  l 17-21 
(Nov.)  1944. 

2.  Haid,  W.  H.;  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  S;606-14  (Sept.)  1947. 


r 


Identification  cards  for  the 


protection  of  your  diabetic 
patients  now  available  free 
upon  request. 

V y 


AMES  COMPANY,  INC. 


ELKHART,  INDIANA 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  October  25,  November  29. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  October  11,  November  8. 

Surgical  Anatomy  & Clinicol  Surgery,  two  weeks,  start- 
ing October  25,  November  22. 

Surgery  of  Colon  & Rectum,  one  week,  starting  October 
18,  November  15. 

Surgical  Pathology  every  two  weeks. 

FRACTURES  & TRAUMATIC  SURGERY  - Intensive  Course,  two 
weeks,  storting  October  25. 

OBSTETRICS  — Intensive  Course,  two  weeks,  starting  Octo- 
ber 25. 

MEDICINE  — Intensive  Course,  two  weeks,  starting  October 

n. 

Personal  Course  in  Gastroscopy,  two  weeks,  storting 
November  8. 

Gastroenterology,  two  weeks,  storting  October  25. 
Hematology,  one  week,  starting  October  4. 

DERMATOLOGY  — Formal  Course,  two  weeks,  starting  Octo- 
ber 4. 

Clinical  Course  every  two  weeks. 

OPHTHALMOLOGY  — Refraction  Methods,  four  weeks,  start- 
ing October  1 1 . 

Ocular  Fundus  Diseases,  one  week,  starting  Novem- 
ber 15. 

OTOLARYNGOLOGY— Intensive  course,  two  weeks,  storting 
October  18. 

General,  Intensive  and  Special  Courses  In  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Addreti:  Registrar,  427  South  Honore  Street, 

Chicoge  12,  lllinolt 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEAHLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO-ENCEPHALOGRAPHY 


Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1317  Marlon  Street 

Phene  CA  6200  SeoHle  4 
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m BROUIfl  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

DittributeJ  by 
Phy$ici<in  and  Laboratory  Supply  House* 

The  COLEMAN  & BELL  COMPANY,  Inc. 

MANUFACnmiNC  CHEMISTS  NORWOOD,  OHIO,  1).  3,  A. 


COLEMAN  & BELL  ’Ttctufocft.  Ohw 


DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


PER  CENT  10  20  30  40  50  60  70  SO  90  )00  110 

~1 1 I 


CHOLERETIC  EFFECT 
OF  OX  BILE  SALTS: 


TOTAL  FLUIDS 


TOTAL  SOLIDS 


HYDROCHOLERETIC 
EFFECT  OF  DECHOLIN 
( dohydrodiolic  odd ) 


TOTAL  FLUIDS 


■*nn 


TOTAL  SOLIDS 


# Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy,  A.  C.,  et  al:  Am.  J.  Dig.  Dis.  7:333  (Aug.)  1940. 


HYDROCHOLERESIS— 

an  increasecJ  production  of  thin  liver  bile — Ls 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 


DECHOLIN- 

by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 


HOW  SUPPLIED: 

Decholin  in  3^  gr.  tablets.  Packages  oj  25,  100, 
500  and  1000. 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  BLiilding 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


l)AcJio{In 

BRAND  • REC.  U.  S.  PAT.  OFF. 

(DEHYDROCHOLIC  ACID) 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


I 

I 
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SIMILAC  FEEDINGS  ARE 
£a5L|  TO  PREPARE 

It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 

No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension,  remain 
constant  regardless  of  concentration  . . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 


Tlie  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 


1^e5ult  I Similac  reduces  dietary  disturbances 
traceable  to  mothers’  errors  in  preparation  of  the  formula 


SIMIL^AC  ...  a dependable  food  / / 

during  the  all-important  first  year  V'*^  • 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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for  a limited 
time  only 


Regular  subscription 
rate:  $1  I,  one  year;  $28,  three  years 


YOU  SAVE  $7.00 

oh  all  three  with  this 
special  group  offer. 
ONE  YEAR  now  <20.00 


YOU  SAVE  $16.00 

pn  all  three  with  this 
special^  group  offer. 
THREE  YEARS  now  <50.00 


YOU  MAY  SUBSCRIBE  INDIVIDUALLY  TO  THESE  PUBLICATIONS  AT  REGULAR  RATES 


3 VITAL  PUBLICATIONS 


essential  in 


Regular  subscription  rate; 
$1  I one  year 
$28  three  yea 


your  practice! 


Regular  subscriptioi 
rate:  $5,  one  year;  $10,  three  year 


lUpADYHIJ'ri  Mail  your  subscription  TODAY  — IF  on  receiving  these  Publications  you  are  not 
I IT  1 1 w It  I n ll  I ■ satisfied,  you  may  return  them  and  your  full  subscription  price  will  be  refunded. 


WASHINGTON  INSTITUTE  OF  MEDICINE 
1720  M Street,  N.  W.,  Washington  6,  D.  C. 


Sirs: 

NAME_ 


I wish  to  take  advantage  of  your  special  offer. 


Kdy  check  is  enclosed. 


C-1 


ADDRESS 

I I 3 publications  for 
one  yeor,  $20 


CITY STATE 

□ 3 publications  for  A Check  period  for  which 

3 years,  $50  O you  are  subscribing. 


712 


NORTHWEST  MEDICINE  ADVERTISER 


WHEN 

POSES  SPECIAL  PROBLEMS 


Periods  of  anorexia  following  infec- 
tious disease  and  surgery  can  readily 
produce  a series  of  consequences  detri- 
mental to  the  patient:  (a)  curtailed 
food  consumption,  (b)  further  deterio- 
ration of  the  nutritional  state,  and  (c) 
impeded  recovery. 

When  anorexia  occurs,  activation  of 
food  interest  becomes  a first  considera- 
tion for  rapid  convalescence.  Highly 
nutritious  food  which  is  at  the  same 
time  tasteful,  stimulative  to  the  appe- 
tite, and  easily  digestible,  thus  possesses 


both  a dietary  and  a therapeutic  worth. 

In  convalescence  when  appetite  lags, 
the  delightfully  tasteful  food  drink 
made  from  Ovaltine  and  milk  has  par- 
ticular usefulness  for  inciting  food  in- 
terest. It  gives  the  patient  a threefold 
combination  of  important  dietary  val- 
ues; worth-while  amounts  of  virtually 
all  essential  nutrients,  easy  digestibil- 
ity, and  appetizing  tastefulness.  Three 
glassfuls  of  Ovaltine  daily  can  convert 
even  a dietetically  poor  to  fair  food  in- 
take to  full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669  VITAMIN  A 3000 1.U. 

PROTEIN 32.1  Gm.  VITAMIN  Bi U6  mg. 

FAT 31.5  Gm.  RIBOFLAVIN 2.00  mg. 

CARBOHYDRATE  ....  64.8  Gm.  NIACIN 6.8  ng. 

CALCIUM  1.12  Gm.  VITAMIN  C 30.0  mg. 

PHOSPHORUS a94  Gm.  VITAMIN  D 417 1.U. 

IRON 12.0  mg.  COPPER 1.50  mg. 


*Based  on  average  reported  values  for  milk. 


The  safety  record  of  Neo-Iopax*  — Schering’s  brand  of 
sodium  iodomethamate  for  intravenous  urography  — is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  without  a single  fatality  reported  in  the  litera- 
ture. The  relative  safety  of 


NEO-IOPAX 


{disodium  N-methyl-3,5-diiodo-chelidamate) 


is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  preparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  is  sterile  and 
free  from  foreign  particles. 


NEOTOPAX  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
1,  5 and  20  ampuls. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERING  CORPORATION  LIMITED.  MONTREAL 
Serving  the  WEST  COAST,  Schering  CorperatieD 
149  New  Montgomerj  St.,  Sen  Frencisco  5,  Calif.  • Douglas  2-1544 


NEO-IOPAX® 


714 


NORTHWEST  MEDICINE  ADVERTISER 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P,  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


• A HOSPITAL  for  the  therapy  of  Nervous  and  Mental  Disorders* 

• Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 

Electroencephalography,  also  eiectronarcosis  therapy  and  transorbital 
lobotomy  now  available 

Croivn  Hill  Hospital 

DON  D.  DEWEY,  Manager 

Phone:  9010  13th  Ave.  N.W. 

DExter  0781  Seattle  7,  Wash. 


• • • 

White’s  Cod  Liver  Oil  Concentrate  Liquid  provides  potent, 
antirachitic,  natural  vitamins  A and  D.  Each  two  drops  is 
equivalent,  in  vitamin  content,  to  one  teaspoonful  of  cod 
liver  oil,*  containing  312  units  of  vitamin  D wholly  derived 
from  cod  liver  oil,  and  3,120  units  of  vitamin  A,  supplied  by 
cod  liver  oil  concentrate  adjusted  and  standardized  with 
fish  liver  oils. 


ECONOMICAL  Cost-to-patient — about  a penny  a day  for 
antirachitic  protection  of  average  infant.  In  convenient, 
palatable  Liquid  form — dropper  administration. 

Also  available  in  pleasant-tasting  Tablets  and  higher  po- 
tency Capsules.  White  Laboratories,  Inc.,  Pharmaceutical 
Manufactmers,  Newark  7,  N.  J. 


I 

I 


Cod  Liver  Oil  Concentrate 


Liquid 


mm. 


One  of  White’s  Integrated  Pediatric  Vitamin  Formulas 

*U.  S.  P.  Minimum  Requirements 


Dienestrol 
in  the 
menopausal 
syndrome 


CLIISICAL  STUDIES  SHOW: 


"Occurrence  of  withdrawal  bleeding  is  relatively  infre- 
Less  withdrawal  bleeding  , r , i« 

c quent  tollowing  the  use  oi  dienestrol. 

Finkler,  R.  S.  and  Becker,  S.:  Dienestrol:  A New  Synthetic  Estrogen, 
J.  A.  M.  A.,  t;152  (Aug.)  1946. 


"Dienestrol  was  very  well  tolerated  by  all  menopausal 
Well  tolerated  patients." 

Rakoff,  A.  E.,  Paschkis,  K.  E.  and  Cantarow,  A.:  A Clinical  Evaluation 
of  Dienestrol,  A Synthetic  Estrogen,  J.  Clin.  Endocrinol.,  7:688  (Oct.) 
1947. 

’This  low  incidence  of  nausea  [1.3  per  cent]  is  . . . in 
Low  toxicity  contrast  with  that  encountered  during  treatment  with 
other  synthetic  estrogens.” 

Finkler,  R.  S.  and  Becker,  S.:  "A  Preliminary  Evaluation  of  Dienestrol 
in  the  .Menopause,  .\m.  J.  Obst.  & Gynec.,  55:513  (.Mar.)  1947. 


"Clinical  trials. . .indicate  that  doses  of  0.2  to  0.5  mg. 
Low  recommended  dosage  daily  are  adetjuate,  dependable  and  tolerated  . . .” 

Sikkema,  S.  H.  and  Sevringhaus,  E.  L.:  Dienestrol:  Another  Synthetic 
Estrogen  of  Clinical  Value,  Am.  J.  Med.,  2:251  (Mar.)  19 17. 


Now  in  2 forms: 


Dienestrol  Tablets  — 0.1  mg.  and  0.5  mg.— bottles  of  100. 
Aqueous  Suspension  of  Dienestrol  — 5 mg.  per  cc.,  10  cc.  vials. 


WHITE  L.\BORATORIES,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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Oral  Penicillin 


even  in  serious 
injections . . . 


Used  alone  — not  merely  as  adjuvant  therapy  — “orally  administered  penicillin 
is  therapeutically  successful  even  in  serious  infections,  if  a sufficiently  high 
dose  is  given.”^ 

By  giving  oral  penicillin  in  doses  of  100,000  units  eveiy  Shours  (often  preceded 
by  an  initial  “booster”  dose  of  200,000  units),  clinicians  have  successfully 
treated  pneumococcic  lobar  pneumonia,  gonorrhea,  and  other  infections,  both 
acute  and  serious.  Oral  administration  in  high  dosage  produces  penicillin  serum 
concentrations  within  the  antibacterial  range  of  most  susceptible  pathogens. 
If  prompt  response  is  not  obtained,  parenteral  treatment  should  be  instituted 
immediately. 

SQUIBB  PENICILLIN  TABLETS  contain  potent  penicillin  G for  direct,  active 

oral  therapy.  They  are  buffered  for  optimal  absorption  and  are  individually 
and  hermetically  sealed  in  a four-ply  wrapping  of  cellulose  acetate,  pigment, 
aluminum  foil  and  vinyl  plastic  to  maintain  full  potency  until  administration. 
Tablets  of  50,000  and  100,000  units, 
boxes  of  12  and  100. 

POTENCY  SAFEGUARDED 

Drop  a Squibb  Penicillin  Tablet,  wrapping 
and  all,  in  a glass  of  water.  When  you  remove 
it,  and  have  wiped  and  taken  off  the  four-ply 
wrapping,  you  will  find  the  tablet  whole  and 
perfectly  dry.  As  this  simple  test  demonstrates, 

Squibb  Penicillin  Tablets  are  thoroughly 
sealed  against  penicillin-destroying 
moisture  right  up  to  the  time  of  use. 

).  Hoffman.  W.  S..  and  Volini,  I.  F.; 

Am.  J.  M.  Sc.  213:520  (May)  1947 


Squibb 


CRYSTALLINE  PENICILLIN  G 
SODIUM  (Buffered)  TABLETS 
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for  Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  Intravenous  Barbiturate  Anesthesia. 

inject 

COUNCIL  ACCEPTED 

intravenously,  intramuscularly,  subcutaneously 

In  respiratory  and  other  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I and  3 cc.,  tablets,  solution,  powder. 


Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  Reg.  U.  S.  Pat.  Off.^  E.  Bilhuber,  Inc.,  Mfr. 


WV  OoWf^  TO  the  SIDE 

No  matter  where  your  patient  looks  through  an  Ortho- 
gon  lens — the  top,  bottom  or  sides — he  gets  the  same 
power  of  correction.  Orthogon  offers  a full  60°  angle 
of  correction  so  necessary  for  active,  living  eyes  at 
work  or  play.  Specify  the  lens  which  gives  patients  the 
full  benefit  of  your  prescription.  Ask  for  Orthogon — in 
single  vision  and  the  widest  range  of  bifocals. 
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"^I’m  proud  of  Darigold,  naturally 
. . . but  I take  even  greater  pride 
in  our  Darigold  Code.” 

MISS  MARJORIE  CHAPIN 
Senior  Home  Economist 
Darigold  Evaporated  Milk 


THE  DARIGOLD  CODE 


I To  provide  the  medical  profession 
with  factual,  objective  information 
about  DARIGOLD  Evaporated  Milk; 
to  further  serve  the  profession  in  any- 
way possible. 


2 To  recognize  that  the  decision  to  pre- 
scribe rests  only  with  the  physician; 
to  stringently  avoid  the  presumption 
of  anything  designed  to  influence  that 
decision. 


2 To  constantly  serve  the  ideals  dedi- 
cated to  maintenance  of  the  highest 
possible  quality  of  product. 

Darigold  Evaporated  Milk  contains  400  USP  units  of  pure  crystalline 
Vitamin  Da  per  reconstituted  quart,  added  as  a hutter-oil  suspension 
of  pure  irradiated  7-dehydrocholesterol. 


Continuing  tests  indicate . . . no  evaporated  milk  has  a better  claim  to  confidence  than 


DARIGOLD 


HOMOGENIZED 


Evaporated  Milk  - VITAMIN  INCREASED 


★ 40,000  Northwest  Dairy  Farmers,  "your 
friends  and  neighbors,"  work  together  under 
high  standards  of  quality  control  to  bring  you 
superior  Darigold  Dairy  Products. 


CONSOLIDATED  DAIRY 
PRODUCTS  CO. 


Main  Office; 

635  Elliott  Ave.,  West 
Seattle,  Washington 


Tacoma 


Portland 
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C^p 

ANATOMICAL  SUPPORTS 
for 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in 
the  relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or 
partial  Trendelenburg.  In  the  event  that 
the  physician  desires  the  use  of  a pad, 
the  fitter  has  been  instructed  to  obtain 
information  as  to  the  type  of  pad  to  be 
used  and  to  ask  the  doctor  to  mark  on 
the  garment  or  blue  pencil  upon  the  pa- 
tient the  exact  location  of  the  pad. 


Advantages  of  Camp  Supports  in  Conditions  of  Nephroptosis : 

1.  The  "lifting”  power  of  Camp  Supports  is  from  below  upward  and  backward. 

7.  Camp  Supports  are  an  aid  in  improving  the  faulty  posture  that  sometimes  accompanies  renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  adjusted. 

4.  Camp  Supports  stay  down  on  the  body  by  reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their  physicians  for  approval  of  the  fitting. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


imis  in  Minutes .. . 

TONIGHT 


Of  the  frequently  prescribed,  orally  administered  bar- 
biturates, 'Seconal  Sodium’  ( Sodium  Propyl-methyl- 
carbinyl  Allyl  Barbiturate,  Lilly)  provides  rapid  seda- 
tion, quick  hypnosis,  and  a short  duration  of  effect. 

The  hospitalized  patient  can  be  assured  that  the  inter- 
val between  the  end  of  visiting  hours  and  sleep  will  be 
reduced.  For  all  patients  who  want  sleep  “in  a hurry” 
with  no  lingering  effect  the  next  morning,  'Seconal 
Sodium’  is  a barbiturate  of  choice. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


BRAZIL  was  discovered  and  colonized  by  the  Por- 
tuguese. Later,  besides  the  Portuguese,  came 
large  numbers  of  other  Europeans,  notably  Ital- 
ians and  Germans.  Portuguese,  however,  is  the 
official  and  only  language  of  the  country.  The 
Physicians  Bulletin,  as  well  as  labels  and  litera- 
ture, is  printed  in  Portuguese  to  serve  over  12,- 
000  Brazilian  physicians.  The  first  Lilly  repre- 
sentative, with  headquarters  in  Rio  de  Janeiro, 
began  his  calls  on  the  medical  profession  in 
1933.  In  1945,  the  Lilly  Branch  was  established, 
and  as  soon  as  suitable  facilities  are  available 
Lilly  products  will  be  manufactured  within  the 


country.  Here,  as  elsewhere  in  the  world,  Li ' 
scientists  will  work  closely  with  physicians,  • 
sisting  them  in  the  development  and  clini  1 
evaluation  of  newer  medication.  Practical  apj  • 
cations  of  these  researches  will  be  made  av;- 
able  to  the  medical  profession  wherever  ethi  l 
pharmaceutical  and  biological  products  are  so  ■ 
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OREGON  ANNUAL  MEETING 

.■\nnual  session  of  the  Oregon  State  Medical  So- 
ciety at  Medford,  September  15-18,  was,  by 
general  agreement  of  those  in  attendance,  one  of 
the  best  meetings  of  recent  years.  The  program 
was  of  high  educational  value  and  was  presented 
by  an  extremely  able  group.  The  meeting  place 
was  well  arranged  and  had  the  amplification  and 
projection  facilities  to  enable  any  one  in  the  hall 
to  see  and  hear  well.  The  scientific  and  commer- 
cial exhibits  had  ample  space  and  were  placed  so 
that  they  could  not  be  bypassed.  .^11  sessions  were 
well  attended  and  well  received. 

Many  factors  enter  into  the  success  of  any  meet- 
ing. A factor  commonly  overlooked,  when  a meeting 
is  conducted  efficiently  and  without  apparent  effort, 
is  the  very  great  amount  of  work  done  in  prepara- 
tion before  the  meeting  starts.  Soon  after  this 
meeting  began  it  became  quite  evident  that  the 
committee  on  arrangements  had  done  its  work 
thoroughly  and  well.  Upon  questioning,  it  was  dis- 
covered that  planning  for  this  session  had  actually 
started  nearly  six  months  prior  to  the  meeting  and 
that  the  committee,  headed  by  L.  D.  Inskeep,  had 
spent  many  hours  working  over  the  arrangements. 
Housing,  transportation,  arrangement  of  the  meet- 
ing place  and  all  the  details  of  good  planning  were 
handled  extremely  well.  The  Jackson  County  So- 
ciety has  shown  that  a smaller  city  can  put  on  a 
meeting  of  credit  to  the  state  organization  and  with 
many  advantages  not  to  be  found  in  larger  com- 
munities. 

Scientific  sessions  were  presented  by  a number 
of  members  of  the  Oregon  State  Medical  Society, 
together  with  members  of  the  faculty  of  the  Uni- 
versity of  Michigan  Medical  School.  The  latter 
group,  constituting  an  integrated  team  of  in- 
structors, was  composed  of  Cyrus  C.  Sturgis, 
Norman  F.  Miller,  Arthur  C.  Curtis  and  Henry 
K.  Ransom.  They  discussed  the  subjects  as  out- 
lined in  the  program  which  was  published  in  the 
.'\ugust  issue  of  Northwest  Medicine.  These  sub- 
jects were  discussed  extemporaneously  and  were, 
therefore,  much  more  interesting  from  the  listeners’ 
t point  of  view  than  if  papers  had  been  read.  All 

1'  were  able  and  interesting  teachers.  Since  no  manu- 
scripts were  read  by  the  guest  speakers  from 
Michigan,  it  is  expected  that  none  will  be  published 


from  their  portion  of  the  meetng.  Most  of  the 
material,  however,  has  been  presented  previously 
in  the  literature.  Those  who  wish  to  review  the 
material  presented  at  this  meeting  may  obtain 
much  of  it  by  writing  to  the  speakers,  requesting  . 
reprints  on  the  desired  topics. 

Sessions  of  the  House  of  Delegates  were  well 
conducted  by  the  Speaker,  Blair  Holcomb.  Routine 
and  special  business  of  the  session  was  handled  so 
well  that  the  final  session  was  able  to  finish  its 
agenda  well  ahead  of  schedule.  Oregon  has  long 
had  the  desirable  plan  of  conducting  its  sessions  of 
the  House  at  a breakfast  starting  at  seven  in  the 
morning.  Thus  all  business  except  extensive  types 
of  committee  work  is  completed  before  the  scientific 
session  is  called  to  order.  The  plan  works  very  well. 

Woman’s  Auxiliary  to  the  Oregon  State  Medical 
Society  enjoyed  an  interesting  and  valuable 
meeting  at  Medford.  Mrs.  Harry  Moore  of  Port- 
land, president  of  the  .Auxiliary^  had  invited,  as 
special  guest,  Mrs.  Luther  T.  Rise  of  Garden  City, 
Long  Island,  New  York,  national  president  of  the 
woman’s  organization.  She  has  long  been  active  in 
furthering  the  aims  of  the  .Auxiliary  and  doing 
much  to  combat  the  trends  toward  state  medicine. 

She  addressed  the  House  of  Delegates  in  one  of  its 
sessions,  making  an  able  and  forceful  declaration 
of  the  usefulness  of  the  .'\uxiliary  and  the  need  for 
its  strong  support  on  the  part  of  the  profession. 

The  annual  banquet  was  held  at  the  Medford 
Country  Club,  Friday  evening,  September  17.  At 
this  session  President  Hayes  surrendered  the  gavel 
to  Leslie  Kent  of  Eugene.  Thus  Oregon  established 
a precedent  for  the  nation,  in  being  the  first  state 
organization  to  install  a woman  as  president.  Both 
Dr.  Hayes  and  Dr.  Kent  have  labored  long  and 
unselfishly  for  the  good  of  medicine  in  Oregon. 

Both  have  earned  the  honors  given  them.  Dr.  Kent 
is  especially  to  be  congratulated,  for  in  the  many 
years  of  her  service  to  the  good  of  her  fellows,  she 
has  become  an  essential  part  of  the  Oregon  State 
Medical  Society,  accepted  by  all  without  qualifica- 
tion as  a doctor  in  the  highest  sense.  By  steadfastly 
refusing  to  recognize  any  influence  of  sex  upon 
intelligence,  judgment  or  the  desire  to  be  of  service 
to  her  fellowman,  she  has  won  the  admiration  and 
respect  of  all  who  know  her. 
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OREGON  TAKES  THE  LEAD 

From  time  immemorial,  man  has  been  considered 
superior  to  woman  in  physical  and  mental  acquire- 
ments. Rarely  has  she  occupied  leadership  in  these 
respects,  although  she  has  often  established  a su- 
periority in  literal^’  and  artistic  achievements.  Her 
governmental  prominence  during  the  centuries  has 
generally  resulted  from  royal  succession.  Within 
recent  years,  however,  her  equality  with  man  has 
been  recognized  in  various  parts  of  the  world  by 
her  selection  for  administrative  leadership  as  well 
as  scientific  attainments.  This  has  been  particularly 
noticeable  in  the  United  States,  where  political 
selection  has  been  distinguished  in  many  states  of 
our  nation  as  well  as  the  national  House  of  Repre- 
sentatives which  have  been  graced  by  the  presence 
of  women.  Maine  has  now  broken  the  senatorial 
exclusion  by  electing  a member  of  the  famous  Smith 
family  to  represent  it  in  the  Senate. 

While  women  have  attained  prominence  in  the 
medical  profession  and  many  times  in  recent  years 
have  been  leaders  in  various  lines  of  practice  and 
discovery,  they  have  not  been  chosen  for  the 
distinction  of  presidency  of  state  medical  societies. 
Oregon  has  now  taken  the  lead  in  thus  honoring 
her  women  practitioners  by  electing  as  its  president 
for  the  coming  year,  Dr.  Leslie  S.  Kent  of  Eugene 
who  is  not  only  one  of  the  well  known  and  distin- 
guished practitioners  of  that  state  but  by  her  genial 
personality  has  endeared  herself  to  its  medical  pro- 
fession. Congratulations  are  extended  to  both  Dr. 
Kent  and  the  medical  profession  of  Oregon.  It  is 
possible  that  this  example  may  be  followed  by 
other  state  medical  societies  in  thus  honoring  an 
outstanding  woman  practitioner. 


AMERICAN  ASSOCIATION  OF 
BLOOD  BANKS 

The  importance  of  the  blood  bank  in  practice  of 
medicine  has  become  emphasized  in  recent  years 
to  the  extent  that  it  has  become  essential  for  suc- 
cessful therapy.  Its  establishment  as  a permanent 
feature  of  medical  practice  has  been  stabilized  by 
the  first  annual  meeting  of  American  Association 
of  Blood  Banks  which  was  held  in  New  York, 
.\ugust  26-28,  immediately  following  the  Interna- 
tional Hematologists  Society  meeting.  The  attend- 
ance included  about  tw^o  hundred  representatives 
from  twenty-eight  states  and  six  foreign  countries. 

A program  was  presented,  including  papers  on 
scientific  and  administrative  procedures  which  cov- 
ered a wide  field  of  blood  bank  activities.  Our 
Northwest  states  were  represented  by  Drs.  Ray 


Grondahl  from  Portland,  Oregon,  J.  Richard  Czaj- 
kowski,  Robert  E.  Mullarky  and  Walter  A.  Ricker 
from  Seattle,  the  latter  appearing  on  the  program 
with  a paper  on  “Relationship  Between  the  Uni- 
versity of  Washington  School  of  Medicine  and 
King  County  Central  Blood  Bank.” 

.Among  the  officers  elected  for  the  ensuing  year 
were;  President,  Ralph  G.  Stillman  of  New  York, 
representing  New  York  Hospital  Blood  Bank;  Sec- 
retary, Alarjorie  Saunders  of  Dallas,  Texas,  repre- 
senting William  Buchanan  Blood  Center  of  Baylor 
University  Hospital.  Among  the  elected  directors 
of  the  association  was  J.  Richard  Czajkowski  of 
Seattle,  head  of  the  King  County  Blood  Bank,  who 
represents  the  seventh  district.  ^Membership  in  the 
association  is  available  to  all  ethical  and  nonprofit 
institutions,  including  those  operated  by  American 
Medical  Association  registered  hospitals  engaged 
in  blood  banking.  Associate  institutional  member- 
ships are  also  available  to  hospitals  having  no 
blood  banks  but  interested  in  blood  banking.  In- 
dividual membership  is  given  to  any  person  in- 
terested in  this  phase  of  medical  practice.  The  wide 
interest  produced  by  this  first  annual  meeting  is 
indicative  of  the  future  expansion  of  blood  banks 
in  all  parts  of  our  countrJ^ 

Information  concerning  the  establishment  of  a 
blood  bank,  methods  of  administration  and  main- 
tenance can  be  obtained  from  any  established  blood 
bank.  .All  medical  practitioners  should  inform  them- 
selves concerning  this  necessary  branch  of  therapy. 


ASSISTANCE  TO  THE  JAPANESE 
MEDICAL  PROFESSION 

Information  has  been  received  from  Dr.  John  H. 
Fitzgibbon  of  Portland,  Oregon,  on  medical  con- 
ditions existing  in  Japan  as  a result  of  the  recent 
war  and  consequent  isolation.  A mission  was  sent 
by  the  American  Medical  .Association  at  the  invita- 
tion of  General  Mac.Arthur  through  Brigadier  Gen- 
eral Sams,  Chief  of  the  Section  on  Public  Health 
and  Welfare.  The  committee  was  composed  of 
R.  L.  Sensenich,  President  of  the  American  Med- 
ical .Association;  Earnest  E.  Irons,  President-Elect; 
Elmer  Henderson,  Edward  J.  McCormick  and  John 
H.  Fitzgibbon,  members  of  the  Board  of  Trustees. 

Function  of  the  committee  was  to  study  all 
phases  of  civilian  medical  care.  Consequently,  it 
investigated  medical  schools  and  libraries  and  dis- 
covered that  one  of  the  chief  defects  in  medicine  in 
Japan  was  lack  of  medical  literature  and  text  books 
published  during  the  last  ten  years.  During  this 
period  Japan  was  cut  off  from  the  world  and  re- 
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ceived  no  outside  books  or  literature.  The  libraries 
today  are  full  of  old  material,  chiefly  German 
literature  and  text  books.  They  need  thorough 
renovating  and  it  is  up  to  American  citizens  to  do 
the  job  for  only  American  literature  can  fill  the 
need. 

Dr.  Fitzgibbon  suggests  that  the  Japan  Medical 
Association  be  placed  on  the  mailing  list  of  the 
leading  medical  journals  of  this  country.  That 
organization  has  a library  in  Tokyo  and  its  mate- 
rial will  be  readily  accessible  to  all  medical  men 
in  the  Tokyo-Yokohama  area  which  includes  a very 
large  membership.  The  library  also  can  mail  litera- 
ture throughout  the  islands.  Dr.  Fitzgibbon  further 
suggests  that  surplus  copies  be  sent  in  care  of  the 
Japan  Medical  Association,  Tokyo,  so  that  they 
may  be  distributed  to  the  various  medical  school 
libraries. 

Individuals  having  files  of  Northwest  Med- 
icine of  the  past  ten  years  are  cisked  to  send  as 
many  copies  as  possible  to  the  Japan  Medical 
.Association.  It  is  quite  possible  that  an  organized 
plan  to  supply  literature  will  be  worked  out  but 
in  the  meantime  West  Coast  physicians  should  take 
advantage  of  this  opportunity  to  help  the  Japanese 
nation.  It  is  now  greatly  dependent  upion  us. 

BLESSINGS  OFTEN  UNRECOGNIZED 

A trait  commonly  prevailing  in  human  nature  is 
to  complain  of  existing  conditions,  especially  if 
they  concern  weather  aspects.  It  has  become  an 
established  privilege  to  grouch  when  the  weather 
is  too  hot  or  too  cold,  hoping  there  may  be  a change 
awaiting  in  the  near  future.  These  comments  are 


suggested  by  the  unusual  climatic  conditions  which 
recently  prevailed  in  the  Pacific  Northwest  during 
the  past  summer.  The  warm  secison  of  the  year 
commonly  is  observed  during  July  and  August, 
when  usually  there  is  little  or  no  rainfall  and  at 
times  the  temperature  may  reach  or  exceed  90° 
which  commonly  elicits  complaints  about  excessive 
heat. 

During  the  past  summer,  however,  an  unprece- 
dented situation  existed  which  even  the  oldest  habi- 
tants asserted  they  have  never  experienced.  A rec- 
ord rainfall  existed  during  these  summer  months, 
resulting  in  unusual  increase  of  vegetation  affect- 
ing both  flower  gardens  and  agricultural  sections. 
Another  unusual  result  was  the  limited  necessity  of 
lawn  watering  which  was  welcomed  by  enthusiastic 
citizens.  Another  feature  was  the  prevailing  low 
temperature  which  never  is  expected  in  August 
but  this  year  temperature  in  the  upper  80’s  ex- 
isted for  only  two  or  three  days  in  July. 

There  was  the  customary  grouching  over  both  of 
these  unusual  situations.  In  striking  contrast,  how- 
ever, were  comments  by  visitors  from  the  east 
whose  opinions  were  universal  that  here  existed 
the  most  delightful  climatic  conditions  which  they 
had  experienced.  Naturally  they  had  in  mind  the 
extraordinary  heat  prevailing  in  nearly  all  other 
sections  of  the  country.  These  comments  are  pre- 
sented for  the  purpose  of  emphasizing  the  fact  that 
all  of  us  so  frequently  overlook  the  climatic  bless- 
ings with  which  we  are  favored  but  which,  on  the 
other  hand,  are  fully  appreciated  by  strangers  to 
these  conditions.  We  do  not  always  recognize  the 
blessings  which  are  conferred  upon  us. 


CHANGE  OF  LOCATION  

The  Office  of  this  Journal  has  been  Moved  to  Douglas  Building  Which 
Extends  from  Cobb  Building  to  Union  Street.  This  is  the  New  Address; 
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309-10  Douglas  Building,  Fourth  Avenue  & Union  Street 
Seattle  I,  Wash. 
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UNUSUAL  EXPERIENCES  IN  PRACTICE  OF 
OBSTETRICS  AND  GYNECOLOGY 
IN  CHINA* 

Goodrich  C.  Schauffler,  M.D. 

PORTLAND,  ORE. 

In  this  brief  resume  of  two  years  of  specialized 
experience  in  China,  I will  discuss  overpopulation 
and  the  philosophy  of  birth  control  for  Asia,  the 
problem  of  infertility,  venereal  diseases,  ectopic 
pregnancy,  transfusions  and  intravenous  fluids, 
malaria  as  a universal  complication,  eclampsia, 
hydatid  mole  and  chorionepithelioma.  All  consid- 
erations of  necessity  are  brief. 

The  problem  of  overpopulation  in  Asia  is  basic 
among  factors  contributing  to  misery  and  wretch- 
edness of  its  peoples.  It  is  strange  that  this  phase  of 
eugenics,  especially  as  it  involves  birth  control^  is 
given  very  little  consideration  among  the  people 
themselves  and  then  only  in  those  limited  social 
and  economic  brackets  subject  to  direct  Western 
influence.  The  Chinese  philosophy  of  sex  is  of 
definite  interest  from  a gynecologic  and  obstetric 
viewpoint.  A very  astute  British  woman  doctor, 
working  in  maternal  and  child  welfare  in  China, 
once  said  to  me,  smartly  enough,  “sex  wdth  the 
Chinese  is  utterly  and  completely  a matter  of  the 
bedroom.”  This  remark  is  true  and  important. 

Certainly  the  Chinese  are  thoroughly  capable  and 
lusty  sexualists,  yet  among  them  one  sees  nothing  of 
the  Western  practice  of  allure  and  artifice.  To  have 
sexual  designs  upon  a female  in  China  means  to 
arrange  some  sort  of  legal  alliance,  to  disappear 
from  sight,  sound  and  external  affect,  to  get  imme- 
diately about  the  business  of  having  a baby.  There 
is  little  or  no  monkey  business  about  it  and  the 
intention  is  ahvays  total. 

I can  illustrate  this  by  a brief  descriptive  epi- 
sode: .At  the  Chinese  New  Year’s  festival,  street 
hawkers  everywhere  put  out  for  sale  their  quaint 
and  beautiful  scrolls  and  prints.  Among  these 
merchants,  as  everywhere  in  the  world,  there  are 
those  who  pander  to  the  sexier  trends.  Here,  then, 
among  these  exquisite  prints  we  find  the  usual 
beautiful  nudes  lacking  nothing  in  female  allure. 
But  here  is  the  catch.  For  every  beautiful,  naked 
damsel  there  are  one  or  tw’o  beautiful  naked  babies, 
disposed  skillfully  to  accentuate  the  maternal  fe- 
male perquisites.  If  nudes  are  done  without  benefit 
of  babies,  which  is  seldom  indeed,  jace  demands 
that  the  artist  use  the  Hollywood  type,  never  an 
Oriental.  It  is  an  interesting  commentary. 

If  a Chinese  wants  extracurricular  sexual  activity, 
he  may  choose  a concubine,  a common-law  or  kit- 
cat  wife,  or  what  not,  but  the  arrangement  is  legal 

♦ Read  before  the  Section  of  Obstetrics  and  Gynecolopry 
at  the  annual  meeting  of  the  American  Medical  Associa- 
tion, Chicago,  111.,  .Tune  25,  1948. 


and  the  intention  is  complete.  These  women  are 
to  give  him  the  children  his  first  wife  may  not. 
These  observations  are  important  in  an  understand- 
ing of  their  problem  of  birth  control. 

The  simple  millions  in  China  have  absolutely  no 
interest  in  artificial  methods  of  contraception.  I am 
not  aware  of  any  religious  exactions  in  the  matter. 
It  is  purely  and  simply  that  the  totality  of  sex  is  a 
universal  concept.  I think  I can  illustrate  this  lack 
of  national  awareness  to  you  by  telling  a yarn  about 
one  of  our  younger  UNRRA  nurses,  a pleasant  and 
by  and  large  ingenuous  young  woman  with  an  over- 
developed bump  of  curiosity.  I recall  this  young 
lady  barging  into  a cocktail  group  one  evening  in 
Shanghai  with  a very  red  face  and  the  obvious 
potential  of  a story.  It  seems  she  had  been  puzzled 
by  the  hundreds  of  pink  balloons  which  were  being 
sold  on  the  streets  of  Shanghai.  She  couldn’t  under- 
stand, she  said,  if  we  were  unable  to  get  rubber 
gloves  or  hot  water  bottles  for  our  hospitals,  why 
the  crowds  at  large  could  amuse  themselves  with 
good  big  rubber  balloons.  Determined  to  solve  the 
matter,  she  approached  one  of  the  vendors  and 
offered  her  money  for  a balloon.  Imagine  her  con- 
sternation to  be  presented  with  a small  square  box 
with  the  label,  “Pure  Latex  Ortho-Gynol  Sheathe.” 
This  is  by  no  means  an  amusing  story.  It  gives  you, 
if  you  consider  it  carefully,  a clear  insight  into  the 
awareness  of  the  Chinese  concerning  the  technics 
of  contraception. 

If  you  approach  the  higher  level  people  in  China, 
public  health  officials  and  such,  they  routinely  meet 
your  questions  with  the  idea  that  yes,  certainly, 
these  matters  must  be  considered,  terribly  impor- 
tant, yes,  certainly,  some  time  or  other.  That  is 
about  as  far  as  one  gets.  The  only  active  interest  1 
was  ever  able  to  elicit  from  practicing  physicians, 
in  response  to  direct  proposals  to  sponsor  contra- 
ceptive teaching,  seemed  to  involve  the  acquisition 
by  individuals  of  such  paraphernalia  for  the  pur- 
pose of  making  money.  This  is  the  rather  unfortu- 
nate truth. 

Infertility  is  a major  problem  in  China.  It  is,  of 
course,  a relative  matter.  The  Chinese  are  certainly 
copious  producers  of  offspring.  The  fact  is,  how- 
ever, that  the  abortion  and  miscarriage  rate,  the 
rate  of  stillbirths  and  the  pediatric  mortality  are 
so  appalling  that  the  need,  or  perhaps  more  pre- 
cisely the  desire,  continues  in  spite  of  a high  initial 
supply  factor.  I fancy  the  rate  of  spontaneous 
abortion  and  miscarriage  in  China  is  one  of  the 
highest  in  the  world  and  there  is  a truly  frightful 
pediatric  mortality. 

In  West  China  and  again  in  South  China  I col- 
lected statistics  from  500  families  (1,000  in  all) 
to  cover  the  factor  of  pediatric  mortality.  These 
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were  families  seen  for  any  and  all  ailments  in  our 
own  hospitals  and  not  in  catastrophe  areas.  We 
found  that  of  all  babies  born  alive  to  these  families, 
16  per  cent  died  in  the  first  two  weeks  and  of  those 
who  survived  the  first  two  weeks,  49  per  cent  died 
before  the  age  of  twelve.  This  makes  an  approxi- 
mate 58  per  cent  mortality.  This  figure,  added  to 
the  appalling  incidence  of  abortion  and  miscarriage, 
faces  every  Chinese  family  with  the  necessity  of 
three  pregnancies  to  one  in  our  own  setting. 

In  the  orient  children,  even  girls  in  most  in- 
stances, are  considered  economic  assets.  Whether 
they  are  or  not,  it  is  a universal  concept.  Girls 
certainly  are  not  as  highly  regarded  as  boys.  Three 
out  of  four  of  the  bloated  little  bodies,  floating 
down  Soochow  creek  in  Shanghai  or  those  left 
under  dirty  paper  or  gunny  sacks  in  the  streets  of 
Chengtu,  are  those  of  girls.  But  in  the  main  chil- 
dren, even  girls,  are  wanted  by  their  parents. 

An  unstudied  total  and  rather  beautiful  love  for 
their  children  is  the  universal  characteristic  of  the 
Chinese.  I have  no  doubt  in  my  own  mind  that  this 
basic  emotion  is  to  these  tragic  people  a major 
compensation  among  their  miseries.  The  initial  act 
in  the  sex  sequence  and  this  later  emotional  indul- 
gence may  be  the  only  brief  respites  in  their  un- 
broken skein  of  wretchedness. 

Intrinsic  infertility  in  China  seems  to  be  caused 
by  agencies  similar  to  those  in  other  countries,  with 
certain  rather  different  trends.  In  the  first  place, 
gonorrhea  is  probably  more  prevalent  than  any- 
where in  the  world.  In  my  gynecologic  practice  in 
various  provinces,  I should  say  that  our  patients 
more  often  had  gonorrhea  than  not.  It  seemed  in 
many  outpatient  clinics  almost  the  rule.  On  the 
other  hand,  in  general  it  appeared  to  be  very  much 
less  virulent  than  the  forms  in  which  we  see  it  here; 
that  is  to  say,  the  incidence  of  acute  salpingitis  and 
serious  pelvic  inflammatory  disease  from  gonorrhea 
seemed  surprisingly  slight  in  comparison  to  the 
total  incidence  of  the  disease.  The  same  observa- 
tions seems  to  be  true  of  males. 

Debilitating  diseases,  among  which  for  brevity  I 
will  include  syphilis,  are  a prominent  factor  in  the 
inability  of  the  Chinese  to  become  pregnant  and  to 
carry  their  pregnancies  to  term.  The  terrifying  in- 
cidence of  tuberculosis  constitutes  a striking  exam- 
ple and  it  must  be  remembered  that,  in  considering 
the  desire  of  the  Chinese  for  children,  these  forms 
of  pestilence  are  important  in  neonatal  and  pedi- 
atric mortalities  also.  Severe  anemia,  for  example, 
is  so  common  among  Chinese  women  that  we  regard 
a hemoglobin  of  70  per  cent  and  a red  blood  count 
of  3,500,000  as  quite  satisfactory.  I am  really  in- 
clined to  believe  that  a new  norm  should  be 
established  for  these  women  in  comparison  with 
our  own.  Yet  their  oxygen  carrying  levels  can  stand 


shock  and  blood  loss  better  than  the  majority  of 
our  women  with  their  full  western  quota. 

Malnutrition  and  outright  starvation,  which  are 
the  rule  rather  than  the  exception  in  China,  nat- 
urally exact  their  toll,  directly  and  through  the 
various  exaggerated  vitamin  deficiencies,  with  re- 
sultant lowered  resistance.  Here,  again,  the  matter 
involves  not  only  maternal  effects  but  also  the 
results  in  the  mortality  of  infants  and  children.  In 
this  connection^  purely  as  a matter  of  interest,  you 
would  be  amazed  as  I was  to  see  mothers  nursing 
five  and  six  year  old  children  at  the  breast.  This 
is  a more  or  less  constant  and  certainly  an  inex- 
pensive means  of  feeding  children.  I have  tried  to 
get  the  rationale  for  this  business  from  some  of 
these  simple  people.  The  psychology  seems  to  be 
that  the  mother  obtains  this  food  for  nothing.  It  is 
her  expected  contribution  to  the  family  economy. 
No  one,  conspicuously  including  the  mother  herself, 
measures  the  cost  to  her. 

I believe  that  the  majority  of  Chinese  women  are 
the  victims  of  an  infestation  rather  than  an  infec- 
tion by  potentially  noxious  bacteria.  The  known 
pollution  of  water,  the  obvious  bacterial  filth  of 
cloths,  soap  and  other  material  for  physical  cleans- 
ing present  a constant  and  reliable  source  among 
the  poor.  The  entire  family  is  apt  to  bathe  and 
even  immerse  in  a gallon  or  two  of  water,  originally 
completely  polluted.  Although  Chinese  women  sel- 
dom use  douches,  their  mechanical  methods  of  so- 
called  bathing  are  extremely  searching.  I believe 
that  there  are  more  and  equally  virulent  bacteria 
in  the  genital  tract  of  Chinese  women  than  there 
are  among  our  women  here;  that  these  organisms 
are  indigenous,  higher  in  the  genital  tract  and  more 
constantly  present  in  the  same  sense  that  they  exist 
in  the  mouth,  throat  and  respiratory  tract;  that 
there  is  a tremendously  higher  degree  of  immunity 
to  these  organisms  under  ordinary  circumstances 

The  appallingly  high  incidence  of  ectopic  preg- 
nancy in  China  should  interest  you.  It  is  possible 
this  incidence  is  simply  due  to  the  fact  that  these 
conditions,  being  desperate,  are  the  ones  brought 
to  our  attention.  It  is  my  conviction,  however,  that 
there  is  a strikingly  high  actual  incidence  of  ectopic 
pregnancy.  On  a 98-bed  gynecologic  service,  in 
most  respects  comparable  to  a service  here,  so  far 
as  the  types  of  pathology  are  concerned,  we  never 
had  less  than  three  or  four  convalescent  ectopics. 

In  one  month  in  Nanking  General  Central  Hos- 
pital my  services  registered  forty-two  ectopics  for 
operation.  This  is  the  literal  truth.  If  to  this  strange 
fact  you  add,  first,  the  matter  I have  mentioned  of 
the  constant,  relative  anemia  of  these  women  prior 
to  their  pelvic  hemorrhage  (average  red  blood 
count  of  2,500,000,  hemoglobin  of  60  per  cent)  and 
then  superimpose  a massive  pelvic  hemorrhage,  you 
will  be  astounded  at  my  statement  that  I can  recall 
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only  one  death  among  these  hundreds  of  ectopic 
pregnancies.  It  is  truly  an  amazing  situation..  Trans- 
fusion was  most  often  not  available  and  intravenous 
fluids  were  seldom  safe.  It  is  true  that  we  generally 
had  old  army  plasma.  But  we  could  seldom  use  it 
because  the  patient  could  not  pay  for  it. 

My  own  interpretation  of  the  low  mortality  in 
this  group  points  directly  to  the  patient’s  psychic 
reaction.  You  will  perhaps  understand  better  what 
I mean  if  I tell  you  that  we  very  seldom  saw  actual 
shock  among  Chinese  women;  the  clear  evidence  of 
desperate  hemorrhage  certainly,  but  the  total  psy- 
chogenic reaction  so  common  here  was  very  seldom 
noted.  It  is  my  clear  impression  that  the  absence 
of  the  element  of  fear,  especially  fear  of  death,  and 
a certain  type  of  ingrained  stoicism  have  much  to 
do  with  this  relative  immunity  from  shock  per  se. 

The  transfusion  situation  in  China  is  interesting. 
Blood  banks,  of  course,  are  unheard  of.  .\  few  of 
the  larger  teaching  hospitals  have  donors’  registries 
but,  since  there  is  money  involved,  care  has  to  be 
used  to  exclude  imposters  who  will  try  to  replace 
the  registered  donor  in  order  to  get  the  money.  This 
happened  so  often  in  Chengtu  that  we  finally  had 
to  photograph  our  registered  donors. 

.\nother  serious  difficulty,  especially  in  Chung- 
king, was  the  prevalence  of  malaria.  When  I arrived 
at  the  Chungking  National  Hospital,  the  irreducible 
incidence  of  malaria  acquired  from  transfusions  was 
18  per  cent,  this  in  donors  who  had  been  screened 
insofar  as  was  humanly  possible.  We  eliminated  the 
apparent  incidence  by  giving  quinine  to  our  re- 
cipients routinely.  iMy  own  impression  is,  however, 
that  we  merely  masked  the  symptoms  for  the  period 
that  the  patients  were  under  our  obser\^ation.  1 
thought  seriously  of  giving  quinine  routinely  to 
donors  but  I was  afraid  of  reactions.  I decided  that 
I would  rather  contract  malaria  from  a transfusion 
than  expire  from  lack  of  blood.  Of  course,  we  used 
autohemoclysis  (mistakenly  called  autotransfusion) 
in  the  majority  of  our  ruptured  ectopics.  I have 
studied  and  reported  on  this  procedure  in  the 
United  States  and  do  not  approve  of  it,  if  other 
suitable  blood  is  available.  Unquestionably,  how- 
ever, we  saved  many  lives  in  this  w'ay  where  no 
other  blood  or  fluids  were  available. 

iMalaria,  you  know,  is  endemic  in  most  parts  of 
China  and  it  certainly  gave  us  plenty  of  headaches. 
My  friend,  Dave  Kulcsar,  working  in  Kwelilin, 
found  a 48  per  cent  incidence  either  active  or  quies- 
cent in  his  obstetric  and  gynecologic  admissions.  It 
was  certainly  higher  than  this  in  Chungking,  es- 
pecially at  the  peak-season  while  I was  w'orking 
there.  In  spite  of  our  best  efforts,  w'e  had  not  only 
a few  but  many  infections  acquired  on  our  wards. 
Wards  were  never  screened  and  the  patients  simply 
would  not  use  their  filthy  old  mosquito  nets.  You 
people  here  can  scarcely  imagine  the  sensation  I 


had  when  I first  walked  on  to  one  of  these  wards 
and  began  to  examine  the  temperature  charts.  I 
actually  believed  that  the  confusion  relating  to  the 
causes  of  these  crazy  temperatures  was  almost  as 
important  as  the  demonstrable  effect  of  the  malaria 
itself. 

I believe  the  use  of  quinine  in  our  obstetric 
patients  had  its  important  effect.  That  the  usual 
effect  of  quinine  in  pregnancy  is  negatived  by  the 
high  temperatures  of  malaria,  is  in  my  opinion  an 
old  wives’  tale.  It  was  difficult  to  ascribe  the  mor- 
bidities and  accidents  correctly  either  to  the  quinine 
or  to  the  disease.  But  I was  impressed  with  the 
astonishingly  low  incidence  of  harmful  effect,  both 
in  our  postpartum  and  postoperative  gynecologic 
patients.  We  simply  gave  them  quinine  and  sent 
them  along  and  our  total  morbidity  statistics  were 
not  bad  by  comparison. 

I saw  eclampsia  in  many  parts  of  China.  It 
seemed  to  me  that  the  incidence  was  comparable  to 
ours  and,  interestingly,  I know'  that  the  peak  inci- 
dence corresponded  to  our  late  winter,  early  spring 
open  season  in  this  country.  We  saw  very  little, 
almost  no  pernicious  vomiting.  One  obvious  fact 
seems  inescapable.  Either  the  Chinese  mothers  are 
tougher  or  the  eclampsia  is  milder.  I saw'  only  one 
death  from  eclampsia  and  I must  have  seen  well 
over  a hundred  cases.  That  w’as  in  a comatose 
patient,  almost  certainly  a chronic  nephritic.  I saw 
eclamptics  live  through  as  many  as  tw'enty-two 
major  convulsions.  We  had  no  fancy  modern  meth- 
ods with  which  to  treat  these  people,  not  even 
decent  intravenous  fluids  in  most  cases.  We  used 
morphine  and  expectancy.  We  never  did  a cesarean 
section  or  an  accouchment  force.  Our  patients  con- 
sistently recovered  but  we  did  lose  an  appalling 
number  of  the  babies.  I can  not  help  wondering 
again  if  the  psychologic  factor  does  not  perhaps 
enter. 

Hydatid  mole  was  so  much  a commonplace  that 
W'e  were  constantly  on  the  alert.  .\t  one  time,  on  a 
98-bed  service,  w'e  had  six  current  cases.  Here  I 
encountered  for  the  first  time  in  my  experience  a 
mole  in  primiparous  women  from  three  to  five 
months  pregnant  w'ith  masked  intrauterine  hemor- 
rhage in  prodigious  amounts.  Three  of  these  women 
had  completely  occluded  thick  undilatable  cervices, 
and  collected  amount  of  blood  varying  from  one 
and  pne-half  to  three  quarts  within  the  uterus,  the 
uterus  distending  to  accommodate.  The  first  one  ol 
these  three  I tried  to  deliver  from  below'  and  that 
patient  only  lived  by  a miracle;  she  had  uncon- 
trollable hemorrhage.  The  other  two  we  did,  wheth- 
er defensibly  or  not,  by  low  segment  hysterotomy, 
manual  removal  and  packing.  We  had  no  trouble.  I 
would  do  it  again  if  I faced  the  same  problem. 
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DIAGNOSIS  AND  THERAPY  OF  COMMON 
EXTERNAL  DISEASES  OF  THE  EYE* 

Edward  P.  Burch,  M.D. 

MINNEAPOLIS,  MINN. 

The  diagnosis  and  therapy  of  common  external 
diseases  of  the  eye  are  essentially  a practical 
matter.  Unquestionably,  external  diseases  of  the 
eye,  particularly  those  of  the  conjunctiva,  comprise 
a very  high  percentage  of  all  ocular  lesions  which 
are  encountered.  Many  of  the  acute  infections 
present  little  or  no  difficulty  from  the  standpoint 
of  either  diagnosis  or  treatment  and  run  a self- 
limited course.  On  the  other  hand,  chronic  infec- 
tions and  allergic  conditions  may  present  great 
difficulties  and  often  tax  the  acumen  of  the  physi- 
cian to  a very  considerable  degree. 

In  ophthalmology  one  of  the  gravest  and  most 
flagrant  errors  which  may  result  from  inaccurate 
diagnoses  is  the  failure  to  recognize  acute  glaucoma 
and  acute  iritis.  These  two  diseases  are  occasionally 
mistaken  for  conjunctivitis.  The  simple  expedient 
of  instilling  a few  drops  of  1:1,000  adrenalin 
chloride  solution  into  the  conjunctival  sac  will 
often  disclose  the  correct  diagnosis.  In  conjunc- 
tivitis the  superficial  injection  blanches  quite  com- 
pletely, while  in  iritis  and  glaucoma  the  injection 
of  the  eyeball  is  due  to  engorgement  of  more 
deeply  situated  vessels  which  remain  uninfluenced 
by  adrenalin.  Pain,  which  may  be  quite  excruciat- 
ing, is  a prominent  feature  of  glaucoma  and  often 
of  iritis,  while  the  discomfort  of  conjunctivitis  is 
much  less  pronounced  and  frequently  is  described 
by  the  patient  as  a foreign  body  sensation.  Exuda- 
tion is  present  in  most  forms  of  acute  conjunctivitis 
and  is  absent  in  iritis  and  glaucoma. 

In  iritis  it  is  often  possible  to  distinguish  inflam- 
matory deposits  upon  the  posterior  surface  of  the 
cornea.  The  iris  appears  lustreless  and  the  pupil 
may  be  irregular  in  shape,  due  to  formation  of 
adhesions  between  the  pupillary  border  and  the 
anterior  capsule  of  the  lens.  The  intraocular  tension 
is  ordinarily  normal  or  slightly  subnormal.  In  acute 
glaucoma  on  the  other  hand,  the  tension  is  defi- 
nitely increased,  the  pupil  is  semidilated  and  often 
oval  in  shape,  while  the  cornea  is  steamy  due  to 
edema  of  the  corneal  epithelium.  The  patient 
complains  of  misty  vision,  notices  haloes  and  rain- 
bows around  lights  and  in  instances  of  greatly 
increased  tension  may  actually  become  nauseated 
through  reflex  disturbances  of  the  gastrointestinal 
tract.  The  anterior  chamber  is  definitely  shallow  in 
contrast  to  the  deep  anterior  chamber  seen  in 
severe  iridocyclitis.  Delay  in  instituting  proper 
treatment  with  cycloplegic  drugs,  such  as  atropine 
in  the  case  of  iritis  and  miotic  drugs  such  as  eserine 
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or  pilocarpine  in  the  event  of  glaucoma,  may  result 
in  irreparable  damage  to  vision. 

Another  common  external  condition  which  must 
be  differentiated  from  conjunctivitis  is  ulcerative 
keratitis.  The  eye  is  red  and  usually  painful ; photo- 
phobia and  lacrimation  are  usually  extreme.  In- 
stillation of  a minute  amount  of  2 per  cent  fluores- 
cein into  the  eye  will  outline  the  margins  and  extent 
of  the  corneal  ulcer.  To  facilitate  regeneration  of 
the  epithelium  of  the  cornea,  a sterile  eyepad  held 
in  place  by  means  of  some  type  of  elastic  adhesive 
tape  is  very  useful.  It  is  a cardinal  principle  that 
such  occlusive  bandages  be  utilized  until  the  cornea 
no  longer  stains  with  fluorescein.  It  is  a sound 
practice  to  follow  removal  of  foreign  bodies  from 
the  cornea  with  an  effective  antiseptic  ointment  or 
solution  and  apply  the  occlusive  dressing  until  the 
tissues  do  not  stain  with  fluorescein. 

Foreign  bodies  unquestionably  constitute  one  of 
the  most  common  external  conditions  of  the  eye 
which  require  treatment  in  the  office.  Adequate 
anesthesia  is  of  extreme  importance.  For  this 
purpose  one  or  two  drops  of  .5  per  cent  pontocaine, 
instilled  several  minutes  apart,  is  superior  to  other 
local  anesthetic  agents  and  is  definitely  preferable 
to  cocaine  which  dessicates  the  cornea  and  has  the 
additional  undesirable  side  action  of  dilating  the 
pupil.  The  ordinary  superficial  foreign  body  may 
be  easily  removed  with  a sterile,  moist,  cotton  swab 
or  foreign  body  spud.  Removal  of  those  w'hich  are 
embedded  more  deeply  may  be  facilitated  by 
applying  a minute  amount  of  1 per  cent  silver 
nitrate  on  a toothpick  cotton  applicator  to  the 
region  of  the  foreign  body  for  a few  seconds.  This 
usually  causes  a slight  swelling  of  the  corneal 
tissue,  thus  causing  it  to  become  slightly  more 
elevated  and  more  readily  removed  with  the  aid 
of  the  spud.  Iron  or  steel  foreign  bodies  surrounded 
by  a ring  of  rust  or  charred  tissue  can  be  more 
completely  removed  if  a small  dental  burr  is  em- 
ployed after  the  main  portion  has  been  gently 
lifted  out  with  the  spud. 

It  is  prudent  to  instill  a 2 per  cent  solution  of 
homatropine  to  allay  the  discomfort  occasioned  by 
reflex  ciliary  spasm.  A suitable  anesthetic  anti- 
septic ointment  may  then  be  instilled  and  an 
occlusive  bandage  placed  over  the  eye.  A collapsible 
tube  of  butynmetaphen  or  one  of  the  sulfa  drugs 
combined  with  an  anesthetic  should  be  given  the 
patient  for  home  use  in  the  event  of  pain  and 
instructed  to  return  within  twenty-four  hours  for 
re-examination  to  see  if  the  wound  is  free  from 
infection.  It  is  a very  wise  precaution  to  record 
the  vision  before  removal  of  a foreign  body  and 
again  before  discharging  the  patient  from  further 
treatment.  This  procedure  is  mandatory  in  indus- 
trial accidents,  where  a written  report  is  required. 
Quite  recently  sodium  sulfacetamide  has  been 
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widely  advocated  as  a prophylactic  measure  against 
corneal  infection  following  the  removal  of  foreign 
bodies.  It  may  be  prescribed  either  as  a 30  per 
cent  ophthalmic  solution  or  in  the  form  of  a 10 
per  cent  ointment. 

Dendritic  ulcer,  due  to  herpes  virus,  is  another 
common  infection  of  the  cornea.  Diagnosis  is  made 
by  recognition  of  the  peculiar  dendritic  pattern  of 
the  lesion  which  becomes  strikingly  apparent  after 
the  instillation  of  fluorescein.  Quite  frequently  the 
eye  is  markedly  injected  and  painful.  This  lesion 
demands  topical  application  of  full  strength  iodine 
after  prior  local  anesthesia.  If  a number  of  lesions 
are  present,  the  entire  epithelial  surface  should  be 
scraped  off  with  a cotton  applicator  saturated  with 
iodine.  The  eye  should  then  be  flooded  with  5 per 
cent  cocaine  solution  which  allays  pain  and  con- 
verts the  iodine  to  an  insoluble  compound,  cocaine 
iodate.  Less  heroic  measures  are  usualh^  quite  un- 
availing. Often  the  procedure  must  be  repeated 
several  times.  The  eye  is  kept  tightly  bandaged 
between  treatments  and  atropine  is  necessary  to 
alleviate  ciliaiy  spasm.  Hypnotics  are  usually  re- 
quired to  relieve  pain  following  treatment. 

Acne  rosacea  keratitis  is  a comeal  disease  which 
is  occasional!}’  encountered.  It  occurs  chiefly  in 
middle  age  and  more  often  in  the  female  se.x.  The 
ocular  lesion,  which  is  often  accompanied  by  severe 
photophobia  and  lacrymation,  usually  begins  as  a 
papular  lesion  near  the  limbus  which  gradually 
extends  with  a broadening  base  into  clear  corneal 
tissue.  \'ascularization  is  present  and  ulceration 
becomes  noticeable  at  the  advancing  margin.  As  a 
rule,  multiple  corneal  infiltrates  develop.  The  skin 
and  eye  lesions  do  not  invariably  occur  simul- 
taneously. In  addition  to  local  treatment  such  as 
atropine,  heat  and  antiseptics,  such  as  30  per  cent 
sodium  sulfacetamide,  riboflavin  in  large  doses 
should  be  given  orally.  Beta  irradiation  of  the 
cornea  and  roentgen  therapy  of  the  skin  are  of 
value,  while  a suitable  dietary  regimen,  which  omits 
spicy  foods  and  alcohol,  should  be  instituted. 

The  acute  purulent  conjunctivitides  constitute  a 
fairly  large  percentage  of  the  external  eye  diseases 
which  are  commonly  encountered.  In  the  newborn, 
purulent  conjunctivitis  is  usually  either  a gono- 
coccal infection  or  an  inclusion  body  blennorrhea 
due  to  an  ultramicroscopic  virus.  Less  frequently 
the  staphvlococcus  may  be  the  offending  bac- 
terium. Smears  and  cultures  should  be  made  in 
every  instance.  Both  gonococcal  ophthalmia  and 
inclusion  bodv  blennorrhea  respond  ver\-  readilv 
to  sulfonamides,  while  penicillin  is  dramatically 
effective  aeainst  the  gonococcus.  The  30  per  cent 
sodium  sulfacetamide  solution  may  be  emploved 
locallv  and  sulfadiazine  or  sulfamerazine  admin- 
istered oral'y  in  appropriate  dosaee.  .■Xs  a rule  the 
cure  is  rapid  and  complete  Avithout  untoA\-ard 
sequelae. 


In  the  older  child  and  adult,  acute  infections  of 
the  conjunctiva  demand  meticulous  bacteriologic 
study  to  permit  selection  of  the  most  effective  1 
therapeutic  agent,  ^^'hile  almost  all  of  the  common  | 
pus-forming  organisms  may  invade  the  conjunc-  1 
tiva,  a coagulose-positi\'e,  mannitol-fermenting, 
hemolytic  t}pe  of  staphylococcus  is  very  frequently 
responsible  for  acute  infections.  The  gonococcus.  | 
pneumococcus,  streptococcus  and  Koch-Weeks  ba- 
cillus are  also  encountered.  If  smears  reveal  a 
gram-negati\'e  intracellular  diplococcus  and  there 
is  no  evidence  of  gonorrheal  infection,  it  is  worth- 
while to  determine  whether  or  not  the  infection  is 
attributable  to  the  meningococcus. 

In  patients  who  present  themselves  with  a com- 
plaint of  acute  purulent  conjunctivitis,  together 
with  acute  arthritis  and  urethritis,  Reiter's  syn- 
drome or  disease  must  be  considered.  This  little 
known  disease,  AA’ith  its  triad  of  ocular,  articular 
and  urethral  symptoms,  apparently  is  more  preva- 
lent than  hitherto  supposed  and,  as  with  meningo- 
coccal conjunctivitis,  must  be  differentiated  from 
gonococcal  infection  to  avoid  a social  injustice  to 
innocent  patients.  Reiter's  disease  is  of  unknown 
origin,  nonvenereal,  and  the  treatment  is  sympto- 
matic since  it  does  not  respond  to  either  sulfona- 
mides or  antibiotic  agents. 

Acute  purulent  conjunctivitis,  due  to  the  gono- 
coccus, meningococcus,  streptococcus,  staphylococ- 
cus or  pneumococcus,  should  be  treated  Avith  peni- 
cillin drops  locally  in  a strength  of  1,000  units  per 
cc.  or  AA’ith  30  per  cent  sodium  sulfacetamide  solu- 
tion. The  drops  may  be  instilled  every  hour  during 
the  more  acute  phases  and  less  frequently  as  the 
infection  comes  under  control.  Supplementary  peni- 
cillin therapy  is  indicated  in  se\’ere  infection  Avith 
corneal  invoh'ement.  It  is  Avise  to  continue  treat- 
ment for  several  days  after  the  discharge  has  ceased 
and  the  eye  is  apparently  free  from  infection.  Peni- 
cillin is  superior  to  sulfonamides  in  the  presence  of 
pus  as  its  antibacterial  properties  are  not  inhibited 
by  purulent  exudates. 

If  an  acute  conjunctiv^al  infection  does  not  re- 
spond to  penicillin,  the  possibility  of  a penicillin- 
resistant  organism,  such  as  the  Koch-Weeks  bacil- 
lus or  a virus  infection,  must  not  be  overlooked. 
Such  a situation  may  result  from  a failure  to  carrA' 
out  bacteriologic  examination.  The  Koch-Weeks 
infection  responds  best  to  30  per  cent  sodium 
sulfacetamide  or  5 per  cent  sulfadiazine  solutions. 
The  A’irus  infections  Avhich  are  most  cnmmonlv 
seen  are  inclusion  bodA'  blennorrhea  of  the  adult, 
the  so-called  swimming-pnnl  coniunctiA’it’s  and 
trachoma.  The  principal  difference  betAA-een  inclu- 
sion body  infection  of  the  neAvhorn  and  the  adult 
is  the  presence  of  lymphoid  follicles  on  the  tarsal 
coniunctiva  in  the  adult.  In  the  chfld  the  sub- 
epithelial  adenoid  layer  has  not  yet  deA’eloned  and 
thus  the  chief  clinical  difference  betAveen  the  two 
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diseases  may  be  explained  on  purely  anatomic 
grounds. 

Trachoma  is  most  easily  differentiated  from  in- 
clusion-body conjunctivitis  in  the  adult  by  the 
absence  of  pannus  in  the  latter.  The  most  advan- 
tageous treatment  for  both  trachoma  and  inclusion- 
body  conjunctivitis  is  the  concurrent  administra- 
tion of  sulfonamides  locally  and  orally.  The  less 
toxic  preparations  such  as  sulfadiazine  or  sulfa- 
merazine  are  quite  suitable  for  oral  administration, 
while  30  per  cent  sodium  sulfacetamide  is  effective 
locally.  If  the  patient  with  acute  conjunctivitis 
exhibits  a sensitivity  to  penicillin,  recourse  must  be 
had  to  sulfonamides  or  to  phemerol,  a recently 
developed  antiseptic  product  which  has  exhibited 
excellent  bacteriostatic  properties  against  the  com- 
mon pus-forming  organisms  encountered  in  external 
infections  of  the  eye.  It  may  be  employed  either 
as  a corneal  bath  wdth  an  eyecup  or  in  the  form 
of  drops.  It  is  particularly  valuable  in  staphylo- 
coccus infections  which  do  not  respond  to  penicillin. 

Chronic  conjunctivitis  often  presents  a difficult 
problem  from  the  standpoint  of  both  diagnosis  and 
treatment.  In  long-standing  and  stubborn  infections 
the  possibility  that  the  tear  passages  serve  as  a 
reservoir  of  infection  must  be  kept  in  mind.  The 
question  of  an  allergic  conjunctivitis  must  also  be 
considered.  In  women,  facial  cosmetics  are  occa- 
sionally incriminated  as  the  cause.  Treatment  in 
the  absence  of  definitely  established  factors  must 
be  symptomatic.  A collyrium,  containing  a grain 
of  nupercaine,  a half  grain  of  zinc  sulfate,  a dram 
of  1:1,000  adrenalin  chloride  and  saturated  solu- 
tion of  boric  acid  sufficient  to  make  one  ounce, 
affords  as  much  relief  as  other  preparations  includ- 
ing the  widely  advertised  proprietary  compounds. 
As  yet  it  is  impossible  to  evaluate  the  role  of 
benadryl  and  pyribenzamine  in  relief  of  allergic 
conjunctivitis. 

Vernal  catarrh,  characterized  by  intense  itching, 
ropey  mucoid  secretion,  lymphoid  hyperplasia  of 
the  conjunctiva  and  seasonal  incidence,  is  often  a 
difficult  condition  to  treat.  Symptomatic  relief  can 
often  be  afforded  by  adrenalin  compounds,  or  a 
sodium  carbonate  wash,  but  Beta  irradiation  of 
the  large  lymphoid  follicles  may  be  required  and 
sometimes  results  in  dramatic  improvement. 

Keratoconjunctivitis  sicca  is  another  chronic  ex- 
ternal disease  which  usually  cannot  be  adequately 
controlled  by  local  measures.  It  is  a disease  which 
predominantly  affects  the  female  sex  about  the  time 
of  the  climacteric.  There  is  a deficiency  of  lacrima- 
tion  and  a constant  foreign  body  sensation  of  the 
eyes,  due  to  the  presence  of  filaments  of  corneal 
epithelium  which  become  loose  and  may  be  seen 
as  delicate  greyish  threads  over  the  cornea.  While 
some  measures  of  relief  may  be  gained  through 
frequent  instillation  of  artificial  tears  of  .5  per  cent 
metacel  solution,  it  may  become  necessary  to 


cauterize  the  tear  points.  In  any  event  estrogenic 
substances  should  be  administered,  since  in  a fairly 
high  percentage  of  instances  such  treatment  is 
quite  beneficial. 

One  of  the  most  common  types  of  chronic  con- 
junctivitis is  that  due  to  the  Morax-Axenfeld  ba- 
cillus. There  is  an  injection  of  the  bulbar  conjunc- 
tiva near  the  internal  and  external  canthi,  hence 
the  term,  angular  conjunctivitis,  by  which  the 
condition  is  known.  Secretion  is  usually  scanty  and 
mucoid  rather  than  purulent.  The  zinc  salts  are 
held  to  be  almost  specific  in  this  condition  and  the 
sulfate  of  zinc,  one-half  grain  to  the  ounce  of  boric 
acid,  generally  gives  relief,  although  the  response 
to  therapy  is  seldom  rapid. 

In  all  cases  of  angular  conjunctivitis,  the  patency 
of  the  tear  passages  should  be  investigated,  par- 
ticularly if  ectropion  is  present.  If  occluded  canal- 
iculi  are  found  and  the  condition  is  corrected,  the 
tears  flow  once  again  into  their  proper  channel,  the 
lids  revert  to  their  normal  position  and  the  con- 
junctival infection  rapidly  subsides  under  zinc 
therapy. 

There  can  be  little  doubt  that  chronic  blepharo- 
conjunctivitis, popularly  termed  granulated  eye- 
lids, is  one  of  the  most  common  eye  diseases  which 
practitioners  are  called  upon  to  treat.  It  is  also  one 
of  the  most  stubborn  and  difficult  to  manage  satis- 
factorily. The  infection  in  most  patients  is  due  to 
a virulent  type  of  staphylococcus  which  invades 
the  hair  follicles  of  the  eyelashes  and  the  small, 
mucous  secreting  glands  of  the  lid  margins.  Thus, 
the  infection  once  established  is  extremely  difficult 
to  eradicate  by  local  therapy.  In  the  majority  of 
instances  it  is  advisable  to  combine  local  treatment, 
consisting  of  a strong  penicillin  ointment  containing 
2,000  units  per  gram  which  is  massaged  three  or 
four  times  a day  into  the  lid  margins,  with  injec- 
tions of  staphylococcus  toxoid.  Massage  of  the 
glands  of  the  lid  margins  is  also  usually  necessary 
to  express  infected  material  from  which  reinfection 
may  occur. 

There  is  one  type  of  blepharitis  which  invariably 
proves  refractory  to  penicillin  and  staphylococcus 
toxoid  therapy.  This  is  the  seborrheic  type  which  is 
always  associated  with  a marked  seborrhea  of  the 
scalp,  brows  and  external  auditory  canals.  It  re- 
sponds, slowly  as  a rule,  to  daily  mechanical 
cleansing  of  the  lid  margins  with  an  astringent  eye 
wash  containing  one  part  of  extract  of  witchhazel 
to  five  parts  of  boric  acid,  daily  expression  of  the 
Meibomian  glands,  frequent  topical  applications 
of  a weak  solution  of  .5  per  cent  silver  nitrate  to 
the  lid  margins  and  conjunctiva  and  local  applica- 
tion to  the  lid  margins  of  an  ointment  containing 
1 per  cent  yellow  oxide  of  mercurv  and  1 per  cent 
salicvlic  acid.  The  seborrheic  condition  of  the  scalp 
must  be  treated  concurrentlv.  Scrapings  from  the 
lid  in  the  seborrheic  type  will  reveal  pityrosporum 
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ovale  which  are  not  present  in  the  staphylococcic 
form  of  the  disease.  In  mixed  infections  the 
seborrheic  element  of  the  disease  should  be  ac- 
corded prior  treatment  and  the  penicillin-toxoid 
therapy  instituted  when  the  seborrhea  is  well  under 
control. 

Among  the  other  common  external  lesions  due  to 
the  staphylococcus,  are  hordeolum  or  the  common 
stye  and  chalazion,  an  infected  retention  cyst  or 
a Meibomian  gland.  It  is  only  w^hen  these  condi- 
tions become  chronic  and  recurrent  that  they 
impose  any  great  problem  from  the  standpoint  of 
treatment.  The  most  effective  therapy  for  recurrent 
stye  and  chalazion  is  the  use  of  penicillin,  phemerol 
or  30  per  cent  sodium  sulfacetamide  locally  in  the 
form  of  drops,  with  supplementary  injections  of 
staphylococcus  toxoid.  Purely  local  treatment  with- 
out the  toxoid  is  usually  disappointing  because  of 
the  deep-seated  character  of  the  infection. 

There  are  several  external  lesions  of  the  cornea 
which  are  so  commonly  encountered  that  a discus- 
sion of  their  treatment  seems  demanded.  The  first 
of  these  is  the  catarrhal  ulcer  near  the  limbus 
which  so  frequently  is  a complication  of  acute 
conjunctivitis.  It  is  usually  due  to  the  staphylo- 
coccus and  ordinarily  responds  ver\^  promptly  to 
penicillin  ointment. 

KERATOPLASTY  OR  KERATECTOMY?* 
Andrew  F.  de  Roetth,  Sr.,  IM.D. 

SPOKANE,  WASH. 

There  are  several  surgical  procedures  to  improve 
on  the  vision  of  an  eye  with  opaque  cornea.  One  is 
the  formation  of  a new  path  for  the  light  rays,  a 
new  pupil,  such  as  optical  iridectomy,  koremorphosis 
and  sphincterectomy.  Any  of  these  procedures  will 
help  only  if  the  portion  of  the  cornea,  behind 
which  the  iris  is  excised,  is  reasonably  clear  like 
case  D.  T.,  fig.  1.  However,  the  irregular  astig- 
matism of  the  corneal  periphery,  which  is  more 
pronounced  near  the  scar,  will  usually  cause  a far 
from  normal  vision.  Besides,  it  is  rare  that  a cornea 
with  central  scar  wdll  be  entirely  free  of  opacity  in 
the  paracentral  area,  to  which  the  new  pupil  has 
to  correspond. 

The  other  way  to  improve  the  vision  in  the 
presence  of  opaque  cornea  is  surgery  on  it.  One 
procedure  is  keratoplasty.  It  is  generally  accepted 
that,  among  the  theoretically  possible  types  of 
keratoplasty,  the  best  results  are  obtained  wdth 
the  partial  keratoplasty,  in  which  a 4.5-7  mm.  wide, 
round  or  square  portion  of  the  opaque  cornea  is 
replaced  by  a similarly  shaped,  clear  cornea  of 
equal  size.  The  other  procedure  is  lamellar  keratec- 
tomy, excision  of  the  superficial  opaque  layers  of 
the  cornea  without  perforation  and  without  trans- 
plantation. 

*Read  before  a meetinR  of  Spokane  Academy  of  Oph- 
thalmology and  Otolar>-ngoIog>',  Spokane,  W'ash.,  Jan.  27, 

1948. 


The  visual  result  in  keratoplasty  depends  in 
large  degree  on  the  condition  of  the  cornea,  how 
dense  and  vascularized  the  scar  is,  how  much 
healthy  corneal  tissue  is  present.  A small  series, 
consisting  of  favorable  cases,  may  give  a high  per- 
centage of  good  results.  One  gets  a more  accurate 
picture  if  the  results  of  large  statistics  are  studied. 

In  a recent  symposium^  on  keratoplasty  six  big 
eastern  eye  institutes  pooled  their  keratoplasty 
cases.  The  transplant  remained  clear  in  139  out 
of  417  cases.  But  the  visual  results  as  a "whole  were 
disappointing.  In  only  29  cases  did  the  vision 
improve  to  20/30  or  better  and  there  w'ere  85  cases 
with  less  vision  following  surgery.  Favorable  re- 
sults were  noted  in  only  20  per  cent  after  chemical 
burns,  after  trauma  in  18  per  cent,  after  gonococcic 
infection  in  8 per  cent,  in  the  presence  of  anterior 
synechiae  in  15  per  cent,  when  the  cornea  was 
moderately  vascularized  in  25  per  cent,  when  the 
vascularization  was  dense,  clear  transplant  was 
obtained  in  only  10  p>er  cent. 

Large  statistics  of  European  clinics  do  not  show 
better  results.  Elsching-  in  1930  reported  on  174 
cases  but  in  35  cases  it  was  done  for  mechanical 
purposes  only,  such  as  corneal  fistula,  staphyloma. 
Optical  improvement  was  obtained  in  22  per  cent 
but  in  73  per  cent  of  the  cases  of  interstitial  kera- 
titis. Imre'*  obtained  visual  improvement  in  42  per 
cent  of  his  98  cases.  Filatov^  reported  the  results 
of  20  years  experience.  A total  of  842  keratoplasties 
were  performed  in  his  clinic.  Successful  results  were 
obtained  in  66.6  per  cent  with  cadaver  cornea  and 
in  24.1  per  cent  with  cornea  from  the  living  eye. 

In  the  face  of  these  disappointing  figures  the 
question  has  to  be  raised,  should  lamellar  kera- 
tectomy replace  keratoplasty  when  favorable  re- 
sults from  this  latter  can  hardly  be  expected.  The 
purpose  of  this  paper  is  to  compare  the  respective 
values  of  these  procedures.  On  the  whole,  not  a 
large  number  of  keratectomies  have  been  done, 
although  it  was  advocated  by  Chev’alier  Taylor’ 
about  200  years  ago. 

But  even  in  modern  times  only  a few  opthal- 
mologists  reported  on  this  procedure.  Jobson** 
(1912)  described  two  cases  in  detail  and  did  it  on 
fifteen  eyes.  Wiener"  (1916)  did  “a  number  of 
cases.”  He  used  a cross  section,  thus  stripping  off 
four  separate  corneal  segments.  In  the  case  reports 
published,  the  vision  improved  from  6/200  to 

1.  Paton.  B.  T.,  McLean.  .T.,  Castroviejo,  "R..  Maunienee. 
E..  Kornblut,  W..  Owens.  "W.,  et  al : Corneal  Transnlan- 
tation.  Trans.  Am.  Acad.  Ophth.  Otolaryng.  March-April. 

2.  ELsching,  A.:  Keratoplasty.  Arch.  Ophth.,  4:165-173. 

Aug.,  1930.  . , 

3.  Imre.  J. ; Klin  u.  hi.st.  Erfahrungen  mit  der  Horn- 
hautubertragung.  Stuttgart  F.  Enke,  1942.  Beihafte  der 
Kiln.  Monatsbl.  f.  Augenh. 

4.  Filatov.  V.  P. : Optical  Transplantation  of  the  Cornea 
and  Tissue  Therapy.  Moscow,  1945.  abstr.  Arch.  Ophth- 
37:698-700.  1947. 

5.  Taylor,  J. : Cited  by  Castroviejo.  10  infra. 

6.  .Tobson.  G.  B. : Keratectomy  for  Removal  of  Corneal 
Scars  and  Opacities.  Ophth.  Rec.,  21:332-336,  .Tuly.  191. ■ 

7.  Wiener.  M. : Contribution  to  Ophthalmic  Science, 

page  493.  Geo.  Banta  Pub.  Co..  Menasha.  Wis..  1926. 
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15/40,  from  4/200  to  15/120,  from  1/360  to 
15/40,,  from  ? to  15/40  and  one  case  had  cosmetic 
improvement  by  stosbismus  amblyopia.  Contrain- 
dictations  are  epithelial  dystrophy,  extensive  syne- 
chiae.  Hilgartner  and  Hilgartner*  (1931)  obtained 
visual  improvement  in  twenty  out  of  twenty-three 
cases. 

Benedict**  (1934),  enlarging  the  indications  of 
keratectomy,  recorded  visual  improvement  in  nine 
out  of  nineteen  eyes  but  in  several  cases  it  was 
done  for  cosmetic  purposes  only.  James  (1942), 
reporting  on  twelve  eyes  of  ten  patients,  introduced 
infiltration  or  splitting  of  the  cornea  with  air,  thus 
separating  the  normal  cleavage  planes  of  the  cor- 
neal stroma.  The  vision  of  ten  eyes  improved. 
Berens  cured  three  cases  of  bullous  keratitis  by 
excision  of  Bowman’s  membrane.  Castroviejo^* 
(1945)  stated  that  over  one  hundred  keratectomies 
were  performed  at  the  Institute  of  Ophthalmology, 
Columbia  Presbyterian  Medical  Center.  He  did  not 
give  the  visual  results  but  showed  photos  that 
keratectomy  can  improve  the  vision,  when  success- 
ful keratoplasty  is  out  of  the  question. 

Let  us  compare  these  two  procedures. 

Keratoplasty.  Disadvantages:  A donor  has  to 
be  found  who  has  no  syphilitic  or  other  generalized 
infectious  disease.  The  recipient  cornea  has  to  be 
perforated  which  may  lead  to  injury  to  the  lens, 
prolapse  or  incarceration  of  the  iris  and  intraocular 
infection.  Loss  of  transplant  may  occur.  None  of 
these  complications  can  happen  in  keratectomy. 
Hospitalization  is  at  least  two  weeks.  Keratoplasty 
can  be  done  with  success  only  if  the  recipient  has 
some  moderately  clear,  healthy  corneal  tissue.  A 
transplant  will  “take”  in  a leukomatous  cornea 
but  it  will  become  opaque. 

Keratectomy.  Disadvantages:  The  cornea  always 
remains  more  or  less  opaque.  The  cause  of  this  is 
that  probably  in  most  cases  the  remaining  corneal 
layer,  after  stripping  of  the  superficial  layer,  still 
is  more  or  less  opaque  and  also  an  unknown  amount 
of  new  scar  may  form.  Due  to  the  stripping  of  the 
cornea,  a large  wound  surface  is  caused.  This  is 
painful  and  exposed  to  infection.  In  case  infection 
occurs,  new  scar  will  form,  defeating  the  purpose 
of  the  operation. 

Our  knowledge  is  yet  insufficient  in  regard  to 
regeneration^  that  is,  production  of  clear  tissue 
and/or  scar  formation  of  the  cornea  following 
lamellar  keratectomy.  Donders^^  (1846)  reported 
that  healing  of  the  cornea  occurs  without  inflamma- 

8.  Hilgartner,  H.  L.  and  Hilgartner,  H.  L.  Jr.:  Pre- 
liminary Report  of  23  Cases  of  Corneal  Opacities  Treated 
with  Surgery  and  Radium.  South.  M.  J.,  24:574-579, 
July,  1931. 

9.  Benedict.  W.  L. : Excision  of  Corneal  Leukoma  Scars. 
Ophth.,  11:32-41,  Jan.,  1934. 

10.  James.  W.  M. : Surgical  Removal  of  Corneal  Scars. 
Am.  J.  Ophth.,  25:672-684,  June,  1942. 

11.  Castroviejo,  R. : Indications  and  Contraindications 
for  Kerotoplasty  and  Keratectomies.  Am.  J.  Ophth.,  29: 
1081-1089.  Sept.,  1946. 

12.  Bonders,  F.  C. : Cited  Castroviejo,  10  Infra. 


tion,  when  one-half  to  two-thirds  of  the  corneal 
layers  are  removed.  It  seems  this  is  an  important 
point  and  probably  one  of  the  conditions  of  a 
successful  keratectomy.  Castroviejo’**  says  that  as 
much  as  possible  should  be  removed  of  the  thick- 
ness of  the  scar.  The  other  question  is,  how  wide 
an  area  of  the  cornea  should  be  excised?  Should  it 
be  just  the  central,  prepupillary  area,  a central 
strip  or  most  of  the  cornea,  with  or  without  the 
limbus? 

The  other  cause  of  scar  formation  is  the  uneven 
corneal  surface  after  the  stripping.  It  is  impera- 
tive to  cause  a smooth  surface.  This  is  done  by 
injecting  air  deep  into  the  cornea  as  advocated  by 
James  before  the  corneal  section  is  made.  This 
splits,  softens  up  the  cornea,  making  the  incision 
easier  and  less  perilous  and  the  stripping  will  occur 
in  the  cleavage  plane.  Further  cause  of  scar  forma- 
tion is  invading  capillaries  which  bring  in  fibro- 
blasts. The  formation  of  capillaries  can  be  pre- 
vented by  roentgenotherapy  (James,  Castroviejo) 
or  by  beta  irridiation  (Hilgartner,  Iliff,  Ruede- 
mann). 

In  short,  these  four  factors  will  keep  the  cornea 
relatively  clear  following  keratectomy,  deep  exci- 
sion, leaving  scarcely  more  than  the  Descemet 
membrane,  smooth  surface,  prevent  infection  of  the 
denuded  cornea,  prevent  formation  of  new  corneal 
vessels.  Based  on  these  considerations,  on  the  litera- 
ture and  on  personal  experience,  the  indications  and 
contraindications  of  these  two  procedures  follow. 
It  is  understood  that  the  light  perception  and  pro- 
jection has  to  be  good  in  either  case  and  no  gross 
pathology  of  the  posterior  segment  is  present,  ex- 
cept for  cataract  which  may  be  removed  six  months 
following  keratoplasty. 

KERATOPLASTY 

Indications'.  1.  Dense  central  corneal  scar  with 
relatively  healthy  peripheral  portion.  However, 
before  deciding  in  favor  of  keratoplasty  the  vision 
has  to  be  checked  with  the  pupil  dilated,  with  the 
stereopeic  hole  and  slit  and  the  refraction  cor- 
rected. This  will  show  whether  a well  placed  opera- 
tion on  the  iris  would  result  in  satisfactory  vision 
as  f.i.,  in  the  first  case  (fig.  1).  2.  Diffuse  scar,  but 
not  too  dense,  due  to  intersititial  keratitis,  or  other 
etiology  with  no  or  moderate  vascularization.  Case 
2,  H.  H.  (fig.  2 and  3).  3.  Irregular  corneal  scar 
mostly  due  to  recurrent  phyctenular  keratitis  or  any 
other  etiology.  This  type  of  keratitis  does  not  leave 
too  deep  scars  and  there  is  some  healthy  corneal 
tissue  between  the  single  scars.  Case  3,  R.  F.  (fig. 
4).  4.  Excessive  degree  of  conical  cornea,  when  con- 
tact lens  does  not  improve  the  vision  to  a satisfac- 
tory degree.  Case  4,  Y.  E.  (fig.  5).  5.  Corneal 
fistula,  which  cannot  be  closed  by  other  surgical 
procedures. 

13.  Castroviejo,  R. : Keratectomies  for  Treatment  of 

Corneal  Opacities.  Arch.  Ophth.,  32:11-22,  Juiy,  1944. 
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CASE  REPORTS 


Fig-  1 Fig.  2 Fig.  3 


Case  1,  fig.  1.  D.  T.,  age  52.  Dense  central  scar,  4.5  mm. 


diameter,  right  eye,  following  corneal  ulcer  in  1941.  New 
ulcer  formed  in  the  old  scar  in  June,  1947.  Sphincterectomy 
Januao’  6,  1948,  in  the  2 o’clock  direction.  Vision  before 
operation,  counting  fingers  at  10  feet,  with  correction 
20/200;  after  operation  20/66,  with  correction  20/30. 


Fig.  4 


Case  2,  fig.  2.  H.  H.,  age  20.  Severe  interstitial  keratitis 
ended  with  this  moderately  vascularized  dense  scar.  Vision: 
counts  fingers  at  7 ft.  Fig.  3.  One  year  after  keratoplasty, 
4.5  mm.  disc.  Vision  20/30. 

Case  3,  fig.  4.  R.  F.,  age  34.  Repeated  keratitis  in  child- 
hood. Irregular  corneal  scars.  Vision:  R.  E.  Fingers  at  6 feet. 
Si.x  months  after  operation,  20/40. 


Fig.  6 


Contraindications-.  Glaucoma,  aphakia,  flat  an- 
terior synechiae.  Already  Elsching  considered  these 
conditions  as  contraindications  to  keratoplasty.  I 
would  add  monoculus,  vision  20/200  or  better, 
marked  vascularization  of  cornea,  diffuse  scar  with 
little  or  no  healthy  tissue,  corneoblepharon,  pseudo- 
pterygium, pathology  of  the  lid  margin  (blepharitis, 
etc.)  and  of  the  eyelids  (ectropium,  entropium), 
infection  of  the  conjunctiva  or  lacrimal  apparatus. 
Some  of  these  conditions  can  be  cured.  Then,  if 
the  eye  falls  in  the  above  mentioned  five  categories, 
it  can  be  made  ready  for  keratoplasty. 

Based  on  his  large  experience,  Castroviejo  divides 
the  patients  in  three  groups  in  regard  of  prognosis 
after  keratoplasty.  In  the  first  group  are  cases  with 
favorable  prognosis,  such  as  central  corneal  opacity. 


Case  4,  fig.  5.  Y.  E.,  22.  Conical  cornea.  Vision:  R.  E., 
fingers  at  2 feet.  L.  E.,  20/100+.  Vision  with  contact  lens: 
R.  E.,  20/200.  L.  E.,  20/30 — but  he  is  not  able  to  wear 


Fig.  5 


contact  lens.  R.  E.  divergent,  amblyopic.  Keratoplasty,  right 
eye,  5.5  mm.  disc.  Border  of  transplant  can  be  faintly  seen. 
Vision:  20/100,  amblyopia. 

Case  5,  fig.  6.  V.  M.,  age  62.  Ammonia  burn  of  both  eyes 
in  1920.  Right  eye  was  removed.  Left  eye,  lense,  vascularized 
cornea,  with  conjunctiva  covering  its  p>eripher>-.  \'ision: 
good  light  perception  and  projection.  Fig.  7.  Seven  months 
after  keratectomy.  Vision:  counts  fingers  at  5 feet. 


Fig.  7 


conical  cornea,  when  vision  cannot  be  improved  by 
contact  lens,  interstitial  keratitis^  when  the  opacity 
is  not  too  dense.  In  the  second  group  are  cases  with 
less  favorable  prognosis,  such  as  corneal  dys- 
trophies, superficial  opacities  which  extend  almost 
over  the  whole  area  of  the  cornea  and  there  is  no 
vascularization,  tear  gas  burns  when  there  is  no 
pannuslike  vascularization,  adherent  leukoma,  des- 
cemetocele,  interstitial  keratitis  with  denser  opacity 
than  in  the  first  group. 

KERATECTOMY 

Indications:  Diffuse  scar  reaching  the  limbus, 
even  if  no  healthy  cornea  is  present,  even  if  vessels 
invade  the  cornea  or  conjunctiva  covers  part  of  it. 
Case  5,  M.  (figs.  6 and  7).  Further  indications 
are  band-shaped  keratitis,  several  corneal  dys- 
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trophies,  certainly  in  lipodystrophy,  aphakia  with 
corneal  scar.  Other  than  visual  indications  are  un- 
sightly leukoma,  multiple  foreign  bodies,  pseudo- 
pterygium, painful  corneal  scar  that  frequently 
breaks  down  (Benedict),  bullous  keratitis  (Berens). 

This  means  keratectomy  is  advocated  in  many 
cases,  when  keratoplasty  is  contraindicated^  because 
complications  may  arise  when  doing  this  later  or 
chances  of  the  transplant  to  become  opaque  are 
great.  Castroviejo’s  indications  for  keratectomy 
are  most  of  the  unfavorable  causes  (his  third 
group)  for  keratoplasty.  These  are  corneal  scars 
which,  including  the  pupillary  area,  extend  to  the 
limbus,  extensive  leukomas,  on  which  the  transplant 
will  be  surrounded  in  more  than  one-half  of  its 
circumference  by  dense  scar  tissue,  band-shaped 
opacity,  dystrophia  adiposa,  deep  corneal  burns 
due  to  tear  gas,  extensive  corneal  opacities  caused 
by  explosions,  corneal  opacities  with  superficial 
vascularization  of  the  pannus  type. 

Contraindications  are  infections  of  the  lid,  con- 
junctiva, lacrimal  apparatus,  faulty  position  of  the 
lid,  anterior  synechia,  dense,  through  and  through 
scar,  very  thin  cornea.  Some  of  these  conditions  can 
be  corrected  and  then  keratectomy  performed. 

Conditions  which  do  not  lend  themselves  neither 
to  keratectomy  nor  to  keratoplasty  are  according 
to  Castroviejo:  Fuchs’  epithelial  dystrophy,  cal- 
careous degeneration  of  the  cornea,  corneal  opac- 
ities caused  by  pseudopterygium,  corneal  opacities 
with  extensive  anterior  synechiae. 

■\s  long  as  we  don’t  know'  with  reasonable  cer- 
tainty how  the  normal  or  moderately  opaque 
human  cornea  responds  to  stripping,  it  is  not  advis- 
able to  do  keratectomy,  when  there  is  a fair  chance 
of  a successful  kerotoplasty  or  an  optical  iridectomy 
behind  an  even  small  but  clear  sector  of  the 
cornea.  However,  due  to  the  small  number  of  dis- 
advantages of  keratectomy  in  comparison  to  kera- 
toplasty, the  former  probably  will  be  used  more 
often. 

It  certainly  should,  when  chances  of  a successful 
keratoplasty  are  poor  or  when  this  is  contraindi- 
cated. Because,  though  kerotplasty  can  result  in  a 
more  dramatic  improvement  of  the  vision,  its  indi- 
cations are  quite  limited.  Keratectomy,  on  the 
other  hand,  cannot  give  very  good  vision  but  some 
improvement  can  be  obtained  with  less  risk.  The 
two  procedures  are  not  interchangeable.  Each  has 
its  indications,  as  this  paper  has  tried  to  show  it. 


HYPOTENSIVE  ACTION  OF  DIBENAMINE 
IN  GLAUCOMA* 

Leonard  Christensen,  M.D. 

Kenneth  C.  Swan,  M.D. 

Jarvis  Gould,  M.D. 

PORTLAND,  ORE. 

Dibenamine  (N,N  Dibenzyl-B-Chlorethylamine) 
is  a new  compound  with  interesting  and  useful 
ocular  effects.  This  drug  was  discovered  by  Nicker- 
son and  Goodman^-'^  to  block  and  reverse  the  ex- 
citatory effect  of  epinephrine  in  laboratory  animals. 
Nickerson  observed  that,  if  dibenamine  had  been 
administered  previously,  epinephrine  effected  a 
drop  in  blood  pressure  in  place  of  the  usual  rise. 
In  the  human,  dibenamine  produces  an  orthostatic 
hypotension  in  both  normal  and  hypertensive  pa- 
tients. In  addition,  it  blocks  the  mydriatic  action 
of  epinephrine  and  usually  effects  a perceptible 
miosis. 

In  patients  with  normal  intraocular  tension  this 
miosis  usually  precedes  the  fall  in  blood  pressure 
and  provides  an  indication  that  the  drug  is  begin- 
ning to  take  effect.  In  those  patients  with  increased 
intraocular  tension,  this  miosis  is  frequently  not 
seen  but  the  intraocular  tension  may  be  profound- 
ly altered.  It  is  the  purpose  of  this  report  to  call 
attention  to  this  action  of  dibenamine  in  glaucoma. 

The  effect  of  dibenamine  on  hypertension  has 
been  studied  in  patients  at  the  University  of  Oregon 
Medical  School  Hospitals  during  the  past  two 
years.  In  five  of  these  patients  studies  of  intra- 
ocular tension  were  made  concurrently.  In  these 
patients  the  intraocular  tension  was  normal  before 
the  administration  of  dibenamine. 

A drop  of  several  millimeters  of  mercury  (Schiotz 
tonometer)  occurred  consistently  after  intravenous 
administration  of  the  drug  and  persisted  for  ap- 
proximately forty-eight  hours.  Although  these  pa- 
tients had  a moderate  degree  of  miosis,  the  drop 
in  tension  seemed  unrelated  nor  was  a change  in 
accommodative  mechanism  detectable  by  retino- 
scopy  and  nearpoint  tests.  Also,  there  seemed  to  be 
no  definite  correlation  between  the  drop  in  blood 
pressure  and  the  decrease  in  intraocular  tension. 
These  results  stimulated  a study  of  the  influence 
of  dibenamine  on  glaucomatuos  eyes. 

Dibenamine  seems  ineffective  as  well  as  irritat- 
ing when  administered  to  the  conjunctival  sac; 
therefore,  it  must  be  administered  systemically, 
even  when  prescribed  for  its  ocular  effects.  In  all 

*Prom  Department  of  Ophthalmology,  Univeisity  of 
Oregon  Medical  School.  Part  of  a study  supported  by 
grants  from  the  John  and  Mary  Markle  Foundation  and 
the  Research  Study  Club  of  Los  Angeles,  California. 

1.  Nickerson,  M.  and  Goodman,  L.  S. : Pharmacology 
of  Series  of  New  Sympatholytic  Agents.  Proc.  Am.  Fed- 
eration Clin.  Research,  2:109-110,  1945. 

2.  Nickerson,  M.  and  Goodman,  L.  S. : Pharmacological 
Properties  of  New  Adrenergic  Blocking  Agent  (Dibena- 
mine). J.  Pharmacol.  & Exper.  Therapy,  89:167-185. 
Feb.,  1947. 
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Time  in  hoars 

InrLUEMCC  OF  InTRAVEMOUS  DiBEMAMIME  OIS  iMTRA-OCULAR 
Temsiom  of  Glaucomatous  Left  Eye  amd  Normal  Right  Cye 

Fig:.  1 


cases  dibenamine  was  administered  intravenously  in 
doses  of  4 mg.  per  kilogram  of  body  weight.  The 
drug  was  added  to  300  cc.  of  saline  solution  and 
injected  by  the  drip  method  over  a period  of  one 
and  one-half  hours.  Patients  were  cautioned  to  re- 
main quiet  in  bed  for  the  first  thirty-six  hours  to 
avoid  the  undesirable  side  effects  of  orthostatic  hy- 
potension. Blood  pressure  and  tonometer  readings 
were  taken  every  half  hour  for  the  first  six  hours 
and  less  frequently  thereafter. 

In  all  patients  there  was  a drop  in  intraocular 
tension,  usually  beginning  one  to  two  hours  after 
administration  and  becoming  maximal  within  eight 
hours.  With  tw’o  exceptions  the  intraocular  tension 
fell  to  25  mm.  of  mercury  (Schiotz)  and  remained 
at  this  level  for  twenty-four  to  forty-eight  hours 
without  further  medication.  In  two  cases  the  ten- 
sion did  not  rise  again  to  a glaucomatous  level 
(acute  congestive  primary  glaucoma  and  glaucoma 
secondary  to  intumescence  of  the  lens).  In  those 
patients  who  received  subsequent  injections,  hypo- 
tensive effects  were  found  to  be  progressively  less 
pronounced  and  of  shorter  duration. 

The  tension  curves  (figure  1)  are  representative 
of  the  usual  effects  of  the  drug  in  a patient  with  one 
glaucomatous  eye  and  the  other  eye  without  ab- 
normal intraocular  tension.  In  the  left  eye  this 
patient  had  an  atack  of  acute  congestive  glaucoma 
secondary  to  intumescence  of  the  crystalline  lens. 


The  lens  was  not  swollen  in  the  right  eye  and  the 
intradiem  curve  was  normal  before  the  administra- 
tion of  dibenamine. 

The  mechanism  of  the  action  of  dibenamine  on 
the  intraocular  tension  is  the  basis  for  extensive 
laboratory  and  clinical  studies  which  will  be  re- 
ported in  detail  at  a later  date;  however,  it  seems 
that  the  hypotensive  action  of  dibenamine  in  glau- 
comatous eyes  differs  from  that  of  any  previously 
used  compound.  Other  autonomic  drugs  which  in- 
fluence intraocular  tension  produce  profound  me- 
chanical changes  in  the  eye,  miosis  or  mydriasis, 
but  the  hypotensive  action  of  dibenamine  is  inde- 
pendent of  consistent  change  in  accommodation  and 
pupillary  size  or  reaction. 

Also,  the  drop  in  intraocular  tension  bears  no 
consistent  relationship  to  the  systemic  arterial 
blood  pressure.  Rather,  these  studies  indicate  that 
epinephrine,  as  suggested  by  Friedenwald^,  plays 
a role  in  formation  of  the  aqueous  humor  and  that 
dibenamine  by  its  inhibitory  action  interferes  with 
maintaining  the  aqueous  balance.  In  any  event  it 
would  seem  that  this  new  drug  may  open  a new 
era  of  systemic  treatment  of  glaucoma  as  well  as 
a new  approach  to  the  study  of  the  problem  of 
formation  of  the  intraocular  fluids. 


3.  Friedenwald,  J.  S.  arul  Bushke,  \V. : Role  of  Epin- 
ephrine in  Foi-mation  of  Intraocular  Fluid.  Am.  J.  Ophth., 
24:1105-1114,  Oct.,  1941. 
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BRONCHIECTASIS* 

CLINICAL  ASPECTS  AND  TREATMENT 

G.  F.  Schneider,  M.D. 

SPOKANE,  WASH. 

Few  patients  have  greater  problems  than  those 
of  the  bronchiectatic  type.  Their  symptoms  are 
often  severe  and  distressing  and  the  socioeconomic 
handicaps  are  tremendous.  In  childhood,  the  edu- 
cational program  suffers  repeated  interruptions  by 
frequent  and  prolonged  attacks  of  colds  and  pneu- 
monia. Normal  habits  of  play  and  playmate  rela- 
tionship are  impossible  because  of  fatigue,  cough 
and  sputum  production.  In  adulthood  the  bronchi- 
ectatic patient  is  frequently  branded  as  having 
tuberculosis  because  of  his  severe  cough  and  his 
social  relationship  is  dampened  by  the  putrid  odor 
of  his  breath.  He  cannot  hold  a job  because  of  his 
unwelcomed  presence  in  society,  fatigue  and  fre- 
quent time  loss.  Libido  is  decreased  and  normal 
marital  relationships  are  interrupted  by  cough  and 
the  evacuation  of  sputum.  Beyond  the  age  of  thirty 
his  recuperative  powers  are  decreased  and  fre- 
quently his  responsibilities  increase  as  he  rapidly 
becomes  worse.  Thus  the  psychiatric  aspect  of  the 
disease  adds  further  chaos  to  the  social,  economic 
and  physical  problems. 

ETIOLOGY 

Primary  etiologic  factor  in  the  development  of 
bronchiectasis  in  some  patients  is  not  known. 
Kline^  states  that  the  cause  is  the  defect  in  the 
musculature  and  elastic  tissue  of  the  wall  of  the 
bronchi.  Robinson^  theorizes  that  inflammatory 
destruction  of  the  bronchial  wall  with  subsequent 
fibrosis  probably  occurs.  He  has  suggested  that 
the  infection  may  be  blood  borne.  Destruction  and 
fibrosis  of  the  pancreas  is  noted  in  far  advanced 
bronchiectasis  in  infancy  and  childhood  and  is 
certainly  an  allied  pathologic  finding  and  possibly 
an  etiologic  factor. 

Known  and  contributory  causes  are: 

1.  Respiratory  infections  as  pneumonia  and  recurrent 
bronchitis,  measles,  influenza,  pertussis,  scarlet  fever,  tuber- 
culosis, lung  abscess,  emphyema  with  bronchopleural  fistula. 

2.  Diseases  of  accessory  air  passages. 

3.  Bronchial  obstructions:  atelectasis,  postoperative  and 
newborn,  foreign  body,  bronchial  neoplasm,  tuberculosis 
stricture  of  bronchus. 

4.  Dextrocardia. 

5.  Congenital  malformations. 

6.  Cystic  disease  of  the  lung. 

PATHOLOGY 

Bronchiectasis  is  the  result  of  infection  of  dilated 
bronchi.  Bronchial  secretions  contain  an  abundant 
and  changing  bacterial  flora  and  the  sputum  be- 
comes offensive  when  putrefactive  organisms  are 
present.  Grossly  cvlindrical  and  saccular  bronchial 
enlargements  and  associated  pneumonitis,  atelec- 

*Read before  a Staff  Meeting,  .St.  Luke’s  Hospital,  Spo- 
kane. Wash..  Nov..  1947. 

1.  Kline,  B.  S. : The  Pathology  of  Bronchiectasis  and 
Lung  Abscess.  Am.  Rev.  Tuberc..  24:626-6.35,  Dec..  1931. 

2.  Robinson,  W.  H. : Study  of  Patholoey  of  Sixteen 
Surgical  Lobectomies  for  Bronchiectasis.  Brit.  J.  Surg., 
21  :302-312.  Oct.,  1933. 


tasis  and  emphysema  are  found.  The  distribution 
may  consist  of  one  or  many  bronchial  segments  in 
one  or  multiple  lobes.  The  left  lower  lobe  is  prob- 
ably most  often  involved  and  frequently,  along 
with  it,  the  lingula.  The  lingula  is  found  in  the 
left  upper  lobe  and  is  similar  to  the  right  middle 
lobe  in  its  bronchovascular  relationship.  Histolog- 
ically, there  is  inflammation,  destruction  of  muscle 
and  elastic  tissue,  and  fibrosis  of  the  bronchi.  The 
epithelial  lining  has  interruptions  of  continuity 
but  is  present  and  recognizable.  Blood  vessel  ero- 
sion is  found  and  accounts  clinically  for  hemoptysis. 
The  resulting  thrombus  and  septic  embolus  explain 
the  occurrence  of  brain  abscess.  In  congenital  cystic 
disease  of  the  lung  the  cavities  are  found  to  be 
lined  with  squamous  or  cuboidal  epithelium,  the 
latter  frequently  ciliated. 

CLINICAL  ASPECTS 

The  incidence  and  severity  are  greatest  in  chil- 
dren and  young  adults.  Perry  and  King®  in  a fol- 
lowup study  of  four  hundred  patients  found  that 
those  who  developed  bronchiectasis  in  childhood 
rarely  lived  beyond  the  age  of  fifteen  without 
treatment.  Common  complaints  are  recurrent  colds 
and  pneumonia,  cough  which  hangs  on,  chest  dis- 
comfort or  tightness,  a pleuritic  pain,  wheezing  in 
the  chesty  hemoptysis,  profuse  sputum  production 
and  foul  sputum.  There  occurs  a so-called  dry 
type  of  bronchiectasis,  in  which  cough  and  the 
production  of  sputum  are  not  severe  although  the 
disease  may  be  extensive.  Acute  upper  respiratory 
infection  usually  produces  a marked  increase  in 
symptoms  in  this  type  of  case.  Physical  findings 
of  the  chest  vary  with  the  degree  and  location  of 
the  disease  and  are  unreliable.  Usually  rales  and 
wheezes  are  heard.  There  is  dullness  to  percussion, 
if  atelectasis  is  present;  the  diaphragmatic  excur- 
sion is  limited,  if  extensive  lower  lobe  pleural  in- 
volvement is  present.  Clubbed  fingers  and  watch 
glass  nails  are  commonly  found.  Sputum  will  be- 
come characteristically  three  layered  when  per- 
mitted to  remain  in  a container  for  a short  period 
of  time.  Physical  and  laboratory  findings  of  sec- 
ondary anemia  are  common.  Sedimentation  rate  is 
rapid. 

Roentgenography  and  bronchography  are  neces- 
sary for  diagnosis,  determination  of  the  extent  and 
location  of  the  pulmonary  segments  involved. 
Bronchography  is  not  complete  when  a diseased 
portion  of  lung  is  demonstrated;  it  is  complete 
onlv  when  all  lobes  are  studied  and  proven  to  be 
either  diseased  or  normal.  Until  this  is  done,  no 
accurate  diagnosis  or  logical  course  of  treatment 
can  ensue.  Bronchography  is  best  done  with  a 
catheter  placed  in  the  trachea  so  as  to  be  able  to 
position  the  patient  as  the  iodized  oil  is  instilled. 

3.  Perrv,  K.  M.  A.  and  Kinpr.  D.  S.  : Bronchiectasi.s : 
Study  of  Progress  Ba.sed  on  Follow-up  of  Four  Hundred 
Pat’ents  Am.  Rev.  Tuberc.,  41:531-548,  May.  1940. 
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Thus  it  is  possible  to  quickly  obtain  roentgeno- 
grams before  the  oil  flows  into  alveoli  and  numerous 
bronchioles,  thereby  obscuring  to  some  extent  the 
major  bronchial  tree  pattern.  This  method  is  par- 
ticularly efficacious  for  upper  lobe  studies.  Other 
methods  of  placing  the  oil  in  the  bronchial  tree  are 
by  pouring  it  into  the  nares,  over  the  tongue,  via 
a tracheal  cannula  or  through  a needle  inserted  into 
the  trachea  in  the  cricothyroid  area. 

TREATMENT 

Medical:  In  general,  conservative  treatment  con- 
sisits  of  measures  to  improve  general  health,  drugs 
imd  antibiotics,  postural  drainage  and  other  meas- 
ures to  promote  drainage  of  or  reduce  the  quantity 
of  secretions. 

Of  drugs  and  antibiotics,  the  sulfonamide  com- 
pounds, penicillin  and  streptomycin  are  useful 
systemically  and  by  nebulized  solution.  Segal* 
reports  improvement  in  the  use  of  nebulized  solu- 
tions of  penicillin  in  a strength  of  25,000  units  per 
cc.  and  used  every  three  hours.  Vital  capacity  of 
most  of  the  patients  treated  increased  30  to  40  per 
cent.  Skinner  and  Duncan,^  in  using  penicillin 
aerosol  treatment  did  not  notice  much  improve- 
ment. Olsen**  reports  a 75  per  cent  reduction  in  the 
amount  of  sputum  in  the  combined  use  of  penicillin 
and  streptomj’^cin,  using  200,000  to  300,000  units 
of  penicillin  and  500,000  units  of  streptomycin. 
The  good  results  which  I have  obtained  have  been 
transitory  and  no  permanent  improvement  has 
been  noticed. 

Vaccines  are  occasionally  used.  Xeoarsphenamine 
is  helpful  in  reducing  the  saphrocitic  bacterial  flora 
of  the  sputum  and  reduces  its  foul  odor.  In  reduc- 
tion of  the  amount  of  secretion  and  promotion  of 
its  elimination,  the  following  are  useful:  expec- 
torants, steam  inhalations,  correction  of  sinus 
disease,  climatic  change,  avoidance  of  colds,  iodized 
oil,  collapse  therapy  and  bronchoscopy  for  dilata- 
tion of  a stricture  or  removal  of  a foreign  body, 
granulation  tissue  or  benign  tumor. 

Iodized  oil  is  used  on  the  supposition  that,  since 
it  is  heavier  than  bronchial  secretions,  those  secre- 
tions will  be  displaced  or  floated  and  then  coughed 
up.  HennelF  reports  good  results  in  early  bronchiec- 
tasis by  pneumothorax  therapy.  In  general,  collapse 
therapy  has  failed  to  accomplish  improvement  and 
is  used  but  little. 

Surgical:  Extirpative  surgery  has  proven  to  be 
the  treatment  of  choice  and  offers  a high  percent- 
age of  complete  cures.  Not  many  years  ago  mor- 
tality rates  for  such  surgery  were  40  to  60  per  cent. 

4.  Sefral,  M.  S..  Liovinson,  Ti.  and  Miller,  D. : Peni- 
cillin Inhalation  Therapy  in  Respiratory  Infection.  ,1.  A. 
M.  A..  134:762-770.  June  8.  1947. 

5.  Skinner.  H.  L.  and  Duncan.  R.  D. ; Bronchiectasis 
and  Its  Surgical  Considerations.  Am.  J.  Surg.,  71:197-204, 
Peh..  1946. 

6.  Olsen.  A.  M. : Nonsurgical  Management  of  Bronchi- 
ectasis. M.  Ciin.  North  America,  30:863-868,  July.  1946. 

7.  Hennell.  H. : Pneumothorax  Therapy  for  Karly 

Bronchiectasis.  J.  Thorac.  Surg.,  15:239-250,  Aug.,  194  6. 


Many  major  clinics  are  now  reporting  mortality 
rates  of  0 to  5 per  cent.  This  improvement  is  the 
result  of  advances  in  anesthesia,  surgical  technic 
and  chemotherapy.  Since  surgery  is  an  elective 
procedure,  plenty  of  time  can  be  consumed  in  pre- 
operative study  and  preparation  of  the  patient  so 
that  the  maximum  amount  of  improvement  is 
obtained.  These  preparatory  measures  are  the  same 
as  those  used  in  conservative  management  of  the 
patient  not  chosen  for  or  refusing  surgery. 

Contraindications  to  pulmonaiy  resection  are 
extensive  bilateral  lesions,  senility,  asthma,  emphy- 
sema, low  vital  capacity,  cardiac  disease  or  con- 
stitutional diseases  resulting  in  poor  nutrition. 

Anatomically,  it  has  been  known  that  the  lobes 
of  the  lungs  are  divided  into  segments,  each  of 
which  is  a separate  anatomic  unit.  An  excellent 
anatomic,  pathologic  and  radiologic  study  of  this 
segmental  anatomy  of  the  lung  was  made  by 
Foster-Carter  and  Hoyle**  and  published  in  1945. 
Bronchiectasis  follows  the  anatomic  expanse  of  one 
or  more  of  these  segments  in  the  same  lobe.  If  the 
diseased  segments  are  removed  without  removal  or 
destruction  of  the  normal  lung  segments,  much 
functioning  lung  is  preserved.  In  so  doing,  bronchi- 
ectatic  lesions  in  more  lobes  and  in  bilateral 
bronchiectasis  can  be  attacked  surgically  with  less 
danger  of  leaving  the  patient  a respiratory  cripple. 

Claggett,®  Overholt***  and  Pilcher**  have  described 
successful  technics  of  segmental  resection  with 
mortality  rates  comparable  to  those  of  lobectomy. 
Essentially,  the  technic  consists  of  individual  liga- 
tion of  the  artery  and  vein  plus  suture  of  the 
bronchus  of  the  segment  to  be  removed.  The  seg- 
ment can  then  be  resected  from  the  adjacent  seg- 
ment by  blunt  dissection  from  the  hilus  peripher- 
ally. The  exposed  alveolar  surface  need  not  be 
covered  by  pleura,  for  approximation  of  the  pleural 
margins  tends  to  collapse  functioning  lung  tissue. 
Bleeding  of  the  exposed  alveolar  surface,  except 
for  a few  vessels  which  can  be  ligated,  readily  stops 
and  there  is  no  leakage  of  air. 

Bronchoscopy  is  a very  important  part  of  the 
postoperative  care  of  the  patient.  In  intrathoracic 
procedures  of  any  kind  and  particularly  in  those 
where  large  amounts  of  secretions  are  present  as  a 
result  of  the  disease,  postoperative  removal  of 
these  secretions  by  direct  bronchoscopic  vision  of 
each  of  the  lobe  bronchi  is  necessary  to  prevent 
the  hazard  of  postoperative  atelectasis. 

Intrathoracic  pressure  is  maintained  at  about  a 

8.  Fo.'Jter-Carter.  A.  F.  and  Hoyle.  C. : Segments  of 
Dung:  Commentary  on  Their  Investigation  and  Morbid 
Radiology.  Dis.  of  Chest,  11:511-564,  Nov.-Dee..  1945. 

9.  Dickson,  J.  A..  Clagett.  O.  T.  and  McDonald.  J.  R.: 

Cystic  Disease  of  Dungs  and  Its  Relationship  to  Bronchi- 
ectatic  Cavities;  Study  of  Twenty-two  Cases.  J.  Thorac. 
Surg.,  15:196-204.  June.  1946.  , , 

10.  Overholt,  R.  H.  and  Danger,  D. : New  Technique 

for  Pulmonary  Segmental  Resections;  Its  Application  In 
Treatment  of  Bronchiectasis.  Surg.  Gyn.  & Obst.,  84:257- 
268.  March,  1947.  , _ , ^ , . 

11.  Pilcher.  R.  S.:  Segmental  Resection  of  Dung  for 
Bronchiectasis.  Dancet,  1:843-846.  June  8.  1946. 
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normal  level  by  controlled  negative  pressure  with  a 
Stedman  pump  or  underwater  drainage  negative 
pressure.  Chemotherapy,  oxygen  therapy,  blood 
transfusions  and  other  supportive  therapy  is  direct- 
ed as  needed. 

During  the  past  year,  twelve  bronchiectatic  pa- 
tients have  had  varying  degrees  of  pulmonary  re- 
sections. Eight  have  obtained  complete  cures.  Three 
were  resections  for  tuberculous  bronchiectasis.  One 
is  arrested  and  apparently  cured.  The  other  two 
are  still  under  observation  and  treatment  and  it  is 
too  soon  to  evaluate  their  progress.  There  was  one 
operative  mortality  caused  by  a contralateral  spon- 
taneous pneumothorax.  One  sixty-four  year  old 
patient  remained  cured  for  three  months  following 
lobectomy  for  bronchiectasis  and  one  large  abscess 
cavity.  He  then  developed  a severe  pneumonia  and 
later  expired. 

SUMMARY 

The  clinical  aspects,  etiology,  diagnosis  and  med- 
ical and  surgical  treatment  of  bronchiectasis  are 
discussed.  The  results  of  twelve  pulmonary  resec- 
tions for  bronchiestasis  are  briefly  reported. 


BRONCHOGRAPHY  IN  EARLY  DIAGNOSIS 
OF  BRONCHIECTASIS  AND  BRONCHO- 
GENIC CARCINOMA* 

J.  Karl  Poppe,  M.D. 

PORTLAND,  ORE. 

Bronchography  bears  the  same  relation  to  an 
obscure  disease  of  the  lung  as  a gastrointestinal 
series,  cholecystogram  or  pyelogram  to  a disease  of 
the  abdomen.  In  order  to  take  advantage  of  recent 
advances  in  thoracic  surgery  it  is  necessary  to 
obtain  earlier  and  more  accurate  diagnosis  of  the 
underlying  pathology  in  chronic  pulmonary  dis- 
eases. A good  bronchogram  will  demonstrate  a 
bronchiectasis  in  many  patients  with  a chronic 
productive  cough  which  has  remained  obscure  over 
a period  of  years  despite  a whole  series  of  plain 
chest  roentgenograms  as  in  figure  1.  A good  bron- 
chogram will  demonstrate  the  tumor  obstructing  a 
major  bronchus  in  the  patient  who  has  been  treated 
for  virus  pneumonia  or  empyema  for  a period  of 
months  as  illustrated  in  Figures  2 and  3.  It  will 

♦ Read  before  the  Staff  Meeting  of  the  Veteran.s  Ad- 
ministration Hospital,  Portland,  Ore. 


Fig.  1 . Extensive  bionchiectasia  of 
chai'acteristic  distribution  involving 
left  lower  lobe  and  lingula  of  left 
ui)])er  lobe.  Suitable  for  segmental 
resection  of  involved  portion  of  both 
lobes. 

Fig  2.  Left  lower  shadow  associa- 
ted with  chronic  empyema. 

Fig  3.  Left  bronchogram  on  same 
patient  as  figure  2,  in  which  a com- 
plete obstruction  of  left  lower  lobe 
bronchus  is  demonstrated.  Broncho- 
scopy and  exploiatory  thoracotomy 
revealed  a bronchogenic  carcinoma. 

Fig  4.  Bronchogenic  carcinoma  not 
definite  on  chest  roentgenogram  and 
negative  bronchoscopic  examination. 

Fig.  5.  Bionchogram  on  same  pa- 
tient as  figure  4 shows  an  obstruc- 
tion of  lingular  branch  of  left  upper 
lobe  bronchus  beyond  reach  of  bron- 
choscope. A bronchogenic  carcinoma 
was  found  in  this  area  on  explora- 
tion. 
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also  provide  sufficient  confirmation  of  the  diagnosis 
of  a suspected  peripheral  lung  tumor  to  warrant 
an  exploratory  thoracotomy  even  though  the  plain 
chest  roentgenogram  is  equivocal  and  the  broncho- 
scopic  examination  negative  as  in  Figures  4 and  5. 

Fortunately,  the  earlier  superstitions  regarding 
toxic  effects  of  lipiodol  have  now  been  largely  dis- 
proven.  In  more  than  five  thousand  bronchograms 
which  I either  performed  or  supervised  no  serious 
ill  effect  has  ever  been  observed.  No  delay  seems 
necessary  between  filling  the  two  sides  of  the  lung 
and  no  unnecessary  delay  before  a pulmonary  re- 
section following  a bronchogram.  I performed  a 
successful  lobectomy  for  bronchiectasis  in  one 
woman  who  had  undergone  three  hundred  thera- 
peutic bronchograms  and  another  with  a history  of 
seventy-five  bronchograms  without  any  postoper- 
ative lipiodol  pneumonia.  These  lipiodol  instillations 


Fig.  6.  Illusliation  of  position  before  fluoroscope  for  Fig.  7.  Illustration  of  posterior  oblique  position  for 
introduction  of  oil.  roentgenogram  to  avoid  necessity  for  PA  and  lateral 

Fig.  8.  Elevation  of  foot  of  stretcher  sometimes  re-  films, 
quired  to  fill  upper  lobe  bronchi. 


were  performed  before  the  present  era  of  surgical 
treatment  of  bronchiectasis  and,  although  tempo- 
rarily beneficial,  had  no  effect  on  the  irreversible 
pulmonary  pathology. 

Although  the  diagnosis  of  bronchiectasis  can  be 
established  by  an  incomplete  bronchogram,  com- 
plete filling  of  all  lobes  is  required  to  determine  the 
extent  of  the  disease  before  any  surgical  resection 
can  be  considered.  Bilateral  bronchiectasis,  which 
was  once  considered  inoperable,  can  now  be  recon- 
sidered for  surgery  in  view  of  the  temporary  symp- 
tomatic improvement  and  reduction  of  excessive 
bronchial  secretions  preceding  lobectomy.  Employ- 
ment of  the  upright  position  on  the  operating  table 
also  reduces  the  contralateral  postoperative  pneu- 
monias in  bilateral  bronchiectasis.  Segmental  re- 
section of  partially  involved  lobes  preserves  vital 
capacity  and  permits  bilateral  lobectomies  for 
bilateral  disease.  The  present  low  mortality  rate  for 
lobectomies  for  bronchiectasis  certainly  warrants 
consideration  of  surgery  for  these  unfortunate  indi- 
viduals before  they  become  too  debilitated  by 


advanced  age  or  intrinsic  asthma  from  sensitization 
to  their  own  bacteria. 

I have  completed  forty-six  lobectomies  for  bron- 
chiectasis during  the  past  two  years  with  one  mor- 
tality but  the  lowest  mortality  rate  on  record  had 
been  reported  recently  by  Mead,  Kay  and  Hughes’ 
with  only  one  death  in  two  hundred  and  thirty-six 
lobectomies  for  bronchiectasis.  The  pitifully  low 
rate  of  operability,  due  to  late  diagnosis  in  broncho- 
genic carcinoma,  as  reported  in  a recent  issue  of 
Northwest  Medicine-  is  ample  evidence  that 
improved  diagnostic  measures  are  needed,  of  which 
bronchography  should  be  one. 

A simple  and  practical  method  of  bronchography^ 
is  suggested,  for  which  no  claim  of  originality  is 
made.  Its  chief  virtue  lies  in  its  simplicity,  requir- 

1.  Meade,  R.  H..  Jr.,  Kay,  E.  B.  and  Hughes,  F.  A., 
,Tr. : Report  of  One  Hundred  and  Sixty-nine  Lobectomie.*!. 
Thoracic  Surg.,  16:16-29,  Feb.,  1947. 

2.  Berg,  R.,  Jr.,  Poppe,  J.  K.  and  Havlicek,  T.  E. : 
Need  for  Early  liiagnosi,s  of  Bronchogenic  Carcinoma. 
Northwest  Med.,  46:452-455,  June,  1947. 

3.  Poppe.  J.  K. : Simple  and  Practical  Method  of  Ob- 
taining Complete  Bronchogram.  Am.  Rev.  Tuherc.,  54: 
104-110,  Aug.,  1946. 
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ing  little  special  equipment  and  less  than  a half 
hour  for  its  completion.  The  use  of  the  posterior 
oblique  position  requires  only  two  roentgenograms 
to  completely  outline  all  five  lobes,  thereby  reduc- 
ing the  expense  of  the  procedure.  The  superimposi- 
tion of  the  right  middle  lobe  and  the  lingula  of  the 
left  upper  over  the  lower  lobes  is  eliminated  by 
slight  rotation  of  the  body,  thereby  removing  the 
necessity  for  lateral  films  in  addition  to  the 
posterior-anterior  projection. 

The  following  outline  of  a simple  method  of 
obtaining  complete  bronchograms  is  included  in  an 
effort  to  make  bronchography  available  for  a 
greater  number  of  patients  with  obscure  diseases  of 
the  lungs  and  bronchi. 

BRONCHOGRAM  PROCEDURE 

1.  Preparation  of  patient. 

a.  Nothing  by  mouth  for  two  hours. 

b.  Nembutal  gr.  l.S  to  3 two  hours  before  local  anes- 
thesia to  avoid  reaction. 

c.  Postural  drainage  to  permit  better  bronchial  filling. 

2.  Anesthetization  of  pharynx  and  trachea. 

a.  Use  as  a spray  one  full  ounce  (30  cc.)  of  freshly 
prepared  .5  per  cent  pontocaine. 

b.  Hold  patient’s  tongue  out  and  encourage  him  to 
breathe  rapidly  while  spraying.  Excess  secretions 
must  be  expectorated  and  not  swallowed  to  avoid 
reaction. 

c.  Anesthesia  complete  when  patient  cannot  feel  him- 
self swallow. 

3.  Position  before  fluoroscope  for  introduction  of  oil 

(fig.  6). 

a.  Patient  should  sit  on  stretcher,  leaning  on  elbow 
of  side  to  be  filled  first. 

b.  Check  position  with  fluoroscope  before  injecting  oil. 

4.  Introduction  of  lipiodol  into  bronchi. 

a.  Use  10  to  12  cc.  of  40  per  cent  lipiodol  for  each 
side. 

b.  Warm  lipiodol  to  reduce  viscosity. 

c.  Maintain  traction  on  patient’s  tongue  throughout 
injection  and  until  roentgenogram  is  taken  to  pre- 
vent coughing  or  swallowing. 

d.  Encourage  patient  to  breathe  rapidly  throughout 
injection  to  avoid  coughing. 

5.  Check  bronchial  filling  with  fluoroscope  as  lipiodol  is 

injected. 

a.  Do  not  take  roentgenogram  until  complete  filling 
of  all  lobes  in  one  lung  has  been  obtained. 

b.  Lateral  recumbent  position  may  be  required  to 
fill  upper  lobe  before  taking  picture.  Elevation  of 
foot  of  stretcher  to  45°  angle  for  thirty  seconds 
may  be  required  (fig.  7). 

6.  Position  for  chest  roentgenogram  (fig.  8). 

a.  Posterior  oblique  position  (standing)  avoids  neces- 
sity for  both  P.A  and  lateral  projection  reducing  cost 
of  bronchogram. 

b.  Chest  roentgenogram  must  be  taken  immediately 
after  injection  of  oil  to  avoid  coughing.  Same  room 
must  be  used  for  injection,  fluoroscopy  and  chest 
roentgenogram. 

7.  Bilateral  bronchogram. 

a.  Opposite  side  may  be  done  immediately  under  same 
local  pharyngeal  anesthesia. 

8.  .Antidote  for  cocaine  poisoning. 

a.  Unnecessary  if  adequate  barbiturate  premedication 
and  slow  soraying  are  used  with  small  quantities 
of  dilute  solution. 

b.  Sodium  pentothal  is  specific  to  stop  reaction  or 
convulsion  and  should  be  readily  available  at  all 
times. 


[Several  of  these  diagrams  have  been  pi-eviously  pub- 
lished in  the  American  Review  of  Tuberculosis  and  are 
being  republished  with  their  permission.] 


CHRONIC  MEGAKARYOCYTIC  MYELOSIS 
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SEATTLE,  WASH. 

The  syndrome  of  chronic  splenomegaly,  weakness, 
leukemoid  peripheral  blood  picture  and  myelo- 
fibrosis with  osteosclerosis  is  described  in  the  med- 
ical literature  under  a variety  of  terms.  The  more 
common  of  these  include  chronic  nonleukemic 
myelosis,^' myeloid  megakaryocytic  hepatospleno- 
megaly,^  megakaryocytic  nonleukemic  myelosis’  and 
agnogenic  myeloid  metaplasia  of  the  spleen.'*’"’'^ 
Heller  and  his  coworkers  have  recently  listed  some 
twenty-four  synonymous  designations.  Seventy-five 
cases,  showing  all  these  features,  have  been  col- 
lected from  the  literature  in  the  review  of  Rosen- 
thal and  Erf®  and  to  this  group  Heller,  et  al,^®  have 
added  their  Case  1. 


clinical  features 

The  clinical  pattern  is  predominated  by  weakness 
associated  with  splenomegaly.  This  is  progres- 
sive and  usually  leads  to  symptoms  of  abdominal 
distress.  At  times  during  the  course  of  the  disease, 
hemorrhagic  tendencies  may  be  noted,  including 
purpura  and  occasional  hemorrhagic  phenomena 
such  as  prolonged  epistaxis.  Of  less  clinical  sig- 
nificance is  the  occurrence  of  a moderate  hepato- 
megaly and  at  times  a mild  or  moderate  generalized 
lymphadenopathy  is  observed. 

Blood  findings  include  a low  grade,  though  pro- 
gressive, anemia  associated  with  a moderately 
to  markedly  elevated  white  count  in  which  the 
differential  evaluation  shows  numerous  young 
myeloid  forms.  Rarely,  however,  does  the  degree  of 
immaturity  reach  the  point  seen  in  classical  myelo- 
genous leukemia.  At  one  time  or  another  in  nearly 


1.  Hickling,  R.  A.:  Chronic  Nonleukaemic  Myelosis. 

Quart.  J.  MecL,  6:253-275.  July,  1937. 

2.  Carpenter.  G.  and  Flory,  C.  M. : Chronic  Nonleukemic 
Myelosis ; Report  of  Case  with  Megakaryocytic  Myeloid 
Splenomegaly,  Leukoerythroblastic  Anemia,  Generalized 
Osteosclerosis  and  Myelofibrosis.  Arch.  Int.  Med.,  67:489- 
508,  March,  194f. 

3.  Churg,  J.  and  Wachstein,  M. : Osteosclerosis,  Myelo- 
fibrosis and  Leukemia.  Am.  J.  M.  Sc.,  207:141-152,  Feb., 
1944. 

4.  Downey.  H.  and  Nordland.  M. : Hematologic  and 
Histologic  Study  of  Case  of  Myeloid  Megakarocytic 
Hepatosplenomegaly.  Folia  Haemat.,  62:1-39,  1939. 

5.  Delcourt,  R. ; Contribution  a I’etude  de  la  my^lose 
aleucOmique  megacaryocytaire.  Le  Sang.  16:77-91.  1944. 

6.  Jackson,  H..  Jr.,  Parker,  F.,  Jr.  and  Lemon,  H.  M. : 
Agnogenic  Myeloid  Metaplasia  of  Spleen  ; Syndrome  Sim- 
ulating Other  More  Definite  Hematologic  Disorders.  New 
Gngland  J.  Med.,  222:985-994,  June  13,  1940. 

7.  Reich,  C.  and  Rumsey,  W.,  Jr.:  Agnogenic  Myeloid 
Metaplasia  of  Spleen  ; Report  of  Five  Cases  Illustrating 
Diagnostic  Difficulties  and  Danger  of  Splenectomy  and 
Radiation  Therapy.  J.  A.  M.  A..  118:1200-1204,  April  4, 
1942. 

8.  Ijevinson,  S.  A.  and  Limarzi,  L.  R.  : Agnogenic  Mye- 
loid Metaplasia  of  Spleen  ; Report  of  Case  with  Necropsy 
Findings.  Am.  J.  Clin.  Path..  17:449-461,  .Tune.  1947. 

9.  Rosenthal.  N.  and  Ki-f,  L.  A.:  C'inicai  Observations 
on  Osteopetrosis  and  Myelofibrosis.  Arch.  Int.  Med.,  71  : 
793-813.  .Tune,  1943. 

10.  Heller.  E.  L..  Lewisohn,  M.  G.  and  Palin.  W.  E. : 
Aleukemic  Myelosis ; Chronic  Nonleukemic  Myelosis.  Ag- 
nogenic Myeloid  Metaplasia.  Osteosclerosis,  Leukoerythro- 
blastic Anemia  and  Synonymous  Designations.  Am.  J. 
Path.,  23:327-365,  May,  1 947. 
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every  case,  nucleated  red  blood  cells  will  be  found 
varying  from  an  occasional  such  cell  to  as  high  as 
50  per  cent  of  the  total  nucleated  count.  This  com- 
bination of  young  white  cells,  plus  nucleated  red 
forms,  has  led  to  the  description  of  the  character- 
istic “leukoerythroblastic”  blood  picture.  Bizarre 
and  giant  forms  of  platelets 
occur  in  variable  numbers. 

The  course  of  the  disease 
is  progressive  with  anemia 
and  splenomegaly  becoming 
exaggerated.  The  final  out- 
come is  invariably  fatal,  al- 
though some  cases  are  re- 
ported in  which  the  dura- 
tion of  life  has  been  up  to 
twenty  years.  In  one  case 
which  I observed  (not  re- 
ported here),  the  patient  has 
been  under  obsen^ation  since 
1933,  at  which  time  atten- 
tion was  directed  because  of 
an  unexplained  and  elevated 
white  count.  She  is  still  liv- 
ing and  reasonably  well. 

PATHOLOGY 

Gross  pathology  is  non- 
specific, being  limited  to 
splenomegaly,  moderate  he- 
patomegaly, myelofibrosis 
and  osteosclerosis.  Gross 
lymphadenopathy  is  incon- 
stant. ^Microscopic  pathol- 
ogy, however,  is  diagnostic. 

The  spleen  shows  a general- 
ized myeloid  metaplasia, 
particularly  apparent  in  the 
extrafollicular  zone  of  the 
parenchyma.  The  myeloid 
cells  are  in  all  stages  of 
maturation  from  myeloblasts 
to  mature,  segmented  gran- 
ulocytes. Of  particular  sig- 
nificance are  the  large  num- 
bers of  megakaryoctyes  as- 
sociated with  the  areas  of 
myeloid  tissue.  They  are 
adult  and  typical  forms 
which  appear  in  most  in- 
stances to  be  forming  platelets.  N’umerous  foci  of 
erythropoiesis,  including  erythroblasts  and  normo- 
blasts, complete  the  pattern  of  myeloid  metaplasia. 
Other  structural  features  of  the  .spleen  are  retained 
in  their  usual  pattern,  although  the  trabeculae  are 
more  widely  separated  than  usual  by  masses  of 
metaplastic  tissue  and  the  lymphatic  follicles  are 
compressed  and  widely  separated.  In  contradistinc- 
tion to  the  usual  spleen  of  leukemia,  these  struc- 
tures remain  intact  (fig.  1). 


The  liver  if  involved  shows  occasional  small 
patches  of  myeloid  metaplasia  related  to  the  lobules 
rather  than  the  portal  zones.  Of  more  arresting  in- 
terest, however,  are  numbers  of  megakaryocytes 
within  the  hepatic  sinusoids  (fig.  2).  The  bone 
marrow  shows  a variable  picture.  Characteristically, 


mM. . 

Fig.  1.  Spleen:  250  x,  hematoxylin  and  eosin  stain. 


Scattered  through  the  paren- 


chyma are  foci  of  myeloid  tissue,  inclu<iing  in  this  section  several  megakaryoc.vtes  (.\) 
Fig.  2.  L.iver:  250  x.  hematoxylin  and  eosin  stain.  MegakaryociTes  (x)  within  the 
hepatic  sinusoids  are  of  luedominaiit  interest,  although  scattered  deeply  basophilic 
nuclei  of  normoblasts  can  be  seen. 

Fig.  3.  Low  and  high  power  of  bone  marrow  ; 80  x and  250  x,  hematoxylin  and 
eosin  stain.  Deposition  of  new  bone  on  the  pre-existing  lamellae  has  resulted  in  the 
characteristic  “mosaic”  best  seen  in  the  low  power.  The  fibrosing  tendenc.v  is  appar- 
ent in  B.  as  well  as  the  questionable  increase  in  megakaryocytes. 

the  major  pattern  is  one  of  patchy  fibrosis,  in  which 
are  seen  islands  of  hematopoietic  tissue  containing 
apparently  increased  number  of  megakaryocytes. 
Other  blood  precursors  occur  in  normal  proportions. 
P'requently  the  bony  lamellae  are  thickened  by  de- 
position of  new  bone  at  the  periphery  of  the  bone 
spicules  giving  a “mosaic”  pattern  (fig.  3).  Lymph 
node  changes  are  infrequent  and  are  limited  to  the 

(Grateful  acknowledgment  is  made  to  Mr.  George  Rei.« 
for  his  assistance  in  preparing  the  photomicrographs.) 
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presence  of  megakaryocytes  within  the  reticulum 
meshes  and  sinusoids  of  the  medulla.  Myeloid  and 
erythroid  cells  characteristic  of  foci  of  hemato- 
poieses  have  been  described  but  more  often  the 
megakaryocytes  appear  to  have  been  caught  in  the 
reticulum  network. 

TREATMENT 

Treatment  of  the  disease  is  unsatisfactory.  Both 
irradiation  of  the  affected  spleen  and  splenectomy 
have  been  attempted  on  numerous  occasions.  In 
no  instance  has  either  one  been  of  lasting  value. 
Indeed,  the  consensus  is  that  both  procedures  are 
definitely  contraindicated  in  the  presence  of  an  un- 
equivocal diagnosis  of  megakaryocytic  myelosis. 
Therapeutic  procedures  are  purely  symptomatic 
and  palliative. 

Much  has  been  written  concerning  the  true 
nature  of  this  condition.  Is  it  nonleukemic  or  leu- 
kemic? Although  it  is  not  pertinent  to  the  present 
discussion  to  enter  this  controversy,  a statement 
of  opinion  will  not  be  amiss.  On  the  one  hand,  the 
microscopic  changes  in  bone  marrow  and  spleen 
suggest  a compensatory  process  for  loss  of  func- 
tioning marrow;  while,  on  the  other  hand,  the 
progressively  fatal  course  suggests  other  than  a 
benign  process.  It  is  my  opinion  that  the  process 
is  probably  malignant,  an  indolent  myelogenous 
leukemia  closely  akin  to  other  very  chronic  forms 
of  this  disease  such  as  the  usual  form  of  eosin- 
ophilic leukemia  so  often  called  “pseudoleukemia.” 

The  following  case  is  reported  as  one  of  medical 
interest  because  of  the  sudden  death  of  the  indi- 
vidual. Diagnosis  was  made  postmortem. 

REPORT  OF  CASE 

Clinical  Abstract:  The  patient  was  a 57  year  old  white 
male,  admitted  to  an  Army  General  Hospital  in  critical 
condition.  He  had  been  seen  by  a physician  and  treated 
for  several  days,  prior  to  hospital  entrance,  for  “myo- 
carditis.” Physical  examination  on  admission  showed  a 
rather  slender,  fairly  well-developed,  middle-aged  white 
male  sitting  up  in  bed,  dyspneic,  moderately  cyanotic, 
obviously  acutely  and  seriously  ill.  Wheezy,  expiratory 
rales  were  heard  throughout  both  lung  fields  with  the 
expiratory  phase  being  approximately  two  or  three  times 
as  long  as  the  inspiratory.  Percussion  note  was  clear 
throughout.  Heart  sounds  were  of  very  poor  quality,  ap- 
proximately 110  per  minute  and  regular.  Blood  pressure 
was  110/70  Gm.  Examination  of  the  abdomen  revealed  it 
to  be  distended  by  the  spleen  which  extended  four  or  five 
finger-breadths  below  the  left  costal  margin  and  by  the 
liver  which  extended  four  to  five  finger-breadths  below 
the  right  costal  margin.  There  was  no  obvious  ascites.  The 
patient  failed  suddenly,  went  into  peripheral  vascular  col- 
lapse and  died  within  a few  minutes,  before  blood  studies 
could  be  performed. 

Autopsy  Findings:  The  liver  was  enormously  enlarged, 
showed  a smooth  capsule  and  on  section  a distinct  lobular 
pattern.  The  spleen  likewise  was  enormous,  occupying 
almost  the  entire  left  gutter  and  extending  well  below  the 
iliac  crest  and  toward  the  midline.  The  remainder  of  the 
organs  of  both  abdomen  and  chest  were  without  remark, 
with  the  exception  of  moderately  enlarged  lymph  nodes  of 
both  mediastinal  and  retroperitoneal  location.  The  bone 
marrow  of  sternum  only  was  examined  and  was  noted 
to  be  red. 

Microscopically,  the  liver  showed  a small  amount  of 
necrosis  of  hepatic  cords  surrounding  the  central  veins. 
Sinusoids  contained  giant  cells  of  megakaryocytic  character- 


istics. Numerous  myeloid  cells  were  seen  throughout  the 
sinusoids,  occasionally  in  small  accumulations.  Portal  zones 
were  without  essential  change  (fig.  2).  Basic  splenic  archi- 
tecture was  unaltered,  capsule  and  trabeculae  being  struc- 
turally intact.  Follicles  were  small,  compressed  and  widely 
separated.  Extrafollicular  parenchyma  showed  advanced 
myeloid  metaplasia  with  granular  forms  in  all  stages  of 
development.  Of  particular  interest  were  numbers  of 
megakaryocytes  scattered  through  this  tissue.  Erythroid 
forms  were  also  present  (fig.  1).  Lymph  nodes  were 
architecturally  intact. 

. Caught  within  meshes  of  the  littoral  reticulum  of 
lymphatic  sinusoids  were  large  numbers  of  megakaryocytes. 
The  bone  marrow  showed  a strong  .sclerosing  tendency, 
due  to  deposition  of  new  bone  about  the  preexisting  bony 
lamellae,  as  well  as  by  the  formation  of  large  numbers  of 
new  bony  trabeculae.  Distorting  the  remaining  marrow 
was  considerable  fibrosis,  in  which  were  scattered  islands 
of  hematopoietic  tissue.  An  apparent  increase  in  the  num- 
ber of  megakaryocytes  was  noted  (fig.  3). 

The  lesions  were  at  first  interpreted  as  Hodgkin’s  disease 
because  of  the  pleomorphism  and  giant  cells  occurring  in 
relation  to  the  reticuloendothelium  of  the  spleen,  lymph 
nodes  and  bone  marrow.  Subsequent  review  of  the  material, 
however,  demonstrated  the  basic  tissue  to  be  of  myeloid 
character  and  the  giant  cells  to  be  megakaryocytes. 

DISCUSSION 

That  the  megakaryocyte  is  the  sine  qua  non  of  this 
chronic  myelosis  is  the  consensus  of  most  articles 
written  on  the  subject.  Actually,  this  is  merely  the 
histologic  expression  of  the  multilateral  differentia- 
tion of  myeloid  metaplasia.  Myeloid  tissue  in 
spleen,  liver  and  other  ectopic  locations  in  cases  of 
less  well  differentiated  myelogenous  leukemia  rarely 
shows  these  cells  because  of  the  tendency  to  uni- 
lateral development.  Confusion  of  the  two  forms  of 
giant  cells,  megakaryocytes  and  Reed-Sternberg 
cells,  as  was  done  initially  in  this  case,  is  under- 
standable. The  tissue  of  origin  and  cellular  pre- 
cursor is  the  same  for  each,  i.e.,  reticuloendothelial 
tissue  and  the  reticulum  cell. 

Closer  examination  of  the  two,  however,  points 
to  identifiable  differences,  as  Rebuck  has  shown.” 
The  megakaryocytes  in  the  present  case  were  char- 
acteristic for  those  commonly  seen  in  tissue  sections 
of  bone  marrow.  They  may  be  described  as  follows: 
The  cells  are  large,  from  30  to  70  or  80  micra.  The 
nuclei  are  multiple  and  overlay  one  another  so  that 
minute  structure  is  extremely  difficult  to  make  out. 
Because  of  their  jumbled  nature,  the  nuclei  are 
usually  deeply  basophilic  and  may  give  the  appear- 
ance of  pyknosis.  Nucleoli  are  not  a feature  of  the 
adult  cells.  Cytoplasm  is  opaque  and  eosinophilic, 
occasionally  showing  fine  granulations,  especially 
toward  the  peripheiyL  The  outer  rim  of  cytoplasm 
is  irregular  and  close  study  reveals  typical  small 
p.seudopodia. 

Reed-Sternberg  cells  of  Hodgkin’s  disease,  on  the 
other  hand,  vary  from  20  to  35  or  40  micra.  The 
nuclei  are  large,  especially  in  proportion  to  the 
cytoplasmic  rim  and,  if  single,  they  are  ovoid, 
indented  or  coarsely  lobated.  Multiple  nuclei  of  the 
same  sort  are  commonly  seen.  The  chromatin  is 
sparse  and  thready,  giving  the  nuclei  a vacuolated 

11.  Rebuck,  J.  W. ; Structure  of  Giant  Cells  in  Blood 
Forming  Organs.  J.  Lab.  Clin.  Med.,  32:660-699,  June, 
1947. 
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appearance.  Nucleoli  are  invariably  present;  they 
are  large  and  more  commonly  basophilic  than  not. 
Scattered  acidophilic  nucleoli  will  be  present  in 
these  cases,  however,  and  are  often  startling  in 
their  size  (up  to  7 micra)  and  deep  eosinophilia. 
The  cytoplasm  is  faintly  basophilic,  clear  or  of 
“ground-glass”  character  and  does  not  show  the 
granulation,  eosinophilia  or  platelet  formation  of 
the  megakaryocyte. 

The  sudden  death  in  this  case  is  felt  to  be  only 
of  medical  curiosity.  Certainly,  such  an  exodus  is 
unusual  and  the  terminal  expression  of  what  must 
have  been  a protracted  downhill  course. 

SUMMARY 

The  clinical,  hematologic  and  pathologic  features 
of  chronic  megakaiyocytic  myelosis  (and  synon- 
ymous designations)  are  briefly  reviewed.  A case  of 
the  condition,  characterized  by  splenomegaly^  hepa- 
tomegaly and  osteosclerosis,  is  presented,  the  77  th 
to  be  reported.  Differential  features  of  the  mega- 
karyocyte and  the  Reed-Sternberg  cell  are  dis- 
cussed. 
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The  chronically  ill  patient  with  weight  loss  and 
debilitation  presents  a complexity  of  clinical  prob- 
lems. He  has  long  since  been  recognized  as  a poor 
surgical  risk.  He  is  more  susceptible  to  surgical 
shock,  less  able  to  tolerate  a minimum  of  hemor- 
rhage and  more  prone  to  develop  certain  postop- 
erative complications.  He  is  notoriously  intolerant 
of  so-called  physiologic  saline  and  frequently  dis- 
plays fluid  and  salt  retention  after  such  infusions. 

Clark,  Lyons  and  their  associates^  have  recently 
proposed  the  term  chronic  shock  to  designate  the 
syndrome  described  above.  Their  work  has  dem- 
onstrated that,  although  other  factors  are  undoubt- 
edly influential,  the  greatest  correlation  exists 
between  increased  susceptibility  to  shock  and  re- 
duced circulating  blood  volume.  The  essential 
features  common  to  this  syndrome  appear  to  be 
normal  intravascular  capacity,  diminished  circu- 
lating blood  volume,  ability  to  tolerate  large 
amounts  of  transfused  blood  without  hemoconcen- 
tration  or  circulatory  embarrassment,  increased 
interstitial  fluid  volume,  normal  capacity  to  with- 
stand even  heroic  operative  procedures  after  quan- 
titative transfusion  replacement. 

The  observation  was  made  more  than  ten  years 
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Surg.,  125:618-646,  May,  1947. 


ago  that,  w’hen  preoperative  infusion  of  large  quan- 
tities of  whole  blood  was  performed  in  cases  with 
neoplastic  lesions,  there  was  a material  decrease  in 
operative  morbidity  and  mortality.  The  reason  was 
then  obscure,  and  we  shall  show  that  marked  dimin- 
ution of  blood  volume  may  exist  where  hemoglobin, 
red  cell  and  plasma  protein  concentrations  do  not 
reach  levels  of  clinical  importance. 

In  the  light  of  current  concepts  the  almost  in- 
variably low  blood  volume  in  the  chronically  ill 
surgical  patient  renders  isolated  blood  counts  and 
protein  determinations  misleading.  The  investiga- 
tions of  Gregerson,-  \’arco,^  Abbott^  and  more  re- 
cently Clark  and  Lyons  have  made  clear  that  in  the 
presence  of  reduced  blood  volume  there  is,  by 
definition,  a deficiency  of  red  cells  and  blood  pro- 
teins w'hich  may  be  masked.  In  fact,  concentration 
of  any  of  the  blood  constituents  may  be  high,  low 
or  normal  and  may,  therefore,  not  give  any  clue 
to  the  total  mass  of  such  elements. 

Clinicians  in  general  seem  reluctant  to  accept 
the  concept  that  only  with  the  knowledge  of  the 
blood  plasma  volumes  can  the  various  blood  con- 
stituents be  described  in  their  absolute  values.  This 
is  reflected  in  the  fact  that  few  hospital  laboratories 
are  equipped  for  volume  determination. 

Three  protestations  are  to  be  answered  in  advo- 
cating a more  widespread  utilization  of  the  labora- 
tory procedure;  belief  that  need  for  blood  replace- 
ment can  be  judged  empirically,  dissatisfactions 
arising  from  present  methods  of  blood  volume 
determinations,  contention  that  the  debilitated 
patient  does  not  have  a lowered  blood  volume. 

We  shall  attempt  to  show  in  this  paper  that 
empirical  judgment  alone  cannot  be  depended  upon 
in  evaluating  the  level  of  a patient’s  circulating 
blood  and  plasma  volume  and  that  exact  studies 
must  be  done  as  a guide  to  quantitative  replace- 
ment of  blood  volume  deficits. 

Gregerson  and  others  have  answered  the  ob- 
jections commonly  heard  that  the  test  is  impractical 
and  the  results  undependable.  An  analytical  review 
of  methods  available  for  determining  blood  volume 
is  briefly  presented  to  demonstrate  that  the  de- 
termination has  reasonable  accuracy  and  requires 
little  more  time  and  effort  than  that  required  for 
many  common  laboratory  procedures. 

LABORATORY  METHODS  FOR  DETERMINING 
BLOOD  VOLUME 

Most  successful  methods  of  blood  volume  deter- 
minations depend  upon  injection  of  a foreign  sub- 
stance and  measuring  its  dilution  in  a sample  of 
plasma  withdrawn  subsequently.  The  plasma  vol- 

2.  Gregerson.  M.  I.;  Practical  Method  for  Determina- 
tion of  Blood  Volume  with  Dye  T-i824.  J.  Lab.  & Clin. 
Med..  29:1266-1286,  Dec.,  1944. 

3.  Varco,  R.  L. : Preoperative  Dietary  Management  for 
Surgical  Patients.  Surgery,  19:303-378,  March.  1946. 

4.  Abbott,  W.  E. : Fluid,  Electrolyte  and  Nutritional 
Problems  in  Surgery.  Surg.  Clin.  North  America,  26 : 
1330-1360,  Dec.,  1946. 
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ume  is  proportional  to  the  amount  of  substance 
injected,  divided  by  its  concentration  in  the  test 
sample.  Ideally,  such  a substance  should  have  the 
following  characteristics:  it  should  become  rapidly 
and  completely  mixed  with  the  plasma,  it  should 
be  stable  and  disappear  from  the  plasma  at  a 
negligible  constant  rate,  its  concentration  in  a 
small  plasma  sample  should  be  simply  and  accu- 
rately measurable  without  interference  from  other 
abnormal  or  normal  constituents  of  the  plasma. 
Red  cell  mass  can  be  similarly  be  determined  by 
injection  of  carbon  monoxide  which  is  taken  up 
by  the  red  cells  rather  than  the  plasma  or  by  use 
of  radioactive  cells. 

In  1915  the  dye-dilution  method  of  measuring 
blood  volume  was  introduced.®  It  involves  the  in- 
jection of  vital  red  and  the  colorometric  compari- 
son of  a dye-free  plasma  sample  and  a sample  of 
dyed  plasma  withdrawn  three  minutes  after  injec- 
tion. It  was  the  only  reasonably  accurate  and  prac- 
tical method  until  recently  and  much  of  the  litera- 
ture up  to  five  years  ago  is  based  on  its  use.  It  has 
been  shown,  however,  to  be  subject  to  many  inac- 
curacies which  may  account  for  some  of  the  con- 
fusion in  the  literature.  The  greatest  errors  of  this 
method  are  introduced  by  hemolysis  which  cannot 
be  detected  in  the  presence  of  the  red  dye.  Hemo- 
lysis seriously  interferes  with  accuracy  of  the 
determinations.  Absorption  spectra  of  the  hemo- 
globin and  vital  red  are  so  overlapped  that  neither 
a compensated  colorimeter  nor  a spectrophotometer 
will  differentiate  the  color  density  produced  by  the 
dye  and  hemoglobin. 

This  method  is  rapidly  being  replaced  by  an- 
other dye  method,  using  Evans’  Blue,  the  maximal 
absorption  spectrum  of  which  is  separate  from  that 
of  hemoglobin.  Hemolysis  is  not  only  recognized 
grossly,  even  in  the  presence  of  the  dye  but  also 
will  not  interfere  seriously  with  the  accuracy  of  the 
determination.  Accurate  colorimetric  technics  of 
sufficient  simplicity  for  clinical  use  are  recently 
available.®’^ 

In  this  method  a known  quantity  of  dye  is 
injected.  Ten  minutes  later  a dye-tinged  sample  is 
withdrawn  and  concentration  of  dye  determined 
by  means  of  its  optical  density.  Extensive  investi- 
gation® has  shown  that  the  dye  is  almost  completely 
mixed  at  the  end  of  the  ten  minute  period  and  its 
disappearance  rate  is  small  (10  per  cent  per  hour) 

5.  Keith,  N.  M..  Rowntree,  L.  G.  and  Geraghty,  J.  T. : 
A Method  for  Determination  of  Plasma  and  Blood  Vol- 
ume. Arch.  Int.  Med.,  16:547-576,  Oct.,  1915. 

6.  Nitske,  G.  A.  Jr.  and  Cohen,  P.  P. : Simplified  De- 
termination of  Blood  Volume.  Tech.  Bull,  of  the  Reg.  of 
Med.  Tech.,  8-17:239-243,  1947. 

7.  Gibson,  J.  G.  and  Evelyn,  K.  A. : Adaptation  of 
Method  of  Photoelectric  Microcolorimeter.  J.  Clin.  In- 
vestigation, 17:153-158,  March,  1938. 

8.  Noble,  R.  S.  and  Gregerson,  M.  I. : Blood  Volume  in 
Clinical  Shock ; Mixing  Time  and  Disappearance  Rate  of 
T-1824  in  Normal  Subjects  and  in  Patients  in  Shock ; 
Determination  on  Plasma  Volume  in  Man  from  10  Minute 
Sample.  J.  Clin.  Investigation,  25:150-171,  March,  1946. 


by  virtue  of  fixation  of  dye  to  plasma  protein. 
These  necessary  assumptions  and  the  method  have 
been  proven  to  be  valid  in  normal  persons  and  in 
those  who  have  suffered  severe  trauma,  extensive 
burns  and  marked  hemorrhage.  In  instances  of 
suspected  excessively  slow  mixing  (e.g.,  cardiac 
failure)  or  excessively  increased  disappearance  rate 
(e.g.,  active  bleeding),  where  the  above  assump- 
tions have  not  yet  been  proven  valid,  the  plasma 
volume  can  still  be  determined  accurately  by  plot- 
ting the  values  of  several  dye-tinged  samples,  with- 
drawn at  ten  minute  intervals  and  extrapolation  of 
the  disappearance  curve  so  obtained. 

Normal  plasma  volume  obtained  by  this  method 
is  41-49  cc/kg.,  or  about  2900  to  3400  cc.  for  a 70 
kg.  man.  Errors  in  interpretation  of  results  will  be 
avoided  if  it  is  remembered  that  the  method 
only  measures  directly  the  concentration  of  the 
dye  in  the  plasma,  from  which  the  plasma  vol- 
ume is  deduced.  Knowing  the  plasma  volume,  the 
various  blood  constituents  can  be  described  in  their 
absolute  values.  The  total  blood  volume  is  easily 
determined,  using  plasma  volume  and  hematocrit, 
as  can  be  the  total  red  cell  mass.  Absolute  values 
for  proteins  and  electrolytes  can  likewise  be  de- 
termined. 

Does  the  chronically  ill,  debilitated  patient  have 
a lowered  blood  volume?  Much  of  the  controversy 
over  whether  or  not  this  is  so  stems  from  the  diffi- 
culties involved  in  calculating  a standard  value  in 
a patient  where  progressive  weight  loss  is  involved. 
As  noted  by  Lyons,  such  weight  depletion  is  not 
associated  with  an  actual  reduction  of  the  potential 
vascular  bed.  For  this  reason  it  has  been  found 
that  blood  volume  deficits  in  depleted  patients 
should  be  calculated  on  the  basis  of  a standard  for 
the  usual  weight  prior  to  the  illness. f The  evidence 
presented  by  the  authors  of  this  concept  is  too 
convincing  to  be  ignored.  It  will  not  be  reviewed 
at  this  time.  Suffice  it  to  say  that  the  most  practical 
and  impressive  support  is  to  be  found  in  the 
effective  clinical  results  of  quantitative  replacement 
therapy  based  upon  such  indices. 

Recognition  of  masked  anemia  is  only  one  im- 
portant aspect  for  clinical  emphasis.  The  observa- 
tion has  been  made  repeatedly  that  infusion  of 
normal  saline  solution  into  the  debilitated  patient 
is  followed  by  fluid  and  salt  retention  and  may 
frequently  cause  overt  generalized  edema.  This 
rather  inexplicable  phenomenon  has  been  noted  by 

tThere  are  certain  exceptions  wherein  a calculation  of 
standard  blood  volume  values  on  the  basis  of  the  patient’s 
usual  preillness  weight  is  not  applicable.  Such  cases  com- 
prised 5 per  cent  of  Clark  and  Lyons  series.  They  include 
obesity  prior  to  illness,  the  tall  thin  person  whose  “sub- 
standard” weight  in  health  is  seemingly  normal  for  that 
individual,  and  cases  in  which  for  one  reason  or  another 
accurate  estimate  of  the  weight  in  health  cannot  be  ob- 
tained. In  these  exceptional  cases  use  of  values  based  on 
standard  weight  for  sex,  age  and  height  is  recommended. 
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Coller,*^  Maddock,^**  Lyons, “ Allot, Dock^^  and 
many  others.  Edema  is  often  remarked  at  surgery 
and/or  at  autopsy.  These  alterations  may  occur  in 
the  presence  of  normal  protein  and  hemoglobin 
concentrations  and  normal  A/G  ratio.  This  is  in 
clear  contradistinction  to  the  reaction  of  a healthy 
individual  who  is  able  to  excrete  30-40  Gm.  of  salt 
a day. 

Profound  electrolytic  and  water  balance  disturb- 
ances are  believed  to  coexist  with  lowered  blood 
volume.  Lavietes  and  others^*  have  offered  proof 
that  serum  volume  and  the  volume  of  interstitial 
fluids  need  not  parallel  each  other.  The  chronic 
shock  patient  has  been  shown  to  have  an  increased 
interstitial  fluid  volume,  incident  to  a decreased 
tissue  tension  and  a decreased  plasma  protein  vol- 
ume. This  may  occur  to  such  a degree  that,  in  spite 
of  the  loss  of  tissue  mass,  the  patient’s  weight  may 
be  normal  or  above. 

Coller  and  coworkers  have  presented  evidence  of 
excessive  retention  of  sodium,  chloride  and  water 
in  patients  conforming  to  Lyons’  definition  of 
chronic  shock.  Salt  and  water  balance  studies  were 
carried  out  in  a group  of  seven  surgical  cases  of 
carcinoma  of  the  rectum  during  their  immediate 
postoperative  period.  At  the  end  of  thirty  hours 
after  administration  of  3000  to  4000  cc.  of  normal 
saline,  56  per  cent  of  the  sodium  was  retained,  46 
per  cent  of  the  chloride  and  19  per  cent  of  the 
water.  Their  studies  included  a liberally  but  care- 
fully calculated  estimate  of  the  salt  needs  during 
and  after  the  operative  procedure  which  indicated 
an  average  excess  of  13  Gm.  of  salt  per  patient. 
In  all  of  these  cases  there  was  an  apparent  reduc- 
tion of  serum  proteins  following  fluids.  Each  7 Gm. 
of  salt,  retained  without  sufficient  fluids,  requires  a 
liter  of  water  to  satisfy  tonicity.  This  adjustment 
of  fluid  of  necessity  is  mobilized  from  the  intra- 
cellular compartment  because  of  the  cell  mem- 
brane’s selective  permeability  and  causes  a relative 
intracellular  dehydration,  a factor  which  may  in- 
fluence wound  healing.  Such  a sequence  of  events 
has  been  described  by  Schemm^-^  in  cardiac  edema. 

Since  the  principal  phenomena  of  these  observa- 
tions must  fit  into  kno\™  concepts  of  water  balance^ 
why  does  the  patient  with  low  blood  volume  retain 
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sodium  and  develop  edema  when  solute  relation- 
ships at  the  capillary  membrane  are  apparently 
normal?  Review  of  experimental  work  in  this  field 
indicates  that  primary  or  secondary  renal  retention 
of  sodium  is  probably  of  paramount  importance  in 
instituting  the  chain  of  events  we  have  described. 
Dock  states  that  “under  these  conditions  the  most 
striking  feature  is  the  retention  of  salt  and  water” 
and  suggests  that  it  is  a feature  of  a homeostatic 
mechanism  called  forth  whenever  cardiac  output 
fails  to  meet  the  demands  of  the  body. 

Additional  factors  are  no  doubt  in  part  respon- 
sible for  the  fluid  and  salt  retention  observed  under 
the  circumstances  w’e  have  described.  Space  permits 
only  their  brief  mention.  Hormonal  aspects  are 
related  to  the  antidiuretic  and  chloruretic  hormones 
of  the  pituitary  and  the  desoxycorticosteronelike 
secretion  of  the  adrenal  cortex.  Capillary  stasis 
with  capillary  hypoxemia  and  increased  capillary 
permeability,  serum  protein  dilution  by  the  re- 
tained fluids  and  increased  interstitial  protein  are 
all  component  parts  contributing  to  the  clinical 
picture  of  fluid  retention,  increased  extracellular 
fluid  compartment  and  intracellular  dehydration. 

The  exact  mechanism,  whereby  these  recorded 
changes  are  produced  in  the  debilitated  patient,  are 
admittedly  complex.  But  in  spite  of  uncertainties 
the  fact  remains  that  blood  volume  appraisal  has  a 
proven  value  in  determining  his  surgical  risk. 

The  following  cases  seen  recently  in  \'irginia 
Mason  Hospital  are  presented  to  illustrate  these 
points: 

CASE  REPORTS 

Case  1.  A 76  year  old  female  was  admitted  because  of 
intermittent  epigastric  pain,  nausea  and  vomiting  for  the 
past  two  years.  During  that  time  she  had  lost  35  pounds, 
her  preillness  weight  having  been  75  kg. 

On  admission  there  were  the  following  laboratory  find- 
ings: RBC  4.11  million,  Hb.  9.0  Gm.,  hematocrit  36  per 
cent,  total  protein  6.2  Gm.  Blood  volume  was  56  cc./kg.  of 
preillness  weight. 

In  recognition  of  a need  for  an  additional  24  cc./kilo,  or 
1800  cc.  she  was  given  2000  cc.  of  whole  blood  preop- 
eratively.  This  raised  the  hematocrit  to  44  per  cent.  .Another 
500  cc.  of  blood  was  administered  during  a subtotal  gastric 
resection  for  carcinoma  of  the  stomach.  During  two  hours 
under  anesthesia  there  was  no  significant  alteration  in  the 
patient’s  pulse  or  blood  pressure. 

Case  2.  An  elderly  female  patient  with  advanced  carci- 
noma of  the  descending  colon  was  admitted  with  the  history 
of  35  pounds  weight  loss,  melena  and  obstipation  of  five 
months  duration. 

Laboratory  data  on  admission  were  as  follows:  RBC  4.2 
million,  Hb.  11  Gm.,  total  protein  6.15  Gm.,  hematocrit  49 
per  cent.  On  face  value  it  would  seem  this  patient  was  in 
surprisingly  good  condition.  However,  considered  on  the 
basis  of  her  blood  volume,  these  figures  assume  an  entirely 
different  meaning.  Her  present  weight  was  46  kilos.  Before 
the  onset  of  her  debility  she  carried  a weight  of  62  kilos. 
Her  blood  volume  proved  to  be  58  cc./kilo  of  normal 
weight  or  73  per  cent  of  expected  blood  volume. 

On  the  basis  of  this,  the  patient  received  during  her  ten 
day  preoperative  preparation  a total  of  1500  cc.  of  whole 
blood,  calculated  to  entirely  replace  her  chronic  blood 
deficit.  The  hematocrit  was  then  50  per  cent.  She  under- 
went surgery,  during  which  time  an  additional  500  cc.  of 
whole  blood  was  given  to  replace  the  surgical  blood  loss. 
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Her  blood  pressure  showed  no  serious  drop  during  a pallia- 
tive colon  resection.  Her  postoperative  course  was  un- 
eventful and  the  wound  healed  quickly. 

This  was  the  type  of  patient  who  comprised  the 
bulk  of  the  high  surgical  mortality  of  not  too  many 
years  ago.  It  is  true  there  are  many  other  advances 
in  surgery  and  anesthesia  which  have  contributed 
to  an  overall  lowering  of  mortality  rates  but  that 
should  not  cause  one  to  lose  sight  of  the  fact  that 
despite  such  advances  these  patients’  surgical  ex- 
periences might  have  been  much  different,  had  the 
red  count,  homoglobin  and  total  protein  alone  been 
depended  upon  to  reflect  states  of  nutrition  and 
surgical  risk. 

The  risk  of  surgery  for  the  patient  in  chronic 
shock  cannot  be  overemphasized.  If  diminished 
blood  volume  is  not  corrected  preoperatively,  the 
patient  is  subjected  to  surgical  blood  loss  when  he 
can  least  afford  it  and  to  surgical  trauma  which  in 
itself  contributes  to  shock  and  further  decrease  in 
circulating  blood  volume.  He  is  expected  to  with- 
stand the  usual  increase  in  capillary  permeability 
seen  following  surgery  at  a time  when  his  interstitial 
fluid  volume  is  already  increased.  His  wound  heal- 
ing potentiality  is  compromised  by  an  anemia  with 
its  preferential  call  on  protein.  And,  finally,  the 
catabolic  activity,  with  its  consequent  negative 
nitrogen  balance  which  follows  all  major  surgerjq  is 
superimposed  upon  a body  already  depleted  of  its 
protein  reserves. 

CONCLUSIONS 

This  paper  and  many  others  have  demonstrated 
the  frequency  of  significantly  decreased  circulating 
blood  volumes  in  the  debilitated  surgical  patient. 
Normal  values  and  the  rationale  of  the  calculation 
based  on  optimum  body  weight  have  been  dis- 
cussed. The  measurement  of  this  compartment  in- 
troduces the  concept  of  protein  and  hemoglobin 
masses  in  contradistinction  to  concentrations.  Only 
the  former  varies  with  blood  volume  and  may  have 
no  realtion  to  concentration. 

Presence  of  lowered  blood  volume  is  associated 
with  significant  electrolytic  water  and  volume 
disturbances  in  the  three  body  fluid  compartments. 

The  low  protein  and  hemoglobin  mass  adequately 
explains  this  type  of  patient’s  inability  to  tolerate 
surgery,  especially  his  inability  to  lose  even  re’a- 
tively  small  amounts  of  blood  w’ithout  suffering 
shock.  The  abnormal  allocation  of  fluid  and  salt, 
and  the  tendency  to  sodium  retention  in  conditions 
associated  with  lowered  blood  volume  are  largely 
responsible  for  the  observation  that  these  patients 
do  not  tolerate  saline  well  and  easily  develop  local 
or  generalized  edema. 

.Accurate  replacement  of  blood  volume  to  cal- 
culated values  has  remarkably  decreased  the  mor- 
tality and  morbidity  of  the  chronically  ill  surgical 
patient.  Although  there  are  those  who  insist  ap- 
proximate blood  volumes  may  be  determined  clin- 


ically, the  contention  appears  self-evident  that  this 
method  is  no  more  valid  than  a similarly  estimated 
N.P.N.  or  blood  sugar.  The  method  of  measuring 
blood  volume  is  more  simple  than  many  of  our 
frequently  performed  tests  and,  properly  done,  has 
a very  reasonable  accuracy.  Because  the  results  of 
quantitative  blood  replacement  have  been  so  con- 
sistently satisfactory,  we  urge  that  this  value  be 
determined  in  all  chronically  ill  patients  for  whom 
surgery  is  contemplated.  We  wish  to  reemphasize 
that  only  quantitative  replacement  is  enough  and 
that  this  cannot  be  accomplished  without  evaluating 
the  blood  volume  and  its  changes  during  therapy. 


NAPHAZOLINE  (PRIVINE)  HYDROCHLOR- 
IDE POISONING  IN  INFANCY* 
Cornelius  S.  Meeker,  M.D. 

RICHLAND,  WASH. 

The  topical  vasoconstrictor,  naphazoline  (priv- 
ine)  hydrochloride,  has  been  in  common  use  since 
1942.  Excessive  absorption  of  0.1  per  cent  and  0.5 
per  cent  solutions  from  the  mucosa  of  the  naso- 
pharynx has  produced  somnolence,  headache,  ex- 
citement, anxiety,  habituation  and  local  rebound 
congestion.^' Marked  disturbances  of 
cardiorespiratory  function  occurred  when  privine 
was  taken  by  mouth.®  This  case  was  of  interest 
because  feeding  of  an  unknown  amount  of  0.1  per 
cent  privine  produced  apnea,  bradycardia  and 
shock  in  a five  month  old  infant. 

CASE  REPORT 

D.  B.,  a five  month  old  infant  boy*,''was  admitted  in  a 
moribund  state  at  9 p.m.,  March  14,  1948.  Ten  minutes  be- 
fore, the  mother  had  heard  the  child  choking  in  the  home. 
She  found  the  four  year  old  sister  feeding  0.1  per  cent 
privine  by  dropper  from  a half  empty  30  cc.  bottle.  The 
bottle  may  have  been  full ; the  mother  was  not  sure.  The 
infant’s  previous  health  had  been  good  and  growth  and 
development  had  been  normal.  There  were  no  recent 
symptoms  of  illness  in  any  member  of  the  family. 

Physical  examination  showed  the  infant  to  be  in  shock. 
The  ashen  pale  skin  was  cold  and  beaded  with  perspira- 
tion with  blotchy  patches  of  cyanosis  on  body  and  limbs. 
Lips  and  nails  were  blue.  The  body  was  limp.  Eyes  were 
fixed  in  a stare  to  the  right  upper  quadrant.  Pupils  were 

(I  am  indebted  to  E.  Oppenheimer,  M.D.,  Ciba  Pharma- 
ceutical Products,  Inc.,  Summit,  N.  J.,  for  information 
concerning  privine.) 

♦Read  before  the  Pediatric  Seivice  of  Kadlec  Hospital, 
Richland,  Wash.,  at  its  Monthly  Staff  Meeting,  Dec.,  1947. 
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equal  in  size,  did  not  react  to  light  and  were  approximately 
three  millimeters  in  diameter.  No  reflexes  were  elicited. 
Dissociated,  agonal  costal,  accessory  respiratory  and  dia- 
phragmatic muscle  jerking  did  not  create  breath  sounds  in 
the  lung  fields.  Visible  or  palpable  vascular  pulsation  was 
absent.  Faint,  regular  heart  sounds  were  heard  at  a rate 
of  52  per  minute. 

The  infant  received  O.S  gm.  of  caff'eine  sodiobenzoate  and 
2.5  mg.  of  apamorphine  subcutaneously.  Artifiicial  respira- 
tion and  oxygen  from  a face  mask  were  giv^en.  The  color 
improved  and  the  infant  began  to  take  an  occasional  deep 
breath.  On  ausculation,  fine  inspiratory  and  expiratory 
squeaking  rales  were  heard.  There  was  slight  expiratory 
prolongation.  Pulse  developed  of  80  per  minute.  Blood 
pressure  in  the  right  arm  was  140  systolic  and  90  diastolic. 
\ half-hour  after  arrival,  the  child  was  moved  to  a warmed 
bed  in  an  oxygen  tent. 

Course  in  the  hospital;  Periods  of  mechanical  crying  for 
two  to  three  minutes  were  followed  by  lapses  into  stupor. 
Unequal  respirations  were  spaced  between  periods  of 
apnea.  Rectal  temperature  was  98.6°  F.  The  infant  con- 
stantly perspired  from  time  of  admission  sufficiently  to 
damp>en  the  sheet  about  his  head.  Vomitus  contained  re- 
cently ingested  milk.  Suction  prevented  aspiration.  Spas- 
modic crying  gave  way  to  the  fretting  of  an  alert  infant. 
Seven  hours  after  admission,  lung  fields  were  clear,  pulse 
was  110,  blood  pressure  had  returned  to  90  systolic  and 
60  diastolic. 

Oxygen  therapy  was  discontinued.  .After  200  cc.  of  5 
per  cent  glucose  in  saline  subcutaneously  was  given,  the 
child  was  placed  on  regular  feedings.  He  was  discharged 
at  7.1  kg.,  apparently  well  fiifteen  hours  after  entry.  Subse- 
quent periodic  examinations  were  normal. 

Laboratory  data:  Hemoglobin  11.5  Gm.,  red  blood  count 
4.670,000,  white  blood  count  21,900  with  polys  30  per  cent, 
myelocytes  1 per  cent,  eosinophils  1 per  cent,  lymphocytes 
68  per  cent.  There  was  1 plus  albumin  in  the  urine. 

DISCUSSION 

New  and  Nonofficial  Remedies  designates  privine 
as  2 ( 1 -naphthyl-methyl)  imidazoline  hydrochlor- 
ide.’" Site  of  action  is  possibly  the  peripheral 
sympathetic  nerve  endings.  In  dogs  intravenous 
privine  produced  cardiac  irregularities,  diminished 
minute  volume  and  frequently  terminal  Cheyne- 
Stokes  respiration.”  Epinephrine,  after  large  doses 
of  privine,  lowered  the  blood  pressure  in  dogs. 
-Atropine  and  cocaine  did  not  alter  the  side  reac- 
tions of  privine.  In  addition  to  sympathomimetic 
action,  privine  acted  directly  on  smooth  muscle  to 
cause  vasoconstriction.  Hypertension  with  privine 
was  comparable  with  the  type  produced  by  ephed- 
rine.’-’^ 

Hainsworth"  estimated  the  infant  he  reoorted 
received  300  times  the  effective  therapeutic  dose  for 
an  adult.  It  produced  elevated  b’ood  pressure, 
bradycardia  following  initial  tarhvcardia,  brady- 
pnea,  lethargy,  cold,  clammv  skin  and  low  tem- 
perature. Symptoms  lasted  fifteen  hours. 

The  patient  in  this  report  had  cortical  and  basnl 
ganglia  depression  with  shock,  bradycardia  and 

10.  New  and  Non-Official  Remclies:  Privine  Hydio- 

ch'oride.  J.  A.  M.  A.,  131:522.  June  8.  1946. 

11.  Hinersnn.  O.  A.:  Some  Circulatory  Effects  of 

Privine  Hvd?’och'oride.  .1.  Pharmacol.  & Exper.  Therap., 
82:42-47,  Sept.  1944.  _ _ 

12.  Craver.  B.  N..  Chaae.  H.  E.  and  Vonkman.  E F : 

Pharmacoloeic  Studies  of  New  Vasoconstrictor:  2-Naph- 

tbv1-n ')-Methvl-Tmidazoline  Hvdrochlorido  (Privine  or 
Naphthazoline).  T.  Pharmacol.  & Exper.  Therap.,  82:275, 
Nov..  194  4 

13.  Yonkman.  E.  F..  Rennick.  B.  and  Schwerma.  K.  ; 
Pharmacoloeic  Studies  of  New  Vasoconstrictor;  2-Naph- 
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NanhthazoUnal.  J.  Pharmacol.  & Exper.  Therap..  84:197- 
202.  July.  1945. 


apnea.  There  was  excessive  perspiration.  Bronchi- 
olarspasm  and  hypertension  persisted  for  seven 
hours.  There  was  a resulting  hemoconcentration. 
In  this  case  the  use  of  apamorphine  and  caffeine 
prevents  specific  conclusions  on  the  pharmacologic 
action. 

CONCLUSION 

A large  quantity  of  privine  hydrochloride  in  0.1 
per  cent  solution  taken  by  mouth  by  a five  month 
old  boy  produced  shock,  apnea  and  bradycardia. 
Subsequently^  bronchiolarspasm  and  hypertension 
lasted  for  seven  hours.  Uneventful  recovery  fol- 
lowed the  use  of  oxygen,  artificial  resipration  and 
caffeine. 

BL.ACK  HAIRY  TONGUE 
George  C.  Saunders,  AI.D. 

PORTLAND,  ORE. 

The  condition  knovra  as  black  or  hairy  tongue 
has  aroused  sporadic  interest  for  more  than  one 
hundred  years.  The  infection  is  usually  seen  as  a 
black  mass  of  tapering  or  pencil  shape  extending 
forward  in  the  midline  region  from  the  angle  of 
the  circumvallate  papillae  on  the  upper  surface  of 
the  tongue  and  suggesting  a tuft  of  black  hairs. 
This  condition  is  probably  of  little  clinical  signifi- 
cance but  its  major  interest  at  the  present  time  lies 
in  the  fact  that,  with  our  increasing  publicity  on 
the  subject  of  cancer,  the  patient  noting  this  con- 
dition may  be  unduly  concerned  and  seek  medical 
attention. 

The  first  case  of  black  hairy  tongue  was  re- 
corded by  Rayer  in  1835  and  since  that  time  there 
have  been  numerous  reports  in  the  literature.  In 
the  later  reports  numerous  attempts  have  been 
made  to  find  the  etiology  of  this  condition  and 
bacteriologic  studies  have  been  made,  including 
those  of  fungi  and  spores.  Several  investigators 
have  even  gone  so  far  as  to  try  to  inoculate  them- 
selves but  in  each  case  this  was  without  success. 
It  has  been  attributed  to  systemic  disease,  medica- 
tion and  occasionally  to  irritants. 

Clinically  the  condition  is  usually  found  in  a 
routine  checkup.  The  history  is  indefinite  and  often 
the  condition  is  found  coincident  with  other  lesions. 
The  hairs  are  black  in  the  distal  three-quarters 
with  white  at  the  base.  The  most  complete  study  of 
the  condition  is  by  Swinburne.’  He  describes  the 
bacteriologv  and  many  observers  have  found  a 
mixture  of  bacteria,  moulds  and  vibrios.  In  no  case 
was  it  proved  that  any  one  of  these  was  the  major 
etiologic  agent. 

Swinburne  was  able  to  secure  material  for  biopsy 
in  two  of  his  cases  and  a summary  of  his  findings 
is  as  follows:  “The  filaments  of  black  hairy  tongue 
consist  externally  of  a zone  composed  of  mycelial 
elements  and  chains  of  cocci  which  surround  an 

1.  Swinburne,  O. : Black  Hairy  Tongue.  J.  Laryng.  & 
Otol.  54:386-404,  July,  1939. 
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inner  mass  of  keratin.  In  some  filaments  there  is  an 
incomplete  core  of  connective  tissue  covered  by 
epithelial  cells  resembling  those  of  therete  malpighii 
but  in  many  the  center  of  the  filament  consists  en- 
tirely of  flattened  keratinized,  nonnucleated  cells.” 
These  are  not  true  hairs  since  they  have  none  of 
the  histologic  characteristics  of  hair. 

He  lists  the  etiologic  factors  as  debility,  tobacco, 
bacteria,  fungi  but  finds  little  to  substantiate  the 
conclusion  that  these  are  causative  and  he  con- 
cludes by  stating  that  the  condition  is  a result  of 
metaplasia  of  the  epithelium  of  the  tips  of  the 
filiform  papillae. 

Kennedy  and  Howies-  report  two  cases  in  work- 
men who  had  laid  cigarettes  on  wood  covered  with 
a black  growth.  In  one  of  these  both  the  tongue  and 
the  wood  were  cultured  and  showed  M.  albicans  but 
this  was  thought  to  be  a contaminant.  All  sorts  of 
local  therapy  were  tried,  including  autogenous  vac- 
cine but  none  of  these  were  beneficial.  They  cite  a 
third  case  in  a leutic  individual. 

Klinert®  reported  a single  case  which  was  hos- 
pitalized and  treated  by  scraping,  curettage  and 
extensive  penicillin  and  sulfa  therapy.  No  im- 
provement was  noted  in  either  method  of  treatment. 
There  was  also  no  improvement  after  diet  high  in 
vitamins,  including  vitamin  supplements  and  nico- 
tinic acid. 

CASE  REPORT 

Mr.  A.  D.,  age  61,  was  first  seen  on  June  25,  1948.  He 
was  much  concerned  about  the  condition  of  his  tongue,  the 
dorsum  of  which  was  covered  with  a black  and  hairy  mass. 

2.  Kennedy,  C.  B.  and  Howies,  J.  K. : Black  Hairy 
Tongue,  Arch.  Dermat.  & Syph.  42:566-569,  Oct.,  1940. 

3.  Kleinert,  M.  N. : Hairy  or  Black  Ton.gue.  Ann.  Otol., 
Rhin.  & Ivaryng.  55  :188-195,  March,  1946. 


His  general  health  was  good  and  there  were  no  contributing 
systemic  factors. 

The  hairy  mass  was  partially  removed  by  scissors  and 
curette.  The  area  was  treated  with  a new  special  tyrothricin 
and  cresatin  solution  which  had  been  supplied  to  me  for 
e.xperimental  purposes  by  Sharp  and  Dohme.  This  medi- 
cation was  used  because  it  was  thought  that  fungus  might 
be  a factor  in  the  condition.  This  treatment  was  continued 
once  or  twice  weekly  for  a period  of  one  month  but  no 
permanent  benefit  was  noticed. 

Finally,  it  was  suggested  that  the  patient  himself  cleanse 
the  dorsum  of  the  tongue  briskly  each  day,  using  a stiff 
toothbrush.  As  long  as  he  continued  to  do  this  the  black 
hairy  mass  was  kept  to  a minimum,  although  it  immedi- 
ately began  to  grow  again  when  this  treatment  was  stopped. 
At  no  time  were  there  any  symptoms  referrable  to  the 
tongue  and  the  patient’s  main  concern  was  that  there  might 
be  some  malignant  growth.  He  was  reassured  that  the  con- 
dition was  not  malignant  or  serious  and  he  subsequently 
discontinued  his  visits  to  the  office. 

CONCLUSION 

Black  or  hairy  tongue  is  not  as  infrequent  as 
generally  supposed.  Because  of  the  absence  of 
symptoms  the  condition  is  not  readily  brought  to 
the  attention  of  the  physician  except  during  a 
routine  checkup.  With  attention  directed  more  to- 
ward malignant  growths,  it  seems  probable  more 
patients  in  the  future  will  seek  medical  advice  be- 
cause of  the  abnormality  of  the  tongue. 

Hairy  tongue  is  due  to  a metaplasia  and  is  not 
caused  by  bacteria  or  fungi.  Local  or  systemic 
treatment  is  without  permanent  avail.  However,  the 
patient  can  keep  the  mass  smaller  and  less  notice- 
able by  daily  scrubbing  with  a stiff  toothbrush.  In 
view  of  the  fact  that  the  hairy  mass  is  an  excellent 
breeding  ground  for  bacteria  and  for  decomposition 
of  debris,  it  would  seem  that  this  daily  scrubbing 
might  be  of  some  benefit  in  reducing  oral  contami- 
nations and  bad  breath. 


MEDICAL  ADVISORY  COMMITTEE 

Dr.  Edward  L.  Bortz,  Philadelphia,  who  relinquished  his 
duties  as  president  of  the  A.  M.  A.  last  June,  and  Dr.  James 
C.  Sargent,  Milwaukee,  Wis.,  chairman  of  the  A.  M.  A. 
Council  on  National  Emergency  Medical  Service,  have 
been  appointed  on  the  Medical  .Advisory  Committee  of  the 
National  Resources  Board. 

This  board,  created  in  1947,  is  a permanent  civilian 
agency  of  the  government  and  reports  directly  to  the 
President.  The  function  of  the  board  is  to  advise  tbe 
President  concerning  the  coordination  of  military,  indus- 
trial and  civilian  mobilization. 

Several  weeks  ago,  Chairman  .Arthur  M.  Hill  of  the 
National  Security  Resources  Board  wired  Drs.  Bortz  and 
Sargent,  asking  if  they  would  serve.  The  telegram  read: 
“Because  of  the  importance  of  health  and  medical  aspects 
in  work  of  the  National  Security  Resources  Board,  we  re- 
gard it  essential  to  have  active  participation  of  representa- 
tives of  civilian  health  professions  in  developing  basic 
policies.  In  this  connection,  we  are  establishing  a medical 
advisory  committee  to  advise  the  board  on  all  special 
policies.  I extend  to  you  a cordial  and  urgent  invitation 
to  serve  on  the  committee  during  the  present  fiscal  year. 
I hope  you  will  wire  acceptance  at  a very  early  date.” 

The  Medical  Advisory  Committee  is  made  up  of  five 
physicians  and  one  dentist.  Besides  Drs.  Bortz  and  Sargent, 
the  committee  is  composed  of  Drs.  William  P.  Shepard, 


Metropolitan  Life,  San  Francisco;  A.  C.  Bachmeyer,  Uni- 
versity of  Chicago ; Michael  E.  DeBakey,  Louisiana  State, 
and  Percy  T.  Phillips,  secretary  of  the  New  York  Dental 
Society  and  active  in  the  .American  Dental  Association. 

(A.  M.  A.  Secretary’s  Letter) 


DOCTORS  NEEDED  IN  VETERANS 
ADMINISTRATION 

Doctors  are  needed  by  the  Veterans  Administration  to 
serve  as  medical  specialists  on  rating  boards  in  the  Seattle 
regional  office,  it  has  been  announced  by  Lester  H.  Hall, 
V.A  regional  manager.  Hall  said  that  recent  resignations  of 
doctors  from  rating  boards  have  created  an  acute  situation, 
which  may  become  critical  if  replacements  are  not  soon 
found  to  belp  in  handling  veterans  claims. 

V.A  rating  boards  adjudicate  applications  of  veterans  for 
disability  compensation,  and  the  doctor  member  of  the 
board  is  responsible  for  all  rulings  on  medical  questions. 
The  position  is  ideally  suited  to  the  doctor  who  has  retired 
from  active  practice  but  wishes  to  continue  his  career  in 
medicine  in  another  capacity. 

Rating  board  medical  specialists  receive  a salar>'  of  $5905 
a year  and  are  entitled  to  26  days  annual  leave  as  well  as 
the  usual  sick  leave  privileges  accorded  to  other  Civil  Serv- 
ice employees.  Doctors  interested  in  the  opportunity  to 
serve  on  VA  rating  boards  should  address  their  inquiries  to 
the  Manager,  Veterans  .Administration,  Textile  Tower, 
Seattle. 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 

DIAMONDS  TO  YOU 

Oregon  physicians  may  not  be  aware  of  it,  but  next  year’s  annual  meeting  and  scientific  session  will  be  the 
7Sth  such  gathering  in  the  history  of  the  Oregon  Medical  Society  which  was  founded  in  1874. 

The  occasion  should  be  suitably  and  thoroughly  observed  not  only  with  an  unusual  and  outstanding  scien- 
tific program,  but  also  with  certain  additional  features  commemorating  the  occasion.  Participation  should  go 
beyond  Oregon’s  boundaries,  with  invitations  to  our  neighboring  states  to  help  us  celebrate  the  occasion. 

Because  all  this  will  require  considerable  advance  planning,  the  suggestion  has  been  made  that  the  incom- 
ing State  Council  appoint  the  program  and  arrangements  committee  at  its  first  meeting,  rather  than  leaving  it 
to  a later  date.  The  suggestion  has  merit. 


DON’T  SAY  YOU  WEREN’T  W ARNED 

As  predicted  in  these  columns  some  two  years  ago,  the 
propaganda  barrage  in  favor  of  establishment  of  a state 
owned  general  hospital  serving  all  counties,  and  encouraging 
by-passing  of  local  facilities  and  doctors,  has  started. 

The  September  number  of  the  Oregon  Cancer  Control 
News  fired  the  following  opening  gun,  which  all  Oregon 
doctors  should  read: 

.\  TE.4CHING  HOSPITAL  AT  THE  MEDICAL 
SCHOOL 

Hardly  a week  goes  by  but  some  case  comes  to  the  atten- 
tion of  the  cancer  society  where  hardship  has  resulted 
because  there  are  no  facilities  for  hospitalizing  patients 
from  counties  other  than  Multnomah,  at  the  University  of 
Oregon  Medical  School  except  those  eligible  for  Doern- 
becher  Children’s  Hospital  and  the  Tuberculosis  Hospital. 
A state  owned  general  hospital  on  the  Hill  would  make 
available  to  all  counties  the  expert  surgery  and  therapy 
which  a medical  school  can  provide. 

A Teaching  Hospital  at  the  Medical  School  would  provide 
this  service  and  at  the  same  time  it  would  give  additional 
teaching  facilities  to  our  growing  medical  school. 

In  recognition  of  the  urgent  need  for  this  building  which 
has  long  been  on  the  higher  education  building  program, 
the  executive  committee  went  on  record  as  supporting  a 
State  Teaching  Hospital  to  be  established  adjacent  to  the 
University  of  Oregon  Medical  School  and  authorized  the 
appointment  of  a committee  to  further  the  building  of  such 
a hospital  at  an  early  date. 

-\s  commentary  on  the  above  article  the  following  letter 
received  from  an  upstate  doctor,  one  of  several  practitioners 
alert  to  the  dangers  of  the  situation,  who  read  the  article, 
gives  pertinent  comment: 

‘T’m  amazed  but  not  at  all  surprised  that  the  Oregon 
branch  of  the  .American  Cancer  Society  has  joined  the 
propaganda  for  construction  of  an  all-county  slate  general 
hospital  to  be  erected  at  the  medical  school  in  Portland. 
I’m  not  amazed  that  they  should  join  (or  are  they  to  lead?) 
the  ‘enlightenment’  campaign  which  seems  intended  to  put 
the  pressure  on  the  forthcoming  legislature  for  enough 
additional  funds  to  build  the  hospital,  but  I am  amazed  at 
the  brazen  nature  of  the  propaganda.  To  me  it  appears 


the  proponents  of  this  institution  (which  could  by-pass 
me  and  all  other  Oregon  doctors)  are  awfully  sure  of  their 
position  because  they  practically  come  right  out  and  say 
what  they  intend  to  do  if  we  are  sharp  enough  to  read 
what  the  dispatch  doesn’t  say. 

“First  comes  the  appeal  to  our  sympathies,  based  on 
some  ‘hardship’  cases.  Then  comes  the  implication  that 
since  these  cases  cannot  be  admitted  to  Multnomah  County 
Hospital  (perhaps  we  fellows  upstate  are  lucky  that  is  so) 
it  is  necessary  to  build  a special  hospital  in  Portland  to 
accommodate  them.  Bunk.  'We  have  some  such  cases  here, 
but  I know  of  no  case  where  we  have  not  been  able  to 
make  satisfactory  arrangements  with  our  own  hospital, 
our  county  court,  and  one  or  more  of  our  local  doctors. 

“I  resent  very  much  the  implication  in  the  last  sentence 
of  the  opening  paragraph  that  the  expert  surgery  and 
therapy  which  ‘hardship’  cases  need  are  not  available  to 
all  counties  unless  provided  by  a medical  school.  Our  ‘hard- 
ship’ cancer  cases,  and  other  cases  as  well,  are  getting  just 
as  good,  if  not  better,  scientific  and  personal  attention 
right  at  home  through  our  local  agencies  as  they  would  get 
in  any  state  general  hospital  located  in  Portland. 

“I  think  the  ne.xt  paragraph  is  the  tip-off.  A ‘teaching 
hospital  at  the  medical  school  would  provide  this  service, 
and  at  the  same  time  would  give  additional  teaching  facil- 
ities, etc.  . . .’  The  cat  is  out  of  the  bag  right  there.  The 
emphasis  is  put  on  service  throughout  all  the  counties  of 
the  state,  and  only  incidentally  on  teaching.  The  teaching 
tag,  to  me,  is  just  the  bait  to  catch  the  fish. 

“I  know  the  people  of  the  state  voted  this  building  a 
couple  of  years  ago,  well  buried  and  disguised  in  the  general 
building  program  of  the  Board  of  Higher  Education.  That 
was  a clever  device,  one  which  I warned  you  about  at  the 
time  but  which  the  Council  and  our  own  legislative  people 
failed  to  pick  up.  Now  it  looks  as  if  the  full  resources  of 
the  .American  Cancer  Society,  Oregon  branch  (I  understand 
their  publicly  raised  funds  ‘ain’t  hay’)  are  to  be  thrown 
behind  this  drive. 

“If  this  drive  of  the  Cancer  Society  with  its  unlimited 
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funds  is  not  for  a full  scale  wide  open  general  hospital 
which  will  certainly  by-pass  many  doctors  in  their  home 
communities,  where  is  the  mention  of  any  restrictions? 
I seem  to  recall  our  State  Council  approved  the  hospital 
‘at  the  indigent  level,’  but  some  of  us  told  you  that  was 
just  a wedge  and  would  be  propagandized  as  a full,  unre- 
stricted approval.  Do  you  see  the  words  ‘indigent  level’ 
anywhere  around? 

“The  medical  society  hasn’t  any  comparable  funds  to 
sp>end  opposing  this  drive  spearheaded  by  the  Cancer 
people,  but  the  Dewey  experience  taught  us  we  have  effec- 
tive educational  machinery.  Can  we  use  it  to  let  the  people, 
and  particularly  the  doctors  who  will  be  bypassed  in  their 
own  communities,  know  about  the  danger?  Do  you  think 
our  State  Council  has  the  guts  to  recall  its  approval  ‘at 
the  indigent  level’  and  let  the  people  know  why?  Or  the 
guts  to  reopen  the  question,  make  a thorough  study  of 
what  it  really  needed,  and  then  stick  by  its  guns  without 
any  appeasement  thrown  in?  I doubt  it.” 

Comment:  I don’t.  .411  that  is  necessary  to  have  the 
Council  re-examine  the  situation  is  for  a few  of  those  who 
think  as  you  do  to  tell  the  Council  so.  As  I recall,  the 
“indigent  approval”  was  actually  pressured  through  a rela- 
tively uninformed  Council  on  the  plea  that  “the  governor 
had  to  know  within  24  hours,”  and  it  was  only  later  that 
many  of  the  members  realized  this  would  eventually  be 
considered  blanket  approval,  as  witness  the  omission  of 
“indigent  level”  as  you  correctly  point  out. 

There  would  be  an  element  of  locking  a burgled  house, 
however,  since  the  State  Board  of  Higher  Education  has 
received  voter  approval  of  its  building  program  including 
this  proposed  hospital.  .About  all  that  could  be  expected  to 
be  accomplished  in  a rapid,  but  thorough,  study  of  the 
situation,  would  be  to  bring  out  certain  facts  previously 
obscured  and  make  these  facts  known  to  the  members  of 
the  Higher  Education  Board  and  the  1949  legislators  in 
the  hope  they  might  reconsider  the  program. 

There  is  a problem  of  sorts  here  but  I personally  feel  it 
can  be  better  solved,  as  you  seem  to  be  doing  it,  on  a 
local  or  possibly  regional  basis,  rather  than  by  building  up 
a large  state  institution  which,  on  the  basis  of  similar 
projects  elsewhere,  would  certainly  interfere  in  local  patient- 
doctor  normal  relationships. 

Basically  the  question  is  one  of  policy.  Should  a medical 
school  be  an  educational  institution,  or  a state-wide 
service  institution  competing  with  doctors,  including  its 
own  graduates?  I agree  the  Council  could  certainly  do  a 
public  service  by  re-examining  the  whole  situation  in  a 
judicial  atmosphere.  A report  so  determined  could  have 
great  educational  value.  In  the  meantime  you  might  button- 
hole your  own  state  representatives  and  senators-to-be  to 
find  out  what  they  know  about  this  and  what  they  might 
do.  After  all,  you’ll  be  voting  for  them  next  month  and 
right  now  they  might  be  inclined  to  listen  to  you. 

G.  B.  Leitch 


ANNUAL  MEETING  AT  MEDFORD  STIMULATING 

The  annual  meeting  of  the  Oregon  State  Medical  Society, 
held  in  mid-September  at  Medford,  continued  the  record 
of  merit  usually  associated  with  such  scientific  sessions  in 
recent  years.  Large  factors  in  this  were  the  presence  of 
Drs.  Sturgis,  Miller,  Ransom  and  Curtis,  of  the  University 
of  Michigan,  Ann  Arbor,  plus  the  papers  of  a number  of 


our  own  members  on  timely  subjects,  and  the  round  table 
luncheon  discussions. 

Installed  at  the  banquet  as  president  was  Dr.  Leslie  S. 
Kent,  of  Eugene,  the  first  woman  physician  to  head  our 
society,  and  as  far  as  can  be  learned,  the  first  woman 
physician  to  head  any  such  body  nationally. 

Members  always  look  forward  to  the  extracurricular 
activities  attending  our  annual  scientific  sessions,  and  the 
arrangements  by  the  host  Medford  doctors,  under  the 
leadership  of  Past  President  James  C.  Hayes,  centering  at 
the  Rogue  Valley  Country  Club,  proved  a feature  of  the 
gathering. 

Proceedings  of  the  House  of  Delegates  will  appear  in 
an  early  issue. 

HOW  TO  WIN  RESPECT 

Doctors  across  the  nation,  who  in  years  past  have  had 
a severe  attack  of  the  galloping  jitters  at  the  very  mention 
of  the  idea  of  the  profession  “mingling”  in  anything  so 
smelly  as  politics,  can  stick  out  their  collective  chests  and 
enjoy  some  of  the  satisfaction  which  comes  from  success. 
■A  professional  observer  has  paid  the  doctors  of  Oregon  a 
high  compliment  on  their  performance  in  politics,  and  the 
rest  of  the  nation  should  take  proper  note.  Coming  from 
a professional  it  is  no  idle  kudos. 

In  a recent  column,  commenting  upon  the  chances  of 
Montana’s  Senator  Murray  (of  Wagner-Murray-Dingell 
planning  team)  being  re-elected,  Raymond  Moley  reported 
in  his  column  of  September  17  as  follows: 

“Several  powerful  forces,  aside  from  the  Republican 
party,  will  operate  against  Murray.  To  mention  one  not 
inconsiderable  item,  most  of  the  doctors  of  the  state  who 
have  been  awakened  nationally  to  the  importance  of 
politics  will  be  more  or  less  actively  against  this  sponsor 
of  the  controversial  Murray-Wagner-Dingell  government 
medicine  bill.  Political  prescriptions  will  mingle  with  those 
of  the  traditional  sort,  just  as  they  did  in  the  Dewey- 
Stassen  Oregon  primary.” 

This  comment  reveals  without  question  the  professionals 
in  west  and  east  are  fully  aware  of  what  went  on  in 
Oregon.  It  also  indicates  that  where  formerly  doctors  as  a 
political  force  were  rated  nonentities  they  now  command 
the  wholesome  respect  of  the  politicos. 

NEW  OFFICERS 

The  complete  roster  of  officers  of  the  Oregon  State 
Medical  Society  Council  for  the  year  1948-49  is  as  follows- 

President — Leslie  S.  Kent,  Eugene. 

Past  President — James  C.  Hayes,  Medford. 

President-Elect — James  E.  Buckley,  Portland. 

First  Vice-President — Max  W.  Hemingway,  Bend. 

Second  Vice-President — J.  E.  Campbell,  Roseburg. 

Third  Vice-President — Edwin  G.  Kirby,  LaGrande. 

Secretary — Werner  E.  Zeller,  Portland. 

Treasurer — A.  O.  Pitman,  Hillsboro. 

Speaker  of  House  of  Delegates — Blair  Holcomb,  Port- 
land. 

Vice-Speaker  of  House  of  Delegates — Charles  P.  Wilson, 
Portland. 

Delegates  to  .American  Medical  Association — Edward  H. 
McLean,  Oregon  City,  and  Raymond  M.  McKeown,  Coos 
Bay. 

Alternate  Delegates  to  A.  M.  A. — Wells  Baum,  Salem,  and 
Karl  H.  Martzloff,  Portland. 

Councillors: 

First  District — Frank  R.  Menne,  Portland;  John  P. 
Cleland,  Oregon  City;  J.  Milton  Murphy,  Portland. 

Second  District — J.  V.  Straumfjord,  Astoria. 

Third  District — Henry  Garnjobst,  Corvallis. 

Fourth  District — M.  E.  Corthell,  Grants  Pass. 
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Fifth  District — R.  Wayne  Esperson,  Klamath  Falls. 

Sixth  District — Leo  V.  Moore,  The  Dalles. 

Seventh  District — William  J.  Weese,  Ontario. 

Councillors -at -Large  — Marion  Reed  East,  Portland; 
Charles  N.  Holman,  Portland. 

OREGON  STATE  BOARD  OF 
.MEDICAL  EXAMINERS 

According  to  an  announcement  by  Dr.  W'ilmot  C.  Foster 
of  Portland,  president  of  the  Board  of  Medical  Examiners, 
thirty-four  candidates  successfully  passed  the  recent  state 
board  medical  examinations  held  at  the  University  of 
Oregon  Medical  School  Library  on  July  28-30,  and  licenses 
to  practice  medicine  and  surgery  are  being  issued  to  the 
successful  candidates. 

Those  receiving  such  licenses  are  Dexter  Roland  .Amend, 
Joseph  Lynn  .Axling,  Fred  Henry  Bishop,  Jules  Frederick 
Bittner,  Donald  Mackay  Brinton,  Robert  Patrick  Burns, 
Raymond  .Aloysius  Case,  Jr.,  William  John  Cathey,  Richard 
Tuthill  Davis,  Walter  Rudolf  Enders,  Ray  Victor  Grewe, 
Edmund  Reed  Gurney,  Alan  Elliott  Holtzman,  Milton  A. 
Kamsler,  Jr.,  Robert  Donald  Koler,  Ervin  Earl  Ladd, 
Georgia  Mason  Lee,  Lawrence  Dale  Leslie,  David  leuan 
Livermore,  Duncan  Breck  Marsh,  Murdoch  McIntyre, 
PhilUp  Leo  Nudelman,  Ralph  Dudley  Odell,  Samuel  Robert 
Orr,  George  Alan  Peirson,  .Arthur  Berg  Peterson,  Gallerand 
Guillaume  Pouteau,  Lester  William  Scott,  Donald  Eugene 
Soli,  Vance  Lewis  Terrall,  Willard  Arthur  Thierfelder,  W’ar- 
ren  Buster  Thompson,  Marion  Peter  Vogel,  George  Brice 
Youngstrom. 

LICENSES  ISSUED  TO  OREGON 
PHYSICIANS 

The  immediate  issuance  of  thirty  licenses  to  practice 
medicine  and  surgery  within  Oregon,  based  upon  reciprocity 
or  endorsement,  was  ordered  at  the  July  30-31  meeting  of 
the  Board,  according  to  an  announcement  by  L.  S.  Besson, 
secretary. 

Those  receiving  such  licenses  are  William  Richey  Miller 
who  will  be  associated  with  Blair  Holcomb  and  E.  Murray 
Burns  of  Portland;  L.  O.  Machlan  who  will  be  associated 
with  Drs.  Snow  and  Warnell  of  Portland;  William  L.  Leh- 
man, pathologist  at  Good  Samaritan  Hospital,  Portland ; 
Thomas  J.  McGuire  who  at  present  is  in  residency  at  St. 
Vincent’s  Hospital,  Portland ; Charles  Bradley  who  is 
associated  with  the  Department  of  Child  Psychiatry  at  the 
University  of  Oregon  Medical  School;  James  .A.  Riley  who 
is  at  present  in  residency  at  the  Multnomah  County  Hos- 
pital; W’.  Eugene  Patterson  and  Julius  K.  Neils  who  are 
in  residency  at  Doernbecher  Hospital,  Portland;  Robert  A. 
Wise  and  Robert  W.  Maris  who  are  located  at  the  Veterans 
Hospital,  Portland;  James  P.  Whittemore  who  will  enter 
private  practice  in  Portland;  Ian  D.  Macdonald  who  will 
locate  in  Salem;  Frederick  L.  Hahn,  Wallowa;  Warren  C. 
Glaede,  Cottage  Grove;  Harry  G.  Beckwith  who  will  be 
associated  with  the  Rinehart  Clinic  at  Wheeler;  R.  C. 
Cowger  at  .Albany;  C.  John  Kopp  at  Nyssa;  R.  D.  Payne, 
.Andres  I.  Karstens  and  Donald  T.  Cundy  who  will  locate 
in  Klamath  Falls;  C.  D.  Parkinson,  Oliver  A.  Horak  and 
William  J.  Hemphill  who  will  locate  in  Eugene;  Wilmot 
D.  Foster  who  will  be  associated  with  Wilmot  C.  Foster  in 
Portland ; Gordon  Dugger  who  is  associated  with  the 
Oregon  State  Hospital,  Salem;  Edward  W.  McNamara  who 
will  locate  in  Nyssa;  Milton  Singer  and  Edward  W.  Davis 
who  will  locate  in  Portland;  Edgar  .A.  de  Meules  and 
Alvin  Roberts  who  will  locate  in  Central  Point. 

As  a result  of  a special  examination  held  in  June,  Dr. 
Thomas  Boyden  was  granted  a license  to  practice  medicine 
and  surgery  within  the  state  of  Oregon. 

The  Board  also  announced  that  on  July  30  the  license  of 
Frank  C.  Hart,  M.D.,  was  revoked  on  the  grounds  of  con- 
viction of  an  offense  for  which  the  punishment  may  be 
incarceration  in  a state  penitentiary  or  in  a federal  prison, 
to-wit,  manslaughter  and  abortion. 
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October  25-29,  1948 
SCHEDULE 

Monday,  October  25 

Registration.  .Auditorium  of  Medical  School. 

What  is  a Heart  Diagnosis?  Dr.  Homer  P.  Rush. 

Symptoms  and  Signs  of  Heart  Disease,  Dr. 
Howard  P.  Lewis. 

Symptoms  and  Signs  of  Heart  Disease,  Dr. 
Lewis,  continued. 

Pathological  Physiology  of  Heart  Failure,  Dr. 
William  B.  Youmans. 

X-Ray  Interpretation  of  Heart  Disease,  Dr. 
Arthur  F.  Hunter. 

Tuesday,  October  26 

Differential  Diagnosis  and  Treatment  of  Car- 
diac .Arrythmias,  Dr.  Homer  P.  Rush. 

-Angina  Pectoris  and  Acute  Myocardial  Infarc- 
tion, Dr.  Hermann  L.  Blumgart. 

Angina  Pectoris,  etc.,  continued. 

Heart  Disease  in  the  Aged,  Dr.  I.  C.  Brill. 

Rheumatic  Fever  and  Rheumatic  Heart  Dis- 
ease, Dr.  Frank  Underwood. 

Wednesday',  October  27 

Congenital  Heart  Disease,  Dr.  Marvin  Schwartz 

Venous  Catheterization,  Dr.  Elton  Watkins. 

Cardioangiography,  Dr.  Selma  Hyman. 

Curable  Forms  of  Heart  Disease,  Dr.  Herrman 
L.  Blumgart. 

Sub-Acute  Bacterial  Endocarditis,  Dr.  Herrman 
L.  Blumgart. 

Peripheral  Vascular  Diseases,  Dr.  John  .Adams. 

Panel  Discussion,  Drs.  Rush,  Lewis,  .Adams, 
Blumgart,  Underwood. 

Thursday',  October  28 

Syphilitic  Heart  Disease,  Dr.  Morton  Goodman. 

Myocarditis,  Dr.  Charles  P.  Wilson. 

Congenital  Heart  Disease,  Dr.  Herrman  Blum- 
gart. 

Pericarditis,  Dr.  Charles  W.  Coffen. 

Cor  Pulmonale,  Dr.  John  Krygier. 

Management  of  Cardiac  Patients  Requiring 
Surgery,  Dr.  Herrman  L.  Blumgart 

Panel  Discussion,  Drs.  Rush,  Lewis,  Osgood, 
Blumgart  and  Underwood. 

Friday,  October  29 

Eye  Grounds  in  Heart  Disease,  Dr.  Kenneth  C. 
Swan. 

The  Heart  in  Pregnancy,  Dr.  Leon  A.  Gold- 
smith. 

Cardiovascular  Causes  of  Syncope,  Dr.  Hance 
F.  Haney. 

Cardiovascular  Surgery,  Dr.  William  Conklin. 

Hypertensive  Cardiovascular  Disease,  Dr.  Ed- 
win E.  Osgood. 

Surgical  Considerations  of  Hypertensive  Cardio- 
vascular Disease,  Dr.  John  Graham. 

Functional  Heart  Disturbances,  Dr.  Laurence 
Selling. 


The  course  is  designed  to  meet  the  needs  of  physicians  in 
general  practice  as  well  as  those  particularly  interested  in 
cardiology.  Tuition  for  the  course  is  fifty  dollars  which  will 
be  assumed  by  the  Veterans  .Administration  for  veterans 
who  comply  with  eligibility  requirements  under  Public 
Law  346.  Registrations  and  inquiries  should  be  addressed  to: 
Director  of  Postgraduate  Instruction,  University  of  Oregon 
Medical  School,  3181  S.W.  Marquam  Hill  Road,  Portland  1, 
Oregon. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
Seattle,  Oct.  3-6,  1948 


STATE  BOARD  OF  HEALTH 
SODIUM  FLUORIDE  TREATMENT  OF 
DENTAL  CARIES 

Sponsored  jointly  by  the  Washington  State  Dental  Asso- 
ciation and  the  State  Department  of  Health,  a “demonstra- 
tion unit”  will  visit  various  Washington  communities  during 
the  next  few  months  to  help  acquaint  the  people  of  the 
state  with  the  potentialities  of  topical  application  of 
sodium  fluoride,  which  reduces  tooth  decay  among  children 
an  average  of  40  per  cent.  The  unit,  furnished  by  the  U.  S. 
Public  Health  Service,  consists  of  a dentist,  two  dental 
hygienists  and  a clerk,  together  with  the  required  portable 
equipment.  They  will  give  treatment  to  selected  groups 
of  children  in  each  community  they  visit  in  order  to  stim- 
ulate public  interest  in  this  new  technic  and  to  demonstrate 
procedure  for  the  dental  profession. 

Washington  will  be  the  first  Western  state  to  inaugurate 
this  program,  according  to  Arthur  L.  Ringle,  M.D.,  State 
Director  of  Health.  He  said  he  hopes  the  demonstration 
will  make  communities  more  dentally  health  minded  and 
to  motivate  them  to  carry  on  a program  of  their  own  so 
the  benefits  of  this  new  treatment  may  rapidly  be  carried 
to  the  children  of  the  state. 

Topical  application  of  sodium  fluoride  has  the  endorse- 
ment of  the  .American  Dental  Association.  Complete  treat- 
ment includes  four  applications,  ideally  at  the  ages  of  3, 
7,  11  and  13.  .Although  the  amount  of  protection  it  affords 
against  caries  varies  with  the  individual,  it  has  been 
demonstrated  to  cut  decay  by  about  40  per  cent  in  large 
groups. 

UNIVERSITY  OF  WASHINGTON 
SCHOOL  OF  MEDICINE 
PROFESSOR  OF  PSYCHIATRY  APPOINTED 

The  Division  of  Health  Sciences  of  the  University  of 
Washington  is  pleased  to  announce  the  appointment  of  Dr. 
Herbert  Spjencer  Ripley  as  professor  of  Psychiatry  and 
executive  officer  of  the  Department  of  Psychiatry  in  the 
School  of  Medicine.  Dr.  Ripley  comes  to  us  from  Cornell 
University  Medical  College  where  he  holds  the  post  of 
assistant  professor  in  Psychiatry.  He  was  born  in  Galveston, 
Texas,  obtained  his  Bachelor’s  degree  from  the  University 
of  Michigan  and  his  M.D.  from  Harvard  University  Med- 
ical School.  He  is  married  and  has  two  children. 

Following  graduation  from  medicine  Dr.  Ripley  interned 
at  University  of  Chicago  Clinics,  later  had  an  assistant 
residency  in  psychiatry  at  New  York  Hospital.  Subsequently 
he  had  a residency  in  the  same  institution  and  in  1938 
became  its  assistant  attending  psychiatrist.  He  has  held  the 
academic  pmst  of  Assistant  in  Psychiatry,  Instructor  in 
Psychiatry  and  .Assistant  Professor  in  Psychiatry  all  at 
Cornell  University  Medical  College.  At  the  present  time 
he  is  sup>ervisor  of  postgraduate  fellows  in  psychosomatic 
medicine  at  New  York  Hospital.  He  has  also  had  psycho- 


somatic training  at  the  Psychosomatic  Clinic  for  Training 
and  Research  at  Cornell  University. 

He  is  a member  of  numerous  professional  societies,  is 
certified  by  the  American  Board  of  Psychiatry  and  Neu- 
rology and  is  the  author  of  a number  of  articles  in  the 
field  of  Psychiatry. 

MEDICAL  NOTES 

Health  Center  Under  Construction.  Ground  was  bro- 
ken August  31  for  the  Benton-Franklin  County  Health 
Center  at  Pasco.  The  building  will  house  laboratories,  exam- 
ining rooms,  nursing  rooms,  a dental  office  and  adminis- 
trative offices. 

Office  Building  at  Olympia.  A two-story  medical  office 
building,  equipped  and  planned  to  care  for  seven  hundred 
to  one  thousand  patients  a day,  has  been  started  in  Olympia. 
Facilities  will  include  a full  laboratory,  pharmacy  and  minor 
surgery.  Office  space  for  twenty  physicians  will  be  provided. 

HOSPITAL  NEWS  * 

Deaconess  Changes  Nursing  System.  The  case  assign- 
ment method  of  nursing  care  has  been  instituted  at  Dea- 
coness Hospital,  Spokane,  to  replace  the  so-called  functional 
system.  The  method  is  not  new  but  represents  a return  to 
some  of  the  original  concepts  of  nursing  care.  Under  the 
system  previously  in  vogue,  one  nurse  would  make  beds, 
another  bathe  patients  and  other  duties  were  likewise  dis- 
tributed on  a functional  basis.  Under  the  plan  recently 
instituted,  a nurse  will  be  assigned  a case  and  take  full 
responsibility  for  all  nursing  care  for  that  patient. 

Closure  Cancelled.  Puget  Sound  Naval  Memorial  Hos- 
pital in  Bremerton  did  not  close  as  was  announced  last 
month.  .A  short  time  prior  to  the  closing  date,  the  operating 
committee  of  Kitsap  County  Hospital  Foundation,  Inc., 
reversed  its  decision  and  decided  to  keep  the  hospital  in 
operation.  Reduction  of  bed  capacity  to  seventy-five  and 
curtailment  of  many  items  of  overhead  are  expected  to 
enable  the  hospital  to  remain  in  operation.  The  following 
recommendations  have  been  made  by  a committee  of  physi- 
cians *j  enable  the  reduction  in  operating  costs:  (1)  Elim- 
ination of  the  positions  of  superintendent,  superintendent  of 
nurses,  assistant  superintendent  of  nurses  and  dietitian. 
(2)  Employment  of  one  person  to  act  as  an  overall  super- 
intendent to  replace  the  superintendent,  superintendent  of 
nurses  and  assistant  superintendent  of  nurses.  (3)  Chief 
cook  to  assume  the  duties  of  dietitian.  (4)  Release  of  nine 
nurses  and  nine  nurses  aides.  (S)  Closure  of  certain  hospital 
wings  and  wards.  (6)  Consolidation  of  services  on  some 
wards.  (7)  Elimination  of  pharmacy.  (8)  Elimination  of 
telephone  operator  during  the  hours  of  11:00  p.m.  to  7:00 
a.m.  (9)  Adjustment  of  laboratory  costs.  (10)  Discontinu- 
ance of  the  purchase  of  medical  literature  for  physicians. 

Decade  of  Service  Celebrated.  St.  Martin’s  Hospital  of 
Tonasket  recently  celebrated  the  completion  of  ten  years  of 
service.  When  opened  August  25,  1938,  the  hospital  had  a 
fifteen-bed  capacity.  Its  services  were  in  such  demand,  how- 
ever, that  facilities  have  been  increased,  the  present  bed 
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capacity  being  forty.  The  first  staff  was  composed  of  eight 
persons.  The  staff  today  numbers  twenty-five.  The  service 
which  St.  Martin’s  has  given  its  community  is  an  example 
of  what  may  be  done  by  any  good  community  hospital. 

HOSPIT.4L  ST.4FF  MEETINGS 

Deaconess  Hospital,  Spiokane.  The  regular  monthly 
meeting  of  the  Deaconess  Hospital  Staff  was  held  in  the 
hospital  conference  room,  Tuesday,  September  14,  1948, 
with  eighty-two  physicians  in  attendance. 

“Dermatology  in  General  Practice’’  was  presented  by 
Harold  T.  .Anderson  and  Robertson  L.  McBride.  The  paper 
was  illustrated  with  color  slides. 

Courtesy  staff  membership  was  granted  to  William  J. 
Orlob  of  Cheney,  Paul  Gentsler  of  Rockford  and  Robert  L. 
Picken  of  Opportunity. 

Walla  Walla  General  Hospital.  At  the  September 
meeting  of  the  staff  of  Walla  Walla  General  Hospital,  C. 
Donald  Platner  presented  two  cases  of  ununited  fracture  of 
the  hip.  One  of  the  cases  was  that  of  a young  man  with 
intertrochanteric  fracture  which  had  failed  to  heal  in  over 
a year.  Treatment  was  outlined. 

Medical  Bureau  Signs  for  Indigents.  The  Clark  County 
Medical  Service  Bureau  has  signed  a contract  with  the 
County  Welfare  Department  to  take  care  of  patients  on  the 
rolls  of  the  welfare  department.  There  will  no  longer  be  a 
county  physician  but  each  patient  may  have  free  choice  of 
those  physicians  serving  on  the  bureau. 

LOCATIONS 

Eriiardt  Zinke  has  moved  from  Holtville,  California,  to 
take  over  the  practice  of  John  E.  Libby  at  Moses  Lake. 

■Arthur  M.  Clarke  who  completed  his  internship  at 
Doctors  Hospital,  Seattle  last  year,  has  joined  the  Taylor- 
Richardson  Clinic  at  Ellensburg. 

WiLus  Taylor,  a former  resident  of  Kennewick  and 
recent  graduate  of  the  University  of  Oregon  Medical  School, 
has  joined  R.  M.  deBit  for  practice  at  Kennewick. 

F.  M.  Nace  has  returned  to  Tacoma  after  an  absence  of 
four  years.  Following  service  with  the  Naval  Reserve,  he 
took  postgraduate  work  in  obstetrics  and  gynecology  at 
Johns  Hopkins. 

Lawrence  F.  Nelson  has  moved  to  Port  Angeles  for 
practice.  He  completed  his  internship  at  Providence  Hospital, 
Seattle,  last  year. 

Girard  A’eenschoten,  a native  of  China  and  an  army 
veteran,  has  settled  in  Moses  Lake  for  practice.  He  was 
born  in  .Amoy,  China,  son  of  a missionary,  and  received  his 
medical  training  at  Wayne  University  Medical  School. 

James  E.  Goodnight  of  San  Antonio,  Texas,  and  Troy 
M.  Price  have  been  added  to  the  staff  of  the  Finch  Me- 
morial Hospital  at  Pullman.  Dr.  Goodnight  received  his 
medical  degree  from  the  Medical  School  of  Baylor  Univer- 
sity and  Dr.  Price  is  a graduate  of  the  College  of  Medical 
Evangelists,  at  Loma  Londa,  California. 

WO^IAN’S  AUXILIARY 

Woman’s  .Auxiliary  to  Walla  Walla  Valley  Medical  Society 
met  at  the  home  of  Mrs.  H.  A.  Mount  at  Walla  Walla, 
September  9.  After  a buffet  supper,  the  group  was  addressed 
by  State  Senator  Henry  J.  Copeland  and  state  legislative 
candidates  E.  J.  Cantonwine  and  .Arthur  .A.  Bergevin.  They 
discussed  their  views  on  socialized  medicine.  Twenty-eight 
members  attended  this  meeting  which  was  the  first  of  the 
fall  season.  The  Walla  Walla  Auxiliary  did  valuable  public 
relations  work  in  connection  with  the  Southeastern  Wash- 


ington Fair.  .A  booth  strategically  placed  near  the  entrance 
enabled  the  members  to  distribute  literature  on  cancer, 
tuberculosis  and  other  preventable  diseases.  Members  were 
constantly  on  duty  to  discuss  various  problems  concerning 
medicine  with  visitors  at  the  fair. 


OBITUARIES 

Dr.  Hulett  Judson  Wyckoff  of  Seattle  died  September 
2,  aged  S9.  Death  was  due  to  an  ascending  urinary  infection 
complicating  a carcinoma  of  the  bladder.  He  was  born  in 
.Arkansas  City,  Kansas,  in  1889  and  a year  later  was  moved 
with  his  family  to  Bellingham,  Washington.  He  began  the 
study  of  engineering  at  the  University  of  Washington  but 
later  transferred  to  Northwestern  University  Medical  School 
in  Chicago,  where  he  received  his  degree  in  1916.  He  re- 
ceived his  training  in  orthopedics  in  Chicago  and  moved  to 
Seattle  for  practice  in  1920.  He  was  a member  of  a large 
number  of  professional  societies,  concerning  themselves  with 
surgery  and  orthopedics.  He  was  particularly  interested  in 
crippled  and  spastic  children  and  was  a trustee  of  the 
National  Society  for  Infantile  Paralysis.  In  recent  years  he 
had  been  one  of  the  leading  organizers  of  the  Washington 
State  Spastic  Children’s  Society  and  had  devoted  a great 
deal  of  labor  to  the  furtherance  of  its  work. 

Dr.  .Adolph  Jacob  Osterman  of  Mount  Vernon  died 
.August  23,  aged  80.  He  was  born  in  Germany  and  came  to 
the  United  States  while  in  his  teens.  He  was  first  a pharma- 
cist at  the  United  States  Marine  Hospital  in  New  York 
City.  He  later  entered  the  study  of  medicine  at  Gross 
Medical  College,  Denver,  Colorado,  and  received  his  degree 
from  that  institution  in  1896.  He  established  his  practice  in 
Mount  A^ernon  in  1899  and  practiced  there  until  his  retire- 
ment ten  years  ago  with  the  exception  of  the  period  of 
World  War  I.  During  that  conflict  he  served  as  a captain 
in  the  Army  Medical  Corps.  Death  was  due  to  myocardial 
failure,  metastatic  carcinoma  of  the  lungs. 

Dr.  William  McCoy  Van  Patten  of  Seattle  died  Sep- 
tember 21,  aged  80.  He  was  formerly  a physician  at  the 
Veterans  Hospital  at  Retsil,  Washington,  but  retired  in 
1943.  He  received  his  medical  education  at  the  University  of 
Pennsylvania  School  of  Medicine,  graduating  in  1893.  He 
was  a medical  volunteer  in  the  Spanish  .American  War, 
serving  in  the  Philippine  Insurrection  with  the  First  Wash- 
ington Volunteers.  Following  this  service,  he  practiced  in 
Walla  Walla  for  eighteen  years.  During  World  War  I he 
served  with  the  United  States  Public  Health  Service.  Death 
was  attributed  to  generalized  arteriosclerosis  and  cerebral 
thrombosis. 

Dr.  Charles  Marion  Hunter  of  Sedro  Woolley  died  of 
coronary  thrombosis  at  his  home,  August  30.  He  was  57 
years  of  age.  He  was  born  at  Muncie,  Wisconsin,  and  re- 
ceived his  medical  training  at  the  Medical  Chirurgical 
College  of  Philadelphia,  graduating  in  1915.  He  entered  the 
-Army  Medical  School  in  1917  and  served  as  a major  during 
World  War  I.  .After  five  and  one-half  years  of  army  service 
he  moved  to  Sedro  Woolley  and  had  practiced  there  until 
illness  forced  his  retirement  a few  months  prior  to  his 
death.  The  community  of  Sedro  Woolley,  in  whose  affairs 
Dr.  Hunter  always  took  an  active  interest,  has  established 
a memorial  fund  for  him. 

Dr.  Harvey  H.  Hartley  of  Goldendale  was  drowned 
while  fishing,  September  10.  He  was  70  years  of  age.  He 
graduated  from  the  University  of  Oregon  Medical  School  in 
1900.  He  had  retired  from  active  practice  several  years  ago. 
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The  inactivity  following  surgery  or  disease,  and  often 
encountered  in  the  aged,  makes  constipation  a likely  occur- 
rence. Dehydration,  too,  frequently  is  a significant  con- 
tributing factor. 


When  the  "smoothage”  of  Metamucil  is  employed  in  the 
management  of  constipation,  normal  evacuation  is  permitted 
without  irritation  or  undue  pressure  on  sutures  and  incisions. 
Thus  straining  is  minimized. 

Metamucil  promotes  smooth,  normal  evacuation  by  fur- 
nishing a non-irritating  water-retaining  colloidal  residue  in 
the  large  bowel. 


METAMUCIL’ 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 


SEARLE 
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SUN  VALLEY,  1949 

MEDICAL  NOTES 

Caldwell  Starts  Hospital  Construction.  Ground  was 
broken  August  29  for  the  new  Caldwell  Memorial  Hospital. 
Contracts  have  been  let  with  the  Intermountain  Builders  of 
Caldwell  for  the  general  structure.  Total  of  this  contract 
was  $484,389.  The  75-bed  hospital  is  e.\f>ected  to  cost  nearly 
$800,000  when  completed. 

The  hospital  association  was  formed  September  26,  1945, 
and  launched  its  first  drive  shortly  thereafter.  A second  drive 
in  1947  brought  the  total  to  $225,000,  and  a third  and  final 
campaign  recently  concluded,  boosted  the  total  to  $702,000 
in  cash  and  pledges. 

.Alfred  M.  Stone  of  Boise,  son  of  Harold  Stone,  has 
been  added  to  the  staff  of  the  radiology  department  of  St. 


Luke’s  Hospital  in  Boise.  He  is  a graduate  of  University  of 
Oregon  Medical  School  and  a veteran  of  three  years  with 
the  army  in  the  E.T.O. 

Gustave  E.  Rosenheim  of  Boise  has  been  appointed  to 
the  staff  of  Boise  Veterans  Administration  Hospital  in  the 
department  of  internal  medicine. 

Robert  Jenkins,  graduate  of  the  University  of  Oregon 
Medical  School,  has  been  appointed  head  of  the  department 
of  anesthesiology-  at  St.  Luke’s  Hospital,  Boise. 

Paul  G.  Haury  of  Lewiston  has  been  a surgical  patient 
at  the  Virginia  Mason  Hospital  in  Seattle. 

Wallace  Peirce  of  Lewiston  has  returned  from  a month’s 
vacation  in  Minnesota. 


BOOK  REVIEWS 


Pr.actice  of  Allergy.  By  Warren  T.  Vaughan,  M.D., 
Richmond,  Virginia.  Revised  by  J.  Harvey  Black,  M.D., 
Dallas,  Texas.  Second  Edition.  1132  pp.  $15.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  1948. 

■■\s  one  starts  perusing  this  book,  he  is  impressed  by  the 
fact  that  the  majority  of  the  parts  have  been  left  intact  and 
justly  so,  since  it  has  always  been  outstanding  in  the  field 
of  allergy.  Nearly  all  of  the  illustrations  have  been  retained. 
The  first  important  change  is  in  Part  VII.  It  deals  with 
pollens  and  their  distribution.  This  has  been  well  done  by 
Mr.  O.  C.  Durham,  of  Abbott  Laboratories  who  has  an 
extensive  knowledge  of  this  subject  and  the  surveys  are  far 
more  accurate  than  previously-  published. 

The  chapter  on  ‘‘Fungi’’  has  new  methods  for  extraction 
and  culturing  purposes,  along  with  a wide  variety  of  new 
prescriptions  and  drugs  for  topical  application.  However, 
this  phase  may  draw  some  criticism  from  the  dermatologists. 
The  chapter  on  “.\llergy  to  Biologic  Products”  is  of  interest, 
although  the  skeptophylactic  deallergization  technic  of  treat- 
ment has  been  omitted  in  the  case  of  insulin  sensitivity. 

The  chapter  on  “Pharmacology”  has  dealt  far  more  ex- 
tensiv-ely  in  the  use  of  drugs  and  brings  us  up  to  date  with 
p>enicillin  therapy  and  the  antihistaminic  drugs.  The  Parts 
on  “Immunology,”  “Clinical  Allergy”  and  handling  the  food 
sensitive  case  are  still  tops,  and  for  authoritative  informa- 
tion one  cannot  seek  a better  book.  Black’s  revision  still  has 
only  changed  those  chapters  which  had  to  be  brought  up  to 
date,  leaving  this  still  the  outstanding  book  in  the  field  of 
allergy.  James  E.  Stroh. 

Psychiatry  In  a Troubled  World.  By  William  C.  Men- 
ninger,  M.D.,  General  Secretary,  The  Menninger  Founda- 
tion, Topeka,  Kansas;  Chief  Consultant  in  Neuropsychiatry 
to  the  Surgeon  General  of  the  .4rmy,  1943-1946.  636  pp. 
$6.00.  The  Macmillan  Company,  New  York,  1948. 

The  first  part  of  this  book  is  an  accurate,  exhaustive 
documentation  of  psychiatry  and  its  enormous  development 
in  World  War  II.  In  addition  to  an  account  of  the  admin- 
istrative functions  and  difficulties  encountered  in  building 
practically  from  scratch  an  .\rmy  Medical  Service  that 
cared  for  one  million  admissions  to  neuropsychiatric  wards 


during  this  war,  there  are  sections  devoted  to  a dynamic 
presentation  of  the  various  diagnostic  categories  of  psy- 
chiatric illness.  For  the  lay  as  well  as  most  professional 
readers  new  insights  will  be  gained  into  the  usually  con- 
sidered borderline  psychiatric  conditions  of  homosexuality, 
malingering  and  the  misnamed  psychopathic  personalities. 

In  the  second  part  the  author,  whose  civilian  and  .\rmy 
experiences,  combined  with  his  extensive  psychiatric  knowl- 
edge and  insight,  make  him  singularly  capable  of  far  reach- 
ing judgments,  presents  the  implications  that  psychiatry 
has  for  “every  man.”  He  states  in  his  concluding  chapter 
“.  . . I have  a strong  belief  that  the  wider  understanding 
of  the  potential  contributions  of  psychiatry  is  important. 
There  has  been  no  intention  to  make  exaggerated  claims  as 
to  what  psychiatry  has  done  or  can  do.  Rather,  the  state- 
ments expressed  represent  my  convictions  about  how  psy- 
chiatric knowledge  and  skill  can  be  used  . . .”  Each  chapter 
in  the  book,  in  practically  every  instance,  can  be  read  as 
an  individual  unit  although  in  each  section  cohesive  con- 
tinuity has  been  preserved.  The  book  has  an  extensive 
bibliography  and  is  valuable  as  a source  book  of  reference. 
The  author  has  presented  a scholarly,  lucid  contribution  to 
both  the  lay  and  professional  literature  of  dynamic  psy- 
chiatry and  its  functions  in  World  War  II. 

Eugene  G.  Goforth 

Medical  Writing.  The  Technic  and  the  Art.  Morris 
Fishbein,  M.D.,  Editor,  The  Journal  of  the  American 
Medical  .Association,  with  the  .Assistance  of  Jewel  F. 
Whelan,  .Assistant  to  the  Editor.  Second  Edition.  292  pp. 
The  Blakiston  Company,  Philadelphia,  1948. 

This  volume  should  be  available  for  consultation  by 
writers  of  medical  papers.  Its  author,  one  of  the  most 
experienced  medical  editors,  presents  observations  on  the 
art  of  medical  writing,  resulting  from  his  years  of  personal 
editorial  experience.  There  are  chapters  dealing  with  the 
basic  principles  of  correct  medical  writing,  with  which 
every  medical  author  should  be  familiar.  This  includes 
such  titles  as  Style,  The  Subject  and  Material,  Construc- 
tion of  the  Manuscript.  One  should  clearly  have  in  mind 
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the  conditioned  reflex  and  adjuvant  methods  of 
treatment  for  chronic  alcoholism.  Shadel  Sanitarium  lays  the 
groundwork  for  recovery  through  intensive,  individualized 
therapy.  Rehabilitation  must  follow,  with  the  family  doctor 

supervising  the  patient’s  physical  rejuvenation,  and  the  Sani- 
tarium’s Field  Rehabilitation  staff  assisting  with  his  alcoholic 
problems.  Our  object  is  . . . Cooperation  with  the  family  physi- 
cian in  mapping  out  a path  toward  recovery. 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 

Recognized  by  the  American  Medical  Association  • Member  of  American  Hospital  Association 
7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  WEst  7232  Cable  Address:  REFLEX 
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these  essential  principles.  Also  are  discussed  spelling,  capital- 
ization, abbreviations,  with  which  many  writers  display  a 
deplorable  lack  of  knowledge. 

Under  the  heading  of  Words  and  Phrases,  useful  advice 
is  offered  regarding  vague  and  inaccurate  terms,  use  of 
unusual  words  where  phrases  and  expressions  in  common 
language  are  more  effective  and  more  easily  convey  the 
writer’s  meaning.  Eft'ective  illustrations  of  approved  and 
disapproved  language  are  offered  which  clearly  convey 
their  importance.  Proper  preparation  of  manuscript  selec- 
tions and  arrangement  of  illustrations,  preparation  of 
charts  and  similar  matters  are  discussed  in  a convincing 
manner.  These  and  many  other  comments  will  serve  to 
emphasize  the  importance  of  this  book  for  guidance  of 
correct  medical  writing. 


Dise.\ses  Affecting  the  Vcxva.  By  Elizabeth  Hunt, 
B.A.,  M.D.,  Ch.B.  (Liverp.)  Honorary  consulting  Derma- 
tologist, South  London  Hospital  for  Women,  etc.  Third 
Edition,  Revised  with  36  Illustrations  and  19  Plates  in 
Colour.  211  pp.  37.50.  The  C.  V.  Mosby  Company,  St. 
Louis,  1948. 

This  book,  written  by  an  English  author,  is  essentially  a 
dermatologic  outline  of  diseases  of  the  vulva  and  follows 
the  usual  pattern  of  dermatologic  textbooks.  The  style  is 
brief  and  to  the  point  but  all  possible  affections  are  dis- 
cussed. Treatment  given  is  essentially  dermatologic.  Illus- 
trations and  color  plates  are  numerous  and  of  good  quality. 

This  book  is  a handy  reference  outline  for  use  of  general 
practitioners  as  well  as  specialists  but  fails  to  give  much 
detailed  information  beyond  the  dermatologic  aspects  of 
diseases  of  the  vulva. 

Wendell  C.  Knudsen. 


Clls'ic.vl  Ophth-vlmology  for  general  practitioners  and 
students.  By  H.  M.  Traquair,  M.D.,  F.R.S.C.,  Ed.  Con- 
sulting Ophthalmalgist,  Royal  Infirmary,  Edinburgh,  etc. 
With  72  Illustrations,  including  Eight  Figures,  Colored 
Plates.  264  pp.  39.00.  The  C.  Mosby  Co.,  St.  Louis,  1948. 

The  author  states  that  this  book  is  an  attempt  to  present 
ophthalmologj'  in  restricted  and  elementary  manner  to  un- 
dergraduates and  general  practioners.  The  work  succeeds 
very  well  in  doing  that.  How’ever,  on  occasion  it  deals  with 
problems  that  are  too  complicated  for  the  untrained  phy- 
sician. Too  much  space  is  devoted  to  such  conditions  as 
muscle  imbalances  and  impairment  of  sight  without  obvi- 
ous external  signs.  These  types  of  cases  had  best  be  left  to 
the  ophthalmologist  rather  than  considered  by  general  prac- 
tioners. Throughout  the  book  the  author  often  adxdses  that 
certain  conditions  “be  sent  to  an  expert  for  definite  diag- 
nosis and  treatment.’’ 

Considering  its  aim,  the  book  is  excellent.  It  is  written 
in  simple  words  and  there  is  little  use  of  the  many  difficult 
and  technical  terms  which  make  up  the  distinct  vocabularx- 
of  the  field  of  ophthalmologx'.  The  chapter  on  physiology 
is  exceptionally  well  presented.  In  many  chapters  there  is 
evident  emphasis  on  complaints  and  symptoms  rather  than 
upon  objective  signs  and  findings.  This  fact  is  rather  impor- 
tant to  the  student  and  general  practioner.  The  author  de- 
votes one  chapter  to  misconceptions  and  prejudices.  It  dis- 
cusses the  problems  very  well  and  completely  “debunks’’ 
many  existing  ideas  which  over  the  years  have  become 
almost  axioms  about  eyes  and  sight  in  the  minds  of  the 
laity.  The  work  has  few  illustrations  but  those  that  are 
present  are  in  color  and  are  ver>’  good. 

Frederick  F.  .\ckerm.an. 


Hemost.\tic  .\gents.  With  Particular  Reference  to 
Thrombin,  Fibrinogen  and  Absorbable  Cellulose.  By  Wal- 
ter H.  Seegers,  M.S.,  Ph.D.,  Professor  of  Physiology  Wayne 
University  College  of  Medicine,  Detroit,  Michigan,  and 
Elwood  A.  Sharp,  M.D.,  Sc.D.,  Director  Department  of 
Chnical  Investigation,  Parke,  Da\Ts  and  Company.  Lec- 
turer, Department  of  Medicine  Wayne  University  College 
of  Medicine,  Detroit,  Michigan.  131  pp.  34.50.  Charles  C. 
Thomas,  Springfield,  Illinois,  1948. 

This  monograph  presents  in  very  readable  fashion  in- 
formation about  the  various  hemostatic  agents.  The  first 
chapter  deals  with  the  coagulation  mechanism.  This  is  pre- 
sented in  detail,  each  phase  of  the  reaction  being  discussed 
separately.  Some  of  this  discussion  seems  highly  technical 
for  a book  of  this  sort  hut  there  is  much  that  is  pertinent. 
Following  this,  there  is  a chapter  for  each  of  these  agents: 
thrombine,  fibrinogen,  oxidized  cellulose,  fibrin  foam  and 
gelatin  sponge.  Mode  of  action,  technic  of  application  and 
indications  in  various  surgical  specialties  are  discussed  in  an 
excellent  manner,  accompanied  by  numerous  informative 
illustrations.  Ralph  Eggers 


Medullary  X.ailing  of  Kl’ntscher.  By  Lorenz  Bohler, 
M.D.  Director  of  the  Hospital  for  .Accidents  in  Vienna; 
Professor  of  Surgery  at  the  University  of  Vienna.  First 
English  Edition  revised  by  the  author.  Translated  from  the 
Eleventh  German  Edition  by  Hans  Tretter,  M.D.  Surgeon 
in  Charge  of  the  Xew  Jersey  Manufacturers  Hospital,  etc. 
386  pp.  37.00.  The  Williams  & Wilkins  Company,  Balti- 
more, 1948. 

It  is  stated  that  this  volume  presents  a new  milestone  in 
creatment  of  fractures.  Like  previous  daring  innovations, 
it  has  received  skeptic  and  enthusiastic  receptions  with 
reports  of  amazing  results  and  disappointing  failures.  The 
author  reports  his  conclusions  from  a vast  experience, 
covering  many  years,  accompanied  by  a profusion  of 
illustrations  and  details  of  many  cases  treated  by  this 
method. 

The  book  describes  medullary  nailing  in  every  detail. 
It  describes  the  instruments  necessary,  how  the  work  is 
done  and  also  the  advantages  of  such  treatment.  It  also 
shows  the  end-results  in  many  cases  and  mentions  the 
difficulties  that  one  sometimes  encounters,  .^nj’one  inter- 
ested in  this  type  of  treatment  should  re\'iew  this  book. 

H.  T.  Buckner 


Physiology  of  Exercises.  By  Laurence  E.  Morehouse, 
Ph.D.  Associate  Professor  of  Physical  Education.  The 
University  of  Southern  California,  etc.,  and  .Augustus  T. 
Miller,  jr.,  Ph.D.  .Associate  Professor  of  Physiologx',  Uni- 
versity of  Xorth  Carolina  Medical  School.  Illustrated. 
353  pp.  34.75.  The  C.  V.  Mosby  Company,  St.  Louis.  1948. 

The  authors  state  that  writing  of  this  book  was  under- 
taken because  of  their  belief  that  physical  potentialities 
of  the  human  body  are  best  revealed  by  an  analysis  of 
the  manner  in  which  they  meet  exacting  requirements  of 
exercise.  The  principles  involved  and  explained  are  pre- 
sented in  thirty  chapters,  each  of  which  is  followed  by 
references,  some  of  which  are  extensive. 

Among  the  subjects  discussed  in  these  chapters  are  con- 
traction of  muscle,  nervous  control  of  muscular  activities, 
fuel  of  muscular  acti\'ities,  heart  rate  in  exercise,  circula- 
tory adjustments  in  exercise,  regulation  of  breathing  in 
rest  and  exercise,  medical  aspects  of  exercise,  energ\-  re- 
quirements of  physical  activites,  physical  fitness,  diet  and 
numerous  other  subjects.  Discussions  of  these  various 
headings  reveal  the  importance  which  the  authors  believe 
as  neces-sary  for  maintaining  health  and  strength. 


(iMj  Sealed  by  the  Stopper 


Above  all,  the  solutions  you  use  must  be  sterile. 
In  Vacoliter  containers,  solution  sterility  has 
been  protected  successfully  — and  exclusively — 
since  1931  by  the  two-way  sealing  action  of  the 
stopper.  ( 1 ) Laterally,  elasticity  of  the  rubber  stop- 
per forces  a pressure  seal  with  the  inner  wall  of 
the  bottle  neck.  (2)  Vertically,  the  inner  aluminum 
seal  clamps  the  stopper  flange  tightly  against  the 
top  rim  of  the  bottle  neck,  forcing  the  rubber 
into  microscopic  indentations  that  exist  even  in 
perfectly-moulded  glass. 


To  assure  you  that  each  Vacoliter  solution  reaches 
the  bedside  as  safe  for  use  as  when  it  left  the  labora- 
tory, the  Baxter  closure  provides  exclusive  double 
evidence:  (1)  the  twin  indentations  in  the  rubber 
diaphragm,  (2)  the  characteristic  sound  when  the 
protective  vacuum  is  finally  broken,  as  the  dia- 
phragm is  lifted  for  administration  of  the  solution. 


Tear-off  tab,  pulled  out 
and  down,  releases  outer 
metal  cap,  which  is  then 
easily  removed. 


Metal  identification  disc 
lifted  off,  revealing  inden- 
tations in  rubber  diaphragm 
which  provide  exclusive  evi- 
dence that  seal  is  unbroken 
since  sterilization. 


The  EXCLUSIVE  V4C0LITER 


TAMPER-PROOE  CLOSURE  is  EASILY  REMOVED 
lor  SOLUTION  ADMINISTRATION 


Additional  assurance  of 
safety  provided  by  the 
characteristic  sound  when 
protective  vacuum  is 
broken  upon  removal  of 
diaphragm. 

After  inverting  bottle  to 

moisten  stopper  holes, 
sterile  administration  set 
plugs  easily  and  securely 
into  pear-shaped  outlet  hole 
of  the  stopper. 


DON  BAXTER,  INC.,  Research  and  Production  Laboratories,  GLENDALE,  CALIF. 
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RIVEKTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur- 
don.  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
Route  9,  Seattle  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

It  is  fully  equipped  for  the  diagnosis  and  treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  12844  Military  Road,  Seattle  88 

Superintendertt 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  EHectro- 
shock  Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 
NATHAN  K.  RICKI.ES.  M.D. 
EDWARD  D.  HOEDEMAKER,  M.D. 
EUGENE  G.  GOFORTH,  M.D. 
JAMES  T.  THICKSTUN,  M.D. 
Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARH ART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING 
Laboratory ; ELiot  7657  Residence:  EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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PROFtssioii  nidi's  Fnoennni 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

*MEDICAL  *DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 


Separate  Policies  Underwritten  By 

milTlKIl  BtOEFII  HEIILIH  S fICtIDEIIT  ASS0CIIIII0I1 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UniTED  BEAEFIT  LIFE  IflSyBlinCE  COIfIPAfly 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 

Professional  Department 
429  American  Bank  Building 
Portland  5,  Oregon 
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Harris,  Ivy  and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate,  alone,  safely  depresses  the  over- 
weight patient’s  appetite — and  when  caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 

After  a comprehensive  series  of  functional  tests,  these  same  investigators  conclude:  "No  evidence  of 
deleterious  effects  of  the  drug  (amphetamine  sulfate)  were  observed.’’  (J. A. M. A. 134:1468  [Aug.23]  1947.) 

Smith,  Kline  & French  Laboratories,  Philadelphia 


Benzedrine  Sulfate  .obie.s . eiix„ 


(racemic  amphetamine  sulfate,  S.K.F.) 


'BENZEDKIHC'  T.M.  REO.  U.S.  RAT.  OFF. 


One  of  the  fundamental  drugs  in  medicine 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society - 

President,  C.  C.  Wendle  Secretary,  W.  C.  Hayden 

Sandpoint  Sandpoint 

Idaho  Falls  Society 

President,  J.  H.  Culley  Secretary,  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  C.  G.  Barclay  Secretary,  R.  T.  Henson 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  K.  C.  Keeler  Secretary,  J.  W.  Clark 

Lewiston  Genesee 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  F.  H.  Howard  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake  Secretary,  R.  E.  Staley 

Wallace  Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L White  Secretary,  F.  L Fletcher 

Boise  Boise 

South  Central  Society 

President,  C.  B.  Beymer  Secretary,  F.  W.  Schow 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society - 

President,  C.  B.  Lusty  Secretary,  L.  H.  Cline 

St.  Anthony  Rexburg 

OREGON 

Baker  County  Society 

President,  C.  L Blakely  Secretary,  C.  Palmer  McKim 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  H.  N.  Whitelaw  Secretary,  R.  W.  Marcum 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  W.  O.  Courier  Secretary,  R.  C.  Robinson 

Bend  Bend 

Clackamas  County  Society 

President,  L.  S.  McGrow  Secretary,  W.  R.  Eaton 

Molaila  Oregon  City 

Clatsop  County  Society — - - — 

President,  A.  J.  Kerbel  Secretary,  D.  A.  McLouchlan 

Astoria  Astoria 

Columbia  County  Society 

President,  J.  C.  Barton  Secretary,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society - 

President,  E.  B.  Sorum  Secretary,  John  P.  Keizer 

Coos  Bay  North  Bend 

Douglas  County  Society 

President,  B.  R.  Shoemaker  Secretary,  J.  P.  Campbell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society - 

President,  K.  E.  Kerby  Secretary,  W.  H.  Alden 

Nyssa  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  E.  G.  Everett  Secretary,  C.  W.  Lemery 

Ashland  Medford 

Josephine  County  Society 

President,  T.  A.  Kerns  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  H.  B.  Currin  Secretary,  R.  Tice 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  W.  P.  Wilbur  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Friday 

President,  E.  L.  Gardner  Secretary,  S.  J.  Hoffman 

Eugene  Eugene 

Lincoln  County  Society 

President,  O.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medical  Society 

President,  R.  M.  Wade  Secretary,  M.  O.  Perkins 

Albany  Lebanon 

Malheur  County  Society - — 

President,  C.  E.  Palmer  Secretory,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Counties  Society 

President,  E.  B.  Bossatti  Secretary,  W.  C.  Crothers 

Dallas  Salem 

Mid-Columbia  Society - 

President,  S.  E.  Wells  Secretary,  W.  T.  Edmundson 

Hood  River  Hood  River 

Multnomah  County  Society First  ond  Third  Wednesdays 

President,  J.  M.  Murphy  Secretary,  F.  J.  Underwood 

Portland  Portland 

Tillamook  County  Society - 

President,  G.  W.  Lemery  Secretary,  Clemens  Hayes 

Tillamook  Tillamook 


Secretary,  L J.  Feves 
Pendleton 


Umatilla  County  Society 

President,  A.  D.  McMurdo 
Heppner 

Union  County  Society Fourth  Tuesday 

President,  W.  K.  Ross  Secretary,  E.  T.  Moon 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursday 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society 

President,  D.  E.  Wiley  Secretary,  M.  J.  Robb 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesday 

President,  W.  T.  Ross  Secretary,  K.  C.  Van  Zyl 

McMinnville  McMinnville 

WASHINGTON 


Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 

Chelan  County  Society 

President,  C.  K.  Miller 
Wenatchee 

Clallam  County  Society....Secood 
President,  L.  A.  Schueler 
Port  Angeles 

Clark  County  Society ... 

President,  Leslie  Nunn 
Vancouver 


Secretary,  P.  F.  Shirey 
Kennewick 

...First  Wednesday  —Wenatchee 
Secretary  A.  L.  Ludwick 
Wenatchee 

Tuesday  — Port  Angeles,  Sequim 
Secretary,  R.  E.  Barker 
Sequim 

First  Tuesdoy  — Vancouver 

Secretary,  J.  H.  Harrison 
Vancouver 


Cowlitz  County  Society Third  Wednesday 


President,  J.  F.  McCarthy 
Longview 
Grays  Harbor  County  Society.. 
President,  S.  A.  McCool 
Elma 

Jefferson  County  Society 

President,  C.  M.  Schail 
Port  Townsend 


Secretary,  J.  A.  Nelson 
Longview 

..Third  Wednesday  — Aberdeen 

Secretory,  W.  H.  Hardy 
Montesano 

Secretary,  R.  S.  Crist 
Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Douglass  Secretary,  W.  A.  McMahon 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society.... First  Tuesday— Ellensburg  and  Cle  Elum 
President,  F.  J.  Rogalski  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  Chehalls 

President,  W.  D.  Turner  Secretary,  Rush  Bonks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Omak  Okanogan 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  M.  L.  Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 
Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  C.  W.  Douglas  Secretory,  P.  C.  Noble 

Anacortes  Anacortes 

Snohomish  County  Society First  Thursday  — Everett 

President,  H.  J.  Gunderson  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society.... Second  and  Fourth  Thursdoys— Spokane 
President,  D.  W.  (^iser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society — 

President,  K.  J.  May  Secretary,  J.  E.  Blair 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdays  — Olympio 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhort 

Olympia  Olympia 

Walla  Wallo  Valley  Society Second  Thursday  — Walla  Wolla 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  H.  G.  Wright  Secretary,  A.  G.  Zoet 

Bellingham  Bellingham 

Whitman  County  Society Third  Wednesday  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday— Yokima 

President,  W.  B.  Rew  Secretary,  R.  D.  McClure 

Yokima  Yakima 


Corrections  and  additions  to  this  list  ore  requested  from  the  societies  represented. 
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highly  regarded 


FFER  a child  candy — and  he  eagerly  accepts  it. 
Offer  a sick  child  Penicillin  Dulcet  Tablets — and  he 
eagerly  accepts  these.  The  reason  is  simple:  he 
thinks  they  are  candy.  Penicillin  Dulcet  Tablets 
look  and  taste  like  candy,  even  when  chewed  or 
used  as  troches.  A special  cinnamon-flavored 
sugar  base  effectively  covers  the  bitterness  of  the 
penicillin  . . . 50,000  units  of  crystalline  penicillin  G 
potassium,  which  each  tablet  contains  along  with 
0.25  Gm.  calcium  carbonate  as  a buffer.  Penicillin 
Dulcet  Tablets  are  a most  practical  form  of  oral 

penicillin  for  children,  and  also  for  those  adults 
who  dislike  ordinary  tablet  forms.  On  your 
next  prescription  consider  the  sound  therapy, 
the  ease  of  administration,  the  ready  acceptance 
— then  specify  Penicillin  Dulcet  Tablets, 
available  in  bottles  of  12  at  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Dulcet*^  Penicillin 

Potassium  Tablets  (buffered) 

©(Medicated  Sugar  Tablets,  Abbott) 


1 
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MEETINGS  OF  MEDICAL  SOCIETIES 
ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association 1949  — Atlantic  City 

Oregon  State  Medical  Society 

President,  L.  S.  Kent  Secretary,  W.  E Zeller 

Eugene  Portland 

Washington  State  Medical  Association 

President,  H.  E.  Nichols  Secretary,  J.  W.  Haviland 

Seattle  Seattle 

Idaho  State  Medical  Association 

President,  F.  B.  Jeppesen  Secretary,  A.  M.  Popma 

Boise  Boise 

Alaska  Territorial  Medical  Association 

President.  A H.  Johnson  Secretary,  W.  P.  Blanton 

Kodiak  Juneau 

North  Pacific  Pediatric  Society.. 

President,  R.  P.  Kinsman 
Vancouver,  B.  C. 


Secretary,  A B.  Johnson 
Seattle 

PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society Fkst  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heothman  Hotel,  Portland 
President,  F.  L.  Dunnavan,  Secretary,  C.  W.  Kuhn 

Vancouver,  Wash.  Portland 

Oregon  Pathological  Society  

Oregon  Pathological  Society Second  Tuesday  — Portland 

President,  C.  H.  Manlove  ^cretary,  S.  F.  Crynes 

Portland  Portlond 

North  Pacific  Society  of  Neurology  and  Psychiatry 

April  1-2,  1949— Portland 

President,  H.  A.  Dickel  Secretaiv,  G.  B.  Haugen 

Portland  Portland 

North  Pacific  Orthopedic  Society Nov.  13,  1948  — Spokone 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pathologists 

Oct.  1-2,  1948-Victoria,  B.C. 
President,  C.  H.  Manlove  Secretary,  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Lorsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  Scott  Goodnight  Secretary,  C.  G.  Ashley 

Portland  Portland 

Southern  Oregon  Society  

President,  W.  J.  Moore  Secretary,  F.  C.  Adorns 

Grants  Pass  Klomath  Falls 

Washington 

Puget  Sound  Academy  of  Opthalmology  and  Otolaryngology.... 

Third  Tuesdoy— Seattle  or  Tacoma 

President,  R.  Wightman  Secretary,  B.  E.  Peden 

Seattle  Seattle 

Seattle  Neurological  Society Third  Monday 

President,  D.  J.  Thorp  Secretary,  C.  D.  Kimball 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  W.  F.  WIndle  Secretary,  Frederick  Becker 

Seattle  Seottle 

Seattle  Pediotric  Society Fourth  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  .Harris 

battle  Seottle 

Washington  State  Obstetrical  Society Oct.  2,  1948— Seattle 

President,  J.  D.  KIndschl  Secretary,  W.  C.  Knudson 

Spokane  Seattle 

Washington  Stote  Society  of  Pathologists  Oct.  3-6,  1948— Seattle 
President,  C.  P.  Larson  Secretary,  H.  W.  Edmonds 

Tacoma  Seottle 

Washington  State  Urological  Society Oct.  3-6,  1948— Seattle 

President,  F.  J.  Cloncy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


North  Pacific  Orthopedic  Society  will  hold  a meeting 
Saturday,  November  13,  1948,  at  Spokane,  place  to  be  an- 
nounced later.  T.  D.  Thompson,  M.D.,  Secretary,  875 
Paulsen  Medical  and  Dental  Bldg.,  Spokane  8,  Wash. 


PROFESSIONAL  ANNOUNCEMENTS 


TECHNICUNS  WANTED 

Wanted:  Medical  technologists.  Senior  and  junior  tech- 
nicians are  desired  by  the  Red  Cross  Regional  Blood  Center 
in  Yakima,  Washington.  These  positions  require  good  back- 
ground in  blood  bank  procedures  with  practical  experience 
in  Blood  Grouping  and  Titering,  Rh-factor,  Serology  and 
Kahn  procedures,  .\pply  care  -American  Red  Cross  or  Dr. 
R.  W.  Shirey,  Yakima,  Wash. 


LOCATION  AVAILABLE 

In  a rapidly  growing  town  of  1,200,  with  additional 
population  in  surrounding  farm  area  of  2,500,  a desirable 
location  for  a doctor  is  available.  Sunnyside,  ten  miles 
distant,  has  hospital.  Toppenish,  about  the  same  distance, 
soon  will  have  hospital.  Space  for  ideal  offices  is  in  new 
building.  For  further  information  write  James  N.  Bell, 
Box  412,  Granger,  Wash. 


EQUIPMENT  FOR  SALE 

Complete  office  and  clinical  equipment  is  for  sale,  in- 
cluding desks,  chairs,  typewriter,  stands,  filing  cabinets, 
examination  table,  complete  set  of  surgical  instruments  and 
case.  .Also  specula,  sterilizers,  infra-red  light,  diathermy, 
laboratory  setup  and  supplies.  Also  30  m.a.  G.  E.  X-ray 
with  bucky.  .\11  in  excellent  condition.  Doctor  moving  to 
California,  .\ddress  R,  care  Northwest  Medicine,  225  Cobb 
Bldg.,  Seattle  1,  Wash. 

X-RAY  EQUIPMENT  FOR  SALE 
Sixty  m.a.,  shock  proof,  with  table  and  fluoroscope. 
Bucky  separate  or  included.  .Ml  in  good  order,  reasonably 
priced.  Closing  office  soon  is  only  reason  for  selling.  Ad- 
dress Dr.  W.  L.  Jackson,  Box  604,  Burlington,  Washington. 


PRACTICE  FOR  SALE 

.\  practice  is  for  sale  in  Western  Washington.  Doctor 
retiring.  Income  $1,000  cash  per  month.  All  equipment 
needed  for  general  practice  is  available,  including  new 
X-ray  machine.  Price,  $4,000.  Terms  if  desired,  .\ddress  Z, 
care  Northwest  Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


BUILDING  AVAIL.\BLE  FOR  CLINIC 
.\  building  suitable  for  small  hospital  or  clinic,  much 
needed,  is  open  to  lease  on  gross  percentage  basis  at  Coulee 
City.  Some  equipment  is  available.  Owner  wishes  to  contact 
an  interested  doctor.  Write  Box  425  or  phone  3941,  Coulee 
City,  Wash. 

-X-RAY  MACHINE  FOR  SALE 
.\  Fisher  Portable  25  ma.  X-ray  machine,  with  head 
fluoroscope,  is  for  sale.  In  excellent  condition.  Price,  $400. 
Private  doctor.  Address  W,  care  Northwest  Medicine,  225 
Cobb  Bldg.,  Seattle  1,  Wash. 
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The  sooner  the  treatment  of  adrenal  cortical  insufficiency  is  ini- 
tiated, the  shorter  may  be  the  period  of  convalescence  and  the 
milder  the  patient’s  disabilities. 

And  the  closer  the  therapy  comes  to  replacing  the  multiple  action 
of  the  whole  cortical  hormone,  the  more  effective  it  can  be. 

Therein  lies  the  therapeutic  excellence  of  Adrenal  Cortex  Ex- 
tract (Upjohn) — it  is  a specially  extracted  preparation  from  the 
whole  gland  containing  the  multiple  active  principles  of  the  cortex. 
Whenever  such  typical  symptoms  of  cortical  insufficiency  as  las- 
situde, lowered  muscular  tone,  markedly  reduced  resistance  to 
infections,  loss  of  weight,  depression  and  mental  apathy  call  for 
hormone  replacement.  Adrenal  Cortex  Extract  (Upjohn)  con- 
veys in  fullest  possible  measure  the  requisite  cortical  principles. 

Adrenal  Cortex  Extract  (Upjohn) 

Sterile  Solution  in  10  cc.  rubber-capped  vials  for 
subcutaneous,  intramuscular,  and  intravenous  therapy. 
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• • • ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 


DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually— 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  CHEMICAL  WORKS,  INC.  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  Street  San  Francisco  8,  California 
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^TITTLE  THINGS  THAT  COUNT” 

Examine  the  “RAMSES”*  Flexible  Cushioned 
Diaphragm  carefully  and  you  will  discover  the  “little 
things”  that  count  so  much  in  adding  to  the  patient’s  com- 
fort and  protection. 

For  example:  there’s  the  all-important  patented  rim-con- 
struction— flexible  in  all  planes  and  presenting  a wider, 
unindented  area  of  contact  with  the  vaginal  walls. 

Unretouched  photomicrographs.  Enlargement  10  diameters. 


Conventional  Diaphragm  Rim 
Conventional  Diaphragm  Dome 


. . . and  the  velvet-smooth  dome — made  of  pure  gum  rubber 
by  an  exclusive  process  that  gives  it  lightness,  strength, 
and  unusually  long  life. 

Comparison  quickly  proves  why  the  “RAMSES”  Flexible 
Cushioned  Diaphragm!  is  a first  choice  of  both  physician 
and  patient.  Available  in  sizes  ranging  from  50  to  95 
millimeters,  in  gradations  of  5 millimeters. 

•fRAMSES”  Flexible  Cushioned  Diaphragms  are  accepted  by  the  Council  on  Physical 
Medicine  of  the  American  Medical  Association. 

gynecological  division 

' JULIUS  SCHMID,  Inc. 

423  West  55  th  Street,  New  York  19,  N.  Y. 

/ quality  first  since  188} 


PSi- : pf ^ 

} / RAMSES’*  IS  a 

^►rilT-T.-TTlTT-^ 

c. 
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Mary  E.  Stack,  R.N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  E.  John  Street  and  Broadway 
Phone  CA.  6615  Seattle  2,  Wash. 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


AIL 

PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  wekly  Indemnify,  o<cid<nt  ond  tickn#!! Qu^rt»riy 

$10,000.00  accidental  death  $16.00 

$50.00  wkly  indtmnity^  occid«nt  ctd  »ickn»tt QuartTty 

$15,000.00  accidental  death  $24.00 

$75.00  w««kly  indemnify,  accident  and  lickneti  Qu^rtqHy 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  ticknect  QlMrtarly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS'  WIVES  AND  CHILDREN 

85c  out  of  each  $1.00  gross  income  used 
for  members'  benefits. 

$3,000,000.00  INVESTED  ASSETS 
$15,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Oitabilify  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  doy  of  ditobility. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 
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Throughout  the 


■8^^'  From  birth  to  at  least  the  age  of  14  years, 

investigators  now  agree  children  are- 
•-xi^  ..  susceptible  to  rickets,  with  scarcely 

diminished  frequency.' 

The  critical  periods  of  active  skeletal 
fi-:  growth  are  found  in  infancy  and  childhood, 

lasting  through  at  least  the  years 
just  preceding  puberty.^ 

Throughout  these  formative  years  patient  cooperation 
assuring  an  adequate  vitamin  D intake  is  readily 
obtained  by  the  use  of  ^ 


WINTHROPSTIARNS 


ODORLESS  . . .TASTELESS  . . . ECONOMICAL 
Average  dose  for  infants  2 drops, 
for  children  4 to  6 drops,  in  milk. 


DRISDOL,  trademark  reg.  U.  S.  & Canada 


CARTOSE,  trademark  reg.  U.  S.  & Canada 


INC. 


NBw  York  13,  N.  Y.  Windsor,  Ont. 


1.  Follis,  R.  H.,  Jackson,  D.,  Eliot,  M.  M.,  and  Park,  E.  A.:4m.  i/oi/r. 
0/s.  Child.,  66:1,  July,  1943. 

2.  Stearns,  G.:  Jour.  Lancet,  63:344.  Nov.,  1943. 


SPECIFICALLY  DESIGNED  FOR  INFANT  FEEDING 
lESS  FERMENTATION 
LESS  DIGESTIVE  DISTURBANCES 

CARTOSE® 

MIXED  CARBOHYDRATES 

IN  EASY-TO-USE  LIQUID  FORM 
Compatible  with  all  milk  formulas 

Bottles  of  16  fl.  oz.  Write  for  Formula  Blanks 
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WASHINGTON 


EYE,  EAR,  NOSE  and  THROAT 


Phone  SEneca  2417 

Phone  SEneca  1656 

W.  N.  MORAY  GIRLING,  M.D. 

JULIUS  A.  WEBER,  M.D. 

DISEASES  OF  THE  EYE, 

BRONCHOESOPHAGOLOGY 

EAR,  NOSE  AND  THROAT 

LARYNGOLOGY  AND  NOSE 

Moulded  Plostic  Contact  Lenses  Fitted 

640  Stimson  Bldg.  Seattle  1 

706  Medical  & Dental  Bldg.  Seattle  1 

Phone  ELiot  3931 

H.  H.  SCHOFFMAN,  M.D. 

EYE,  EAR,  NOSE  and  THROAT 

L.  E.  SCHOFFMAN,  M.D. 

EYE 

828  Fourth  & Pike  Bldg. 

Seattle  1 

Phone  MAin  5447 

ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

810  Fourth  & Pike  Bldfl.  Seattle  1 


Phono  SEnoco  3333 


GILBERT  N.  HAFFLY,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 


404  Medical  & Dental  Bldg. 

Seattle  1 

Phone  MAin  7412 

DAVID  HARTIN,  M.D. 
S.  F.  HOGSETT,  M.D. 

OPHTHALMOLOGY 

Medical  Center  Bldg. 

S.  820  McClellan 

Spokane  9 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 


Phone  MAin  5114 

PAUL  M.  OSMUN,  M.D. 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 

CORRECTION  OF  DEFORMITIES  OF  THE  NOSE 
447  Stimson  Bldg.  Seottle  1 


ELiot  8842 

ARCHIE  C.  POWELL,  M.D. 

The  SURGICAL  CORRECTION  OF  DEAFNESS 

by 

FENESTRATION 

444  Stimson  Bidg. 

Seattle  1 

THIS  SPACE  FOR  SALE 
FOR  INFORAAATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG..  SEATTLE 


OBSTETRICS  ond  GYNECOLOGY 


Phono  ELlot  3120 

GORDON  G.  THOMPSON,  M.D. 
HUGH  H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

345  Stimson  Bldg. 


Phone  MAin  1067 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

508  Medical  Center  Bldg. 

S.  820  McClellon  St. 


Soattio  1 


Spokane  9 
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WASHINGTON 


SURGERY 


Phone  ELiot  3222 

GEORGE 

W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

815  Cobb  Bldg. 

Seattle  1 

Phone  SEneco  7188 

VERNAL  C.  NORINE,  M.D. 

GENERAL  SURGERY 

216  Stimson  Bldg.  Seattle  I 


Phono  SEneco  2477 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

326  Medical  & Dental  Bldg.  Seattle  1 


Phone  ELiot  2091 

MATTHEW  H,  EVOY,  M.D. 

Vosculor  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

317  Medical  & Dental  Bldg.  Seattle  I 


DERMATOLOGY  and  SYPHILOLOGY 


Phone  MAIn  6967 

Phone  MAin  5527 

RICHARD  J.  BAILEY,  M.D. 

ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DERMATOLOGY  AND  SYPHILOLOGY 

766  Paulsen  Medical  & Dentol  Bldg.  Spokane  8 

1564  Paulsen  Medical  & Dental  Bldg.  Spokane  8 

Phone  MAin  6379 

Phone  SEneco  5731 

ALEX  D.  CAMPBELL,  M.D. 

PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DERMATOLOGY  AND  SYPHILOLOGY 

518  Cobb  Bldg.  Seattle  1 

902  Fourth  & Pike  Bldg.  Seattle  1 

Phone  Riverside  5465 

HAROLD  T.  ANDERSON,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

501  Mohawk  Bldg.  Spokane  8 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 

GASTROENTEROLOGY 

Phone  ELiot  8017 

C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

812  Medical  & Dental  Bldg. 


ENDOCRINOLOGY 


Phone  ELiot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 

KENNETH  H.  HIGSON,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

748  Stimson  Bldg. 


Seattle  1 


Seattle  1 
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ALLERGY 


Phone  ELiot  2181 

Phone  EAst  03 1 2 

JAMES  E.  STROH,  M.D. 

ALEXANDER  R.  ALTOSE,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 

DISEASES  OF  ALLERGY 

ALLERGIC  DISEASES 

731  Stimson  Bldg.  Seattle  1 

903  East  Columbia  Street  Seattle  22 

INTERNAL  MEDICINE 


Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

428  Medical  & Dental  Bldg. 

Seattle  1 

Phone  ELiot  3741 

EDWIN  F.  DEPPE,  M.D. 

ALLERGY 

Schonwold  ond  Deppe 

Allergy  Laboratory 

718  Fourth  Cr  Pike  Bldg. 

Seattle  1 

NEUROPSYCHIATRY 


Phone  CApitol  8788 

RALPH  M.  STOLZHEiSE,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

1317  Marion  St.  Seottle  4 


Phone  MAin  5785 

N.  K.  RICKLES,  M.D. 

JACK  J.  KLEIN,  M.D. 

NERVOUS  AND  MENTAL  DISEASES 
Including  Electric  Shock  ond  Insulin  Theropy 
1125  Medical  & Dental  Bldg.  Seattle  I 


Phone  SEneco  1335 

JOHN  B.  RILEY,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 
721  Cobb  Bldg.  Seottle  1 


PRospect  0223 

H.  M.  LANDBERG,  M.D. 

PSYCHIATRY 

NEUROLOGY  CHILD  GUIDANCE 

1615  Seventeenth  Ave.  Seattle  22 


NEUROLOGY  AND  NEUROSURGERY 


Phone  MAin  2161 

THIS  SPACE  FOR  SALE 

SYLVESTER  N.  BERENS,  M.D. 

FOR  INFORMATION  AND  RATES 

DONALD  E.  STAFFORD,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

NEUROSURGERY  AND  NEUROLOGY 

902  Boren  Avenue  Seattle  4 

RADIOLOGY 


Phone  3786 

Phone  Walla  Walla  277 

ASA  SEEDS,  M.D. 

CARL  J.  JOHANNESSON,  M.D. 

RADIUM  AND  X-RAY  THERAPY 

X-RAY  DIAGNOSIS 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

HIGH  VOLTAGE  X-RAY  THERAPY 

507  Arts  Bldg.  Voncouver 

205  Baker  Bldg.  Walla  Walla 
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SURGERY 


Phone  BEacon  9942 

A.  G.  BETTMAN,  M.D. 

THIS  SPACE  FOR  SALE 

Practice  Limited  to 

FOR  INFORMATION  AND  RATES 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

629  Medical  Arts  Bldg.  Portland  5 

APPLY  TO  NORTHWEST  MEDICINE 
225  COBB  BLDG.,  SEATTLE 

EYE,  EAR,  NOSE  and  THROAT 


Phone  BEacon  4422 

THIS  SPACE  FOR  SALE 

ROBERT  BUDD  KARKEET,  M.D. 

FOR  INFORAAATION  AND  RATES 

EAR,  NOSE  AND  THROAT 

APPLY  TO  NORTHWEST  MEDICINE 

BRONCHOSCOPY 

225  COBB  BLDG.,  SEATTLE 

802  Medicol-Dental  Bldg.  Portland  5 

NEUROPSYCHIATRY 


Phone  BEacon  2164 


VErmont  2266 


GEORGE  F.  KELLER,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

Hours  by  Appointment 

837  Medical  Arts  Bldg.  Portlond  5 


Drs.  Nichols,  Addington  and 

Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building 

415  Cobb  Building 

ELiot  7064 

SEneca  7417 

X-RAY,  RADIUM,  RADON  THERAPY 

ONicnina  aflOQ  sit 

4117^  voaNas 

Seattle  1,  Washington 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


IT  AMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46-5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 


The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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prolonged  action  The  effect  of  each  application  of  Privine  provides  two  to  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-^gplication. 


bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solutibn  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent. 

relatively  free  from  systemic  eftects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  ypung  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT.  NEW  JERSEY 

Privine  0.05  per  cent  for  all  prescription  purposes;  0.1  per  cent  strength  reserved  for  office  procedures. 


PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.S.  Pat. Off. 


for  a handful  of  baby  . . . 2.5cc  hypertussis 


concentrated  human  anti-pertussis  globulin 
-protects  exposed  infants -treats  critical 
cases.  When  whooping  cough  attacks  small 
patients,  the  hazards  of  massive  repeated 
dosage  present  a serious  problem  to  every 
thoughtful  physician. 

2.5 cc  Hypertussis 
provides  the  specific 
solution  for  therapy  or 
passive  prevention. 
The  advantages 
are  evident: 


Concentrated  Potency: 

2.5  cc  concentrated  by  fractionation  to 
contain  the  antibody  equivalent  of 
25 cc  hyperimmune  human  serum, 

2.5  cc  delivers  consistent  gamma  globulin 
potency  in  constant  measured  doses. 

Small  Volume  Dosage: 

2.5  cc  concentrated  gamma  globulin  re- 
duces dosage  volume  75"o- minimizes 
injection  trauma -permits  repetition 
when  required. 

Homologous,  sensitivity-free: 

2.5  cc  clear  liquid  homologous  protein, 
Hypertussis  is  ready  for  intra- 
muscular injection -avoids  danger  of 
reactions  and  serum  sensitivity. 


The  Specific  Cutter  Blood  Fraction  for  Whooping  Cough... 


. * > 

02.5CC.HYPERTUSSIS 

highly  concentrated  and  puri- 
fied gamma  globulin  of  pooled 
human  serum  from  healthy 
donors  hyperimmuniied  with 
Super-Concentrate  Phase  I 
Pertussis  Vaccine 


For  10- fold  concentrotion  in  smalt  volume  dosage 
-specify  CUTTtR  2. See  HYPBRTUS5IS 
Anti -Pertussis  Serum  (Human) 


C U TTE  R LABORATORIES  • BERKELEY,  CALIFORNIA 


0fiecfO4t  * WG4Ju4UfioH>  * 9daUa  • Alcuha 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk/  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-AAALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modificotions  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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Reliance  on  MAPHARSEN  is  reflected  in  its  extensive  clinical 


use  — over  200,000,000  injections  since  1940.  The  significant 
advantages  of  high  therapeutic  effectiveness  and  notable 
relative  safety  have  established  its  value  as  an  antispirochetal 
agent.  Clinical  and  serological  follow-ups  continue  to 
demonstrate  its  high  percentage  of  cures.  Equally  adapted 
to  intensive,  intermediate  or  conventional  prolonged 
treatment  schedules,  alone  or  with  penicillin,  MAPHARSEN 
is  an  arsenical  of  choice  in  the  treatment  of  syphilis. 


mi 


IX  THE  TREATMEXT  OF  SYPHILIS 


MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied 
in  single  dose  ampoules  of  0.04  Cm.  and  0.06  Cm.,  boxes  of  10, 
and  in  multiple  dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 


' RKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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Art  m^tal  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 

OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 


TRICK  & MURRAY 

Phone  MA.  1440 


115  Seneca  St. 

Seattle  1,  Wash. 

Medical  Placement  Bureau 

902  Cobb  Bldg. 

Seattle  1 , Wash. 

POSITIONS 

FOR  PHYSICIANS 

E.  E.  N.  T.: 

(A)  City  close  to  Seattle. 

(B)  Suburban  Clinic. 

INTERNIST: 

Clinic  Western  Washington. 
Sal.  $12,000  annually. 

PEDIATRICIAN: 

Eligible  or  have  Boards.  Sal- 
ary with  option  on  partnership. 
In  Western  Washington. 

LOCUM 

TENENS: 

Alaska.  Dec.  1948  thru  Feb. 
1949. 

GENERAL 

PRACTICE: 

(A)  Experience  or  additional 
training  necessary.  Clinic  West- 
ern Washington.  Salary  excel- 
lent. 

(B)  Either  partnership  or  sal- 
ary. Close  to  Seattle. 

(C)  Alaska.  Construction  com- 
pany. Quarters  for  wife.  Transp. 
paid  after  one  year. 

(D)  Assistantship.  With  young 
M.D.;  very  busy  practice.  Good 
office  arrangement.  Excellent 
opportunity. 

PRACTICE 
FOR  SALE: 

Good  opportnuity  and  equip- 
ment for  sale  close  to  Seattle. 
Income  averages  $1,000.  Very 
reasonable. 

Write  us  for  hospital  administrators,  superintendents 
and  nurses;  x-ray  and  laboratory  technicians;  record 
librarians,  dietitians  and  medical  secretaries. 

ELSIE  MAGNUSON,  R.N.,  Director 

ELIOT  0563 

“What’s  all  this  build-up  on  ’Albydrox’  that 
Cutter  keeps  putting  out?”  I get  this  question 
— more  or  less  politely — every  once  in  a while, 
and  I wish  it  would  come  up  more  often.  Giving 
the  answer  is  a pleasure/Believe  me,  the  ‘Alhy- 
drox’  process  is  not  just  a fancy  idea  dreamed 
up  for  sales  and  advertising  purposes. 

‘Alhydrox’  is  a handy  contraction  for  the 
special  aluminum  hydroxide  adsorption  process 
that  our  research  folks  worked  out  quite  a few 
years  ago,  after  its  introduction  in  Denmark. 
Our  first  work  was  in  the  hyperimmunization 
of  serum  horses.  Then  the  process  was  applied' 
to  products  for  the  immunization  of  range  an- 
imals . . . where  we  could  have  the  advantage  of 
clinical  experience  in  literally  millions  of  doses. 

Finally,  the  ‘Alhydrox’  process  was  adapted 
to  our  pediatric  products — and  J^ip-£ert-Tet*  is 
a good  example  of  its  practical  advantages. 
‘Alhydrox,’  like  alum  precipitation,  adsorbs  the 
antigens  and  holds  them  in  the  tissue  after 
injection,  for  slower  release  than  occurs  with 
untreated  antigens.  However,  ‘Alhydrox’ 
adsorption  goes  further  — the  antigens  are 
adsorbed  almost  to  the  exclusion  of  non- 
antigenic  substances,  the  pH  is  more  normal, 
and  less  salt  is  needed. 

Reactions  are  reduced  three  ways: 

♦ less  pain  on  injection 

4 persistent  nodules  and  slowly  absorbed 
cysts  are  rare 

# general  systemic  reactions  occur  less 
frequently 

Believe  me  again,  ‘Alhydrox’  produces  more 
than  just  good  sales  talk.  When  you  insist  on 
‘Alhydrox’  you  can  count  on  higher  titers,  and 
fewer  reactions — especially  from  fond  mamas! 

^Cutter  Trade  Name  for  diphtheria,  pertussis,  tetanus  combined 
vaccine,  aluminum  hydroxide  adsorbed — formerly  called  D-P-T. 


CUTTER  LABORATORIES 
Berkeley  1,  California 
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WHY  MANY  LEADING 
NOSE  AND  THROAT 
SPECIALISTS  SUGGEST 


\o 


PH»UP 


I ^ 


Where  smoking  is  a factor  in  a throat  condition, 
the  physician  may  advise  "Don't  Smoke." 
But  where  the  patient  persists,  many  eminent 
specialists  suggest  "Change  to  Philip  Morris".  . . 
the  one  cigarette  proved  definitely  less  irritating.* ** 
Perhaps  you  too  will  find  it  advantageous 
to  suggest  to  your  throat  patients 
"Change  to  Philip  Morris."  For  your 
own  smoking  as  well.  Doctor,  in  fact  for  all 
smokers,  Philip  Morris  is  by  far  the  wisest  choice. 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE  ...  We  suggest  an 
unusually  fine  new  blend— Country  Doctor  Pipe 
Mixture.  Made  by  the  same  process  as  used  in 
the  manufacture  of  Philip  Morris  Cigarettes. 


*Completely  documented  evidence  on  file. 

**Reprinfs  on  Request: 

Laryngoscope,  Feb.  1935,  Vo/.  XLV,  No.  2,  149-154;  Laryngo- 
scope, Jon.  1937,  Vo/.  XLVIl,  No.  I,  58-60;  Proc.  Soc.  Exp. 
Biol,  and  Med.,  1934,  32,241;  N.  Y.  Slate  Journ.  Med.,  Vo/. 
35,  6-1-25,  No.  II,  590-592. 
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In  sensitivity  to  therapeutic  agen 


PYRIBENZAMINE 


maximal  effectiveness 
with  minimal  side  effects 


Without  inhibiting  the  formation  of  protective  antibodies, 
Pyribenzamine  hydrochloride  will  usually  prevent  or  relieve 
symptoms  of  hypersensitivity  produced  by  antibiotics,  serums,  or 
vaccines  — allowing  these  valuable  therapeutic  agents  to  be  used 
in  many  otherwise  intolerant  patients. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 

CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  NEW  lERSET 


Ciba 


Pyribenzamine  (brand  of  tripelennamine)  Trade  Mark  Reg.  U.S.  Pat. Off.  2/I395M 
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SUCCESSFUL  IN 
INFANT  NUTRITION 


The  advantages  of  these 
Nestle  products  in  the 
feeding  of  infants  have 
been  confirmed  by  long 
and  widespread  usage. 


SPRAY  DRIED 

LACTOGEN 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

MILK  FAT 
LACTOSE 

Reinforced  with  IRON 


DEXTROGEN 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

DEXTRINS  • MALTOSE 
DEXTROSE 

Reinforced  with  IRON 


PELARGON 


HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

GLUCOSE -SUCROSE 
STARCH 

{IRON 
VITAMINS 
ABC&D 


No  advertising  or  feeding  directions  except  to  physicians 


NESTLE’S 

MILK  PRODUCTS,  INC. 

Check  the  coupon 
LACTOGEN  Q 

below  for  literature  and 
DEXTROGEN 

, ...  NM-11-48 

samples  desired. 
PELARGON 

155  East  44th  Street, 

Or 

New  York  17,  N.Y. 

PAT.Off.  ^ 

1 
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ONE  PINT 


PKO.  1896 


Active 

•’  Ingredient: 

Mineral  Oil  65% 
DIRECTIONS— Adults:  One  table 
spoonful.  Children:  One  teaspoonlul 
Important  — Do  not  take  directly 
■ before  or  alter  a meal. 

May  be  thinned  with  water,  milk  or. 
fruit  juice  if  desired. 


1 mil 
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C^P  ANATOMICAL  SUPPORT 


In  conditions  of  faulty  body  mechanics, 
the  nonuse  of  the  abdominal  muscles  al- 
lows the  pelvis  to  rotate  downward  and 
forward,  bringing  the  sacrum  up  and  back. 
There  results  an  increased  forward  lumbar 
curve  with  the  articular  facets  of  the  lum- 
bar spine  crowded  together  in  the  back. 

The  dorsal  spine  curves  backward  with 
compression  of  the  dorsal  intervertebral 
discs  and  the  cervical  spine  curves  forward 
with  the  articular  facets  in  this  region 


closer  together.  Therefore,  chronic  strain 
of  the  muscles,  ligaments  and  joints  of  the 
spine  and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower 
sections  can  be  evenly  and  accurately 
brought  about  the  major  portion  of  the 
bony  pelvis.  When  the  pelvis  is  thus  stead- 
ied, the  patient  can  contract  the  abdominal 
muscles  with  ease  and  then  with  slight 
movement  straighten  the  upper  back. 


Relieving  back  strain  and  fatigue  due  to  faulty  body  mechanics  is  a feature  of  the 
Camp  Support  illustrated  and  other  types  for  Prenatal,  Postnatal,  Postoperative, 
Pendulous  Abdomen,  Visceroptosis,  Nephroptosis,  Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World' s Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


ROTECTED 


Above  all,  the  solutions  you  use  must  be  sterile. 
In  Vacoliter  containers,  solution  sterility  has 
been  protected  successfully  — and  exclusively— 
since  1931  by  the  two-way  sealing  action  of  the 
stopper.  (1)  Laterally,  elasticity  of  the  rubber  stop- 
per forces  a pressure  seal  with  the  inner  wall  of 
the  bottle  neck.  (2\  Vertically,  the  inner  aluminum 
seal  clamps  the  stopper  flange  tightly  against  the 
top  rim  of  the  bottle  neck,  forcing  the  rubber 
into  microscopic  indentations  that  exist  even  in 
perfectly- moulded  glass. 


t*xreosE 

SAUNE 


To  assure  you  that  each  Vacoliter  solution  reaches 
the  bedside  as  safe  foruse  as  when  it  left  the  labora- 
tory, the  Baxter  closure  provides  exclusive  double 
evidence:  (1)  the  twin  indentations  in  the  rubber 
diaphragm,  (2)  the  characteristic  sound  when  the 
protective  vacuum  is  finally  broken,  as  the  dia- 
phragm is  lifted  for  administration  of  the  solution. 


nnN  RAXTFR  iNr  aionrinio  rni:f 


Tear-off  tab,  pulled  out 
and  down,  releases  outer 
metal  cap,  which  is  then 
easily  removed. 


Metal  identification  disc 
lifted  off,  revealing  inden- 
tations in  rubber  diaphragm 
which  provide  exclusive  evi- 
dence that  seal  is  unbroken 
since  sterilization. 


The  EXCLISIVE  \XC0LITER 
TAMPER-PROOF  CLOSURE  is  EASILY  REMOVED 
lor  SOLUTION  ADMINISTRATION 


Additional  assurance  of 
safety  provided  by  the 
characteristic  sound  when 
protective  vacuum  is 
broken  upon  removal  of 
diaphragm. 

After  inverting  bottle  to 

moisten  stopper  holes, 
sterile  administration  set 
plugs  easily  and  securely 
into  pear-shaped  outlet  hole 
of  the  stopper. 


DON  BAXTER,  INC.,  Research  and  Production  Laboratories,  GLENDALE,  CALIF. 
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On 


medical  experience  points  to  multivitamin  supplementa- 
tion, accompanying  balanced  diet,  as  the  best  guaranty  of 
adequate  vitamin  intake.  When  vitamins  are  thus  directly 
administered,  nutrients  essential  to  the  patient’s  progress 
are  provided  with  certainty,  precision  and  economy.  For 
prophylaxis  and  for  therapy, Upjohn  prescription  vitamins 
are  available  in  a range  of  potencies  and  formulas  filling 
the  practical  requirements  of  physicians  and  surgeons. 

Upjohn  Vitamins 


Upjohn 


fine  pharmaceuticals  since  1886 
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You’d  never  guess  they’re  waiting  for  their  vitamins — unless  you  are  familiar 
with  Abbott  Vitamin  Products.  The  oral  forms  are  made  as  attractive  as  possible 
in  appearance,  odor  and  taste  for  the  express  purpose  of  encouraging  patient 
adherence  to  the  day-to-day  doses  you  prescribe — an  important  factor  with 
youngsters  the  country  over,  and  with  many  finicky  oldsters.  • These  daily 
doses  may  be  as  potent  as  the  patient  requires,  whether  indications  are  for 
a diet  supplement  or  for  treatment  of  an  acute  deficiency.  Among  the  many 
Abbott  Vitamin  Products  you  are  sure  to  find  one  well  suited  to  your 
patient’s  needs.  Dosage  forms  are  equally  varied  to  meet  individual 
requirements.  Liquids,  easily  swallowed  capsules  and  tablets, 
ampoules  for  parentefal  use  are  all  available  through  your 
pharmacy  in  single  or  multivitamin  preparations. 

All  have  the  dependability,  guaranteed  potency  and  accurate 
standardization  you  expect  in  Abbott  products. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


VITAMIN  PRODUCTS 
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A TOP  FAVORITE  IN  PROTEIN  SUPPLEMENTATION 


aminoids 


TRADEMARK 

BRAND  OF  A M I N O P E PTO  D R AT  E 


Caminoids  is  now  supplied  in  cans  containing 
1 pound  and  5 pounds,  as  well  as  in  bottles  contain- 
ing 6 ounces.  CAMINOIDS  is  derived  by  enzymic 
digestion  of  liver,  beef  muscle,  wheat,  soya,  yeast, 
casein,  and  lactalbumin.  It  has  high  biological 
value,  high  palatability,  and  outstanding  patient- 
acceptance. 


*New  designation  of 
Aminoids  adopted  as 
a condition  of  accept- 
ance by  the  Council 
on  Pharmacy  and 
Chemistry  of  the 
American  Medical 
Association.  The 


DOSAGE:  One  tablespoonful  of  CAMINOIDS  three 
times  daily  supplies  12  Gm.  of  protein  as  hydrolysate. 
Available  at  leading  pharmacies. 


word  CAMINOIDS 
is  an  exclusive  trade- 
mark of  The  Arling- 
ton Chemical  Co. 


THE  ARLINGTON  CHEMICAL  COMPANY 


YONKERS  1 


NEW  YORK 
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IN  COIDS... SINUSITIS 


nee-synephrine  hydrochloride  constricts  the  engorged  mucosa  surrounding  the 
ostia,  permitting  free  entrance  of  air  and  free  drainage  of  secretions. 
NeO'Synephrine  hydrochloride  affords  prompt  and  prolonged 
decongestion  with  virtually  no  irritation  or  congestive  rebound. 


neo-svnephrine 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

solution  (plain  and  aromatic),  1 ounce  bottles;  1%  solution, 
1 ounce  bottles;  water  soluble  jelly,  ^ ounce  tubes. 

Neo-Synephrine,  trademark  reg.  U.  S.  Canada 


INC. 


Nbw  York  13,  N.  Y.  Windsor,  Ont. 
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Among  the  many  advantages  of  simultaneous  immunization  against 
diphtlieria,  tetanus  and  pertussis  are: 

• Injections  fewer  and  of  smaller  total  volume 

• Local  and  systemic  reactions  reduced  to  a minimum 

• Greater  convenience  for  physician  and  patient 

• Less  discomfort  for  the  patient 

Diphtheria  and  Tetanus  Toxoids  Alum  Precipitated  and  Pertussis 
Vaccine  Combined  Squibb  is  given  in  three  injections  of  0.5  cc.  each  at 
monthly  intervals.  This  amount  provides  a full  immunizing  dose  of  both 
Diphtheria  and  Tetanus  Toxoids  and  45,000  million  killed  H.  pertussis 
organisms. 

In  1.5  cc.  vials,  providing  1 complete  immunization. 

In  7.5  cc.  vials,  providing  5 complete  immunizations. 


.manufacturing  chemists  to  the  medical  profession  since  18. 5 8 
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usually  respond  rapidly  to  topical 

Furacin  therapy.*  The  infection,  odor  and  discharge  diminish  promptly  without  delay  of  healing.  Because 
the  abnormal  skin  surrounding  such  chronic  lesions  may  be  especially  prone  to  develop  sensitization— it  is  ad- 
visable to  apply  Furacin  to  such  ulcers  only  until  the  infection  is  controlled— often  within  five  days.  Any  bland 
preparation  and  aseptic  technic  may  be  used  thereafter  until  healing  is  complete.  Furacin  N.N.R.,  brand  of 
nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both  containing  0.2  per  cent 
Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis  or  treatment  of  infections 
of  wounds,  second  and  third  degree  bums,  cutaneous  ulcers,  pyodermas  and  skin  grafts.  Literature  on  request. 

EATON  LABORATORIES.  INC.,  NORWICH,  N T. 


V Downing,  J.  G..  Hanson,  M.  C.  and  Lamb,  M. : Use  of  6>Nitro-2-Furaldehyde  Semicarbazone  in  Dermatolo^,  J.  A.  M.  A. 
ISS  :299,  1947.  • Shipley,  E.  R.  and  Dodd,  M.  C. : Clinical  Observations  on  Furacin  Soluble  Dressing  in  the  Treatment  of 

Surface  Infections,  Surg.  Gynec.  & Obst.  84:366,  1947.  * Miller,  J.,  Rodriquez,  J.  and  Domonkos,  A.:  Evaluation  of 

Penicillin  in  Topical  Therapy,  New  York  State  J.  Med.  47:2316,  1947, 
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» 

IN  ORAL  ESTROGEN  THERAPY 


Estinyl*  ( ethinyl  estradiol ) affords  “relief  of  menopausal 
symptoms  with  excellent  results”^  in  from  87.8  to 
100  per  cent"  of  cases.  On  a weight  basis,  Estinyl  is 
many  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.® 
It  acts  rapidly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days^  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.® 


ESTINYL 


(ETHINYL  ESTRADIOL! 


is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”®  An  additional  asset  of  EsTiNYL 
therapy  is  the  “sense  of  well-being”®  it 
commonly  evokes. 


DONAOE:  One  Estinyl  Tablet,  0.02  mg.,  or  one 
teaspoonful  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  their  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

E.STINfYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000. 

ESTI^fYE  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful), 
in  bottles  of  4 and  16  oz. 


CORPORATION  • BLOOMEIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
Serving  the  WEST  COAST^  Schering  Corporation 
140  New  Montgomery  St.,  San  Francisco  5.  Calif.  • Douglas  2-1544 


BIBLIOGRAPHY:  1.  United  States  Dispensatory,  ed.  24,  Phila- 
delphia, J.  B.  Lippincott  Company,  1947,  p.  1446.  2.  Wiesbader, 
H..  and  Filler,  W.:  Am.  J.  Obst.  & Gynec.  51:75,  1946.  3.  Allen, 
W.  M.:  South.  M.  J.  37:270,  1944.  4.  Lyon,  R.  A.:  Am.  J.  Obst. 
& Gynec.  47:532,  1944.  5.  Groper,  M.  J.,  and  Biskind,  G.  R,; 
J.  Clin.  Enilocrinol.  2:703,  1942.  6.  Soule,  S.  D. : Am.  J.  Obst.  & 
Gynec.  45:315,  1943. 

*® 
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• A HOSPITAL  for  the  therapy  of  Nervous  and  Mental  Disorders* 

• Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 

Electroencephalography,  also  electronarcosis  therapy  and  transorbital 
lobotomy  now  available 


Crown  Hill  Hospital 

DON  D.  DEWEY,  Manager 

Phone:  9010  13th  Ave.  N.W. 

DExter  0781  Seattle  7,  Wash. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  Ihe  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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”rm  proud  of  Darigold,  naturally 
. . . but  I take  even  greater  pride 
in  our  Darigold  Code.” 

MISS  MARJORIE  CHAPIN 
Senior  Home  Economist 
Darigold  Evaporated  Milk 


THE  DARIGOLD  CODE 


I To  provide  the  medical  profession 
with  factual,  objective  information 
about  DARIGOLD  Evaporated  Milk; 
to  further  serve  the  profession  in  any 
way  possible. 


2 To  recognize  that  the  decision  to  pre- 
scribe rests  only  with  the  physician; 
to  stringently  avoid  the  presumption 
of  anything  designed  to  influence  that 
decision. 


2 To  constantly  serve  the  ideals  dedi- 
cated to  maintenance  of  the  highest 
possible  quality  of  product. 


Darigold  Evaporated  Milk  contains  400  USP  units  of  pure  crystalline 
Vitamin  D3  per  reconstituted  quart,  added  as  a butter-oil  suspension 
of  pure  irradiated  7-dehydrocholesterol. 


Continuing  tests  indicate . . . no  evaporated  milk  has  a better  claim  to  confidence  than 


DARIGOLD 


HOMOGENIZED 


Evaporated  Milk  — VITAMIN  INCREASED 


★ 40,000  Northwest  Dairy  Farmers,  "your 
friends  and  neighbors,"  work  together  under 
high  standards  of  quality  control  to  bring  you 
superior  Darigold  Dairy  Products. 


CONSOLIDATED  DAIRY 
PRODUCTS  CO. 


Main  Office: 

635  EllioH  Ave.,  West 
Seatfle,  Washington 


Tacoma 


Portland 
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OPERATES  ON  F.C.C.  ALLOCATED 


FREQUENCY 

The  exclusive  L-F  WAVEMASTER  frequency  con- 
trol maintains  operation  at  the  frequency  allocated 
by  the  Federal  Communications  Commission. 


EVERY  KNOWN  METHOD 
OF  APPLICATION  IS  AVAILABLE 
WITH  THE  L-F  SW-227 


Hinged  Treatment  Drum 

Air  Spaced  Plates 

Condenser  Pads 

Inductance  Cable 

Orificial  Electrodes 


The  Hinged  Treatment  Drum  alone  is  adjustable  to 
fit  the  contour  of  any  part  of  the  body  to  be  treated. 

PLUS— Protect- A-Tube  safeguard  . . . single-tube 
design,  for  remarkable  economy  . . . Voltage  Com- 
pensator . . . Metering  Device  . . . Adjustable,  Counterbalanced  Arm 
tures.  Write  for  our  L-F  Catalog  NW-1148. 


. . . and  other  fea- 


Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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MERIE  I YOUNGS  . PH6SIBENT 


sleep  pattern 


in  a capsule  ^ : 


Sleep  is  one  of  medicine’s  most  effective  therapeutic  agents.  Yet  when  sleep  is 
needed  most,  it  may  be  very  difficult  to  obtain.  • In  such  instances,  many  physicians 
rely  on  ’Delvinal’  sodium  vinharbital,  a mild  sedative  that  restores  normal  sleep 
patterns  and  seldom  causes  excitation  or  "hangover.”  • 'Delvinal’  sodium  vinbarbi- 
tal  provides  calm,  restful  sleep,  in  the  majority  of  instances,  and  is  characterized 
by  a relatively  brief  induction  period,  moderate  duration  of  action,  and  a safe 
therapeutic  index.  Write  for  a generous  supply  of  samples  for  clinical  use. 
Indications : Functional  insomnia,  general  sedation,  preanesthetic  hypnosis, 
psychiatric  sedation,  obstetric  amnesia,  excitation  states  encountered  in  pediatrics. 
Capsules : 30  mg.  (H  gr.),  0.1  Gm.  {VA  gr.)  and  0.2  Gm.  (3  gr.). 

Elixir : 0.23  Gm.  (4  gr.)  per  fluidounce,  in  pint  bottles.  Sharp  & Dohme,  Phila.  l,Pa. 


DELVINAL 


Sodium  Vinharbital 


PEN/CItllN-G 


TABLETS 

PENiaLUN-C 

;ry»toHine-Poto»jiwp 

BUFFERED 


.ampoule 


PENICILLIN'C 

^'ystolline  — Potosi'ur" 


UUV  and  c 
tHOlAMAPOCIS. 


Oyitolline-Polosyvm 

190,900  Vtti*9 


ilab/e  from  Ample  Stocks 

WATOGICALLY  LOCATED 


I 


A CAREFULLY  SELECTED  STRAIN  of  PenicUUum  nototum  is  grown 
in  sterile  culture  media  in  the  presence  of  sterile  air  to  produce 
penicillin  for  products  bearing  the  Lilly  label.  Not  until  this  peni- 
cilhn  has  been  refined  to  crystalline  purity,  has  reached  narrow 
limits  of  moisture  content,  and  is  free  from  solvents  and  pyrogenic 
materials  is  it  used  in  the  production  of  penicillin  preparations. 

Ample  stocks,  strategically  located  near  by,  are  available  in 
quantities  to  meet  your  requirements  quickly  and  economically. 
Penicillin  Products,  Lilly,  include  the  following: 

Crystalline  Penicillin— G,  in  20-cc.  rubber-stoppered  ampoules 
containing  100,000,  200,000,  500,000,  and  1,000,000  units. 

Tablets  Penicillin— G,  Crystalline-Potassium,  Buffered,  50,000 
and  100,000  units. 

ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


il 


LIKE  many  youthful  countries,  the  Union  of 
South  Africa  has  in  the  past  been  dependent 
upon  other  nations  for  its  physicians  and  medi- 
cal teachers.  Today,  however.  South  Afriea  is 
produeing  its  own  scientific  men  and  its  universi- 
ties are  rapidly  becoming  centers  of  medical  re- 
search. The  heterogeneous  population  and  the 
great  variety  of  interesting  biological  and  medi- 
cal problems  present  an  inviting  field  to  the 
medical  researcher. 

Johannesburg  was  selected  in  1938  as  the 
headquarters  of  the  first  resident  medical  service 
representative  of  Eli  Lilly  and  Company.  Re- 
search institutions  and  the  medical  and  pharma- 


ceutical professions  have  since  been  regularl 
visited.  Here,  as  elsewhere,  the  Lilly  Researc 
Laboratories  ofFer  the  assistance  of  their  staff  o 
mutually  interesting  problems.  It  is  hoped  tha 
physieians  everywhere  may  by  this  means  shar 
in  the  practical  benefits  of  South  African  medi 
cal  research. 
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ED  ITO 

ASKING  FOR  IT 

The  doctors  of  America  are  sitting  in  a tricky 
game  in  which  most  of  them  don’t  even  know  they 
are  playing,  let  alone  that  they  have  contributed 
the  stakes.  When  they  wake  up  to  the  situation 
they  may  find  that  their  future  and  their  profession 
is  as  thoroughly  and  effectively  compromised  as  the 
result  of  their  own  lack  of  effort  and  the  activities 
of  inside  enterprisers,  as  if  it  had  been  done  by  the 
notorious  Wagner-Murray-Dingell  bills. 

Before  dismissing  this  as  ridiculous,  impossible 
and  sheer  nonsense,  which  may  be  exactly  the  im- 
pressions our  ill  wishers  anticipate  in  relying  on  us 
not  to  recognize  the  earmarks  of  an  inside  job,  let 
us  take  a look  at  the  record  which  is  plain  for  all  to 
read  but  hasn’t  been  widely  publicized. 

In  the  May  issue  of  this  publication  it  was  stated 
editorially  under  the  heading  “Capture  in  Septem- 
ber,” in  reference  to  the  Los  Angeles  meeting  of  the 
Blue  Cross-Blue  Shield  plans,  as  follows; 

“The  atmosphere  and  result  in  effect  put  the  nation’s 
medical  doctors  on  six  months  or  less  notice  that,  unless 
they  wake  up  to  the  fact  they  must  escape  the  outstretched 
clutches  of  those  within  and  without  the  plans  who  would 
ensnare  them,  their  responsibility  for  the  nation’s  prepaid 
medical  care  plans  is  probably  lost  forever.” 

Thirty  days  ago  we  were  prepared  to  apologize 
for  an  error,  for  having  said  September  when  it 
should  have  been  October,  because  the  annual 
“joint”  meeting  of  Blue  Cross-Blue  Shield  plans 
were  announced  for  October  at  French  Lick,  In- 
diana. But  we  were  spared  this  embarrassment.  In 
September,  under  date  of  August  20,  there  burst 
upon  an  almost  totally  unsuspecting  profession  an 
attractive  brochure  of  restricted  distribution,  pre- 
pared by  the  Blue  Cross  Commission  of  the  Ameri- 
can Hospital  Association  and  the  Blue  Shield 
Commission  of  Associated  Medical  Care  Plans,  Inc. 
(not  the  American  Medical  Association  which 
somehow  we  always  felt  was  the  opposite  number 
to  the  A.H.A.),  containing  a detailed  plan  which 
could  well  spark  the  take-over  mentioned  some 
months  previously. 

Following  the  Los  Angeles  meeting  referred  to 
above,  it  was  obvious  the  efforts  of  the  proponents 
of  a monster  amalgamation  and  national  insurance 
program  would  not  be  abandoned.  The  timing  might 
be  altered  or  disrupted  but  the  plums  of  victory 
promised  to  be  much  too  luscious  to  call  for  drop- 
ping of  the  project,  and  dropped,  it  obviously  has 
not  been. 


RIALS 

The  A.M.A.  Council  on  Medical  Service  sensed 
this  and  promptly  called  for  a meeting  representing 
all  state  medical  society  presidents  to  advise  them 
on  broad  policy  matters  to  be  recommended  to  the 
House  of  Delegates.  Such  a meeting  was  held  in 
Chicago  on  June  19,  attended  by  forty-two  states 
and  Hawaii.  This  representative  group  advised  that 
all  further  study,  where  indicated,  be  made  by  the 
Council  on  Medical  Service  itself  (not  the  Associ- 
ated Medical  Care  Plans  Incorporated  which  had 
received  an  assist  from  the  A.M.A.  at  its  birth  if 
not  a full  blessing),  and  recommended  that,  while 
some  agency  of  enrolling  so-called  national  accounts 
seemed  advisable,  no  insurance  corporation  be 
formed  at  this  time. 

The  House  of  Delegates  followed  and  approved 
these  recommendations  but  in  its  bumbling  wisdom 
born  of  ignorance,  inability  or  unwillingness  to  siR 
the  wheat  from  the  chaff  or  get  away  from  the 
A.M.A.  habit  of  “It  seemed  the  thing  to  do  at  the 
time”  compromise,  allowed  a “gismo”  to  get  into 
the  works. 

When  the  House  called  for  expert  evaluation  of 
the  situation,  instead  of  having  the  Council  on 
Medical  Service  itself  assume  the  responsibility  for 
further  study  as  advised  by  the  state  society  rep- 
resentatives, it  heard  the  cry  “We  are  the  Experts!” 
issuing  loudly  from  A.M.C.P.  circles  and  instructed 
that  these  “experts”  do  the  studying  and  recom- 
mending and  “report"  to  the  Council. 

In  taking  this  action  the  House  overlooked  cer- 
tain significant  facts  associated  with  the  situation: 

First.  There  is  grave  doubt  some  of  the  people 
identified  with  A.M.C.P.  activities  are  really  the 
experts  they  would  have  us  believe,  especially  in 
basic  medical  policies,  despite  the  frequent  “We  are 
the  experts!”  protestations.  Most  of  us  in  the 
Northwest  have  been  involved  in  prepayment  mat- 
ters all  our  medical  lives  and  are  able  to  recognize 
an  expert  when  we  see  one. 

Second.  The  A.M.C.P.  is  a legal  entity  in  its  own 
right,  not  bound  in  any  legal  manner  whatsoever  to 
A.M.A.  policy  or  wishes,  hence  does  not  have  to 
have  any  A.M.A.  approval  for  any  action  or  deci- 
sion which  it  cares  to  undertake.  About  the  only  ad- 
vantage in  “reporting”  to  .\.M.A.  circles  from  the 
A.M.C.P.  standpoint  is  that  with  .^.M.A.  approval 
doctors  usually  follow  the  A.M.A.  lead. 
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Third.  ;Many  prepaid  plans  which  are  medical  so- 
ciety sponsored  or  approved  actually  operate  with 
a minimum  of  informed  doctor  supervision.  Despite 
the  presence  of  trustees  or  directors  with  M.D. 
following  their  names,  many  of  these  plans  actually 
operate  as  lay  executive  dominated  plans.  This  is 
likely  to  be  especially  true  where  the  medical  pro- 
grams are  administered  by  Blue  Cross. 

Thus  the  House  of  Delegates  blundered  into  the 
trap  of  going  through  the  form  of  having  a study 
made  within  channels  but  actually  having  it  made 
outside  true  medical  circles.  Under  such  circum- 
stances it  is  no  surprise  to  anyone  who  has  followed 
the  game  that  A.M.C.P.,  emboldened  and  encour- 
aged by  this  action,  came  up  with  the  repeatedly 
rejected  amalgamation  of  Blue  interests  (the  Blue 
Cross-Blue  Shield  Association),  and  the  equally 
rejected  all  powerful,  national  insurance  company 
( Blue  Cross-Blue  Shield  Health  Service  Incorpo- 
rated). These  proposals,  the  brochure  noted  on  the 
final  page,  were  “to  be  discussed  with  appropriate 
Councils  and  officials  ...  of  the  American  Medical 
-\ssociation,”  but  it  was  not  stated  they  were  being 
submitted  for  approval. 

Fortunately,  despite  the  restricted  distribution  of 
the  brochure,  with  its  detailed  proposals  for  writing 
“excess  coverage  in  areas  where  local  plans  are 
unable  or  unu'illing  to  provide  ALL  of  the  benefits 
demanded  by  a particular  national  account  (italics 
ours.  Ed.),”  enough  alert  doctors  were  sufficiently 
aroused  by  the  possible  consequences,  should  the 
proposals  be  approved  by  default,  to  lodge  vigorous 
protests  with  the  Council  on  iMedical  Service  urging 
that  the  proposals  be  not  appproved. 

More  fortunately,  recognizing  the  great  danger  to 
the  nation’s  health,  aside  from  the  threat  to  the  fu- 
ture of  medicine,  contained  in  the  oft  repeated 
“unable  or  unwilling”  phraseology  of  the  national 
corporation’s  proposals,  the  Medical  Service  Council 
took  a concrete  stand  long  hoped  for  by  its  support- 
ers, and  by  unanimous  action,  refused  its  approval. 

Still  more  significantly,  on  the  following  day, 
October  2,  1948,  the  A.M.A.  Board  of  Trustees 
endorsed  the  disapproval  decision  of  its  Council  on 
^ledical  Service  and  once  more  the  action  was 
unanimous. 

.A  statement  of  these  unusual  events  and  the 
.A.M.A.  decisions  was  immediately  sent  to  each 
State  Society.  Thus  the  Council  and  Trustees  did 
what  they  could  to  undo  the  damage  precipitated  by 
the  loose  action  of  an  ill  advised  or  ill  informed 
House  of  Delegates. 

These  combined  courageous  actions  are  most  un- 


usual, according  to  confirmed  observers  of  things 
A. ALA.,  but  they  are  drawing  unanimous  praise 
from  informed  medical  circles.  The  unusualness  of 
such  actions  in  themselves  should,  therefore,  convey 
the  gravity  of  the  situation  to  each  individual 
doctor. 

Whether  this  unanimous  disapproving  action  will 
have  any  effect  on  the  planners  within  our  ranks  re- 
mains to  be  determined.  General  opinion  is  that 
those  who  developed  what  some  are  calling  “the 
.A.AI.C.P.  Wagner-AIurray-Dingell  plan” — the  par- 
allel is  obvious  and  just  as  deadly — will  not  easily 
be  dissuaded  from  pursuing  their  objective  so  long 
as  the  bulk  of  the  nation’s  doctors  doesn’t  know 
what  is  happening  and  is  unaware  of  the  risks  in- 
volved in  permitting  their  approved  medical  care 
plans  to  operate  without  their  constant  policy  super- 
vision and  attention. 

Chief  immediate  danger  is  this.  While  the  pro- 
posals are  thoroughly  unworkable  (for  instance, 
riders  are  suggested  for  each  of  the  many  Upes  of 
contracts  now  in  effect  in  each  of  Washington’s 
twenty-two  county  bureaus,  these  to  be  adminis- 
tered from  central  headquarters,  if  the  bureaus  are 
unable  or  unwilling  to  tackle  this  terrific  admin- 
istrative headache — give  a cheer  for  more  bureau- 
cratic jobs),  lack  of  knowledge  of  or  interest  in  the 
prepaid  medical  plans  by  the  individual  doctors 
across  the  nation  may  encourage  and  enable  the 
theoretically  Society  sponsored  plans  represented  at 
French  Lick  to  vote  all  of  us  into  a trial  of  these 
monstrous  proposals.  Alake  no  mistake  about  the 
danger  to  all.  Such  a trial  can  result  only  in  a disas- 
trous and  colossal  failure.  Is  there  any  doubt  who 
will  be  standing  by  to  pick  up  the  pieces,  while 
laughing  that  it  took  an  inside  job  to  accomplish 
what  outsiders  failed  to  do? 

In  April  a letter  was  sent  each  State  Society 
president  suggesting  the  officers  and  commissioners 
of  A.AI.C.P.  should  resign  for  the  good  of  the  order 
because  they  lacked  the  confidence  of  an  increasing 
segment  of  the  profession.  The  presentation  of  un- 
workable proposals  and  rejected  devices,  now  dis- 
credited by  .A. AT. A.  action,  is  additional  evidence 
that  what  was  true  in  April  is  additionally  true 
today,  if  such  were  possible. 

However,  we  doctors  are  not  without  responsi- 
bility for  what  happened.  If  the  stage  has  been  set 
so  that  by  the  time  this  appears  in  print  the  medical 
profession  may  have  been  presented  with  a fait 
accompli  at  French  Lick,  and  a noble  lost  cause,  we 
must  share  the  blame. 
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To  permit,  or  continue  to  permit,  medically  spon- 
sored or  approved  prepaid  plans  to  operate  without 
constant  knowledge  and  policy  supervision  on  the 
part  of  the  doctors  so  sponsoring  or  approving  them 
is  to  invite  disaster.  By  our  past  and  continued 
ignorance  and  lethargy  in  such  matters  we  are  cer- 
tainly asking  for  it. 


WASHINGTON  ANNUAL  MEETING 

The  fifty-ninth  annual  meeting  of  Washington 
State  Medical  Association  was  satisfactorily  con- 
ducted in  the  spacious  Olympic  Hotel  of  Seattle. 
There  was  a record  registration  of  eight  hundred 
fifty-three  physicians,  including  about  fifty  from 
western  states,  British  Columbia  and  scattering 
eastern  states.  The  session  was  favored  by  the 
attendance  of  President  Sensenich  of  The  Ameri- 
can Medical  Association,  this  being  the  first  occa- 
sion at  which  the  distinguished  president  of  this 
organization  has  been  entertained  by  this  associa- 
tion. .■\lso,  a pleasing  visitor  was  Dr.  John  W.  Cline 
of  San  Francisco,  past-president  of  California 
Medical  Association.  Both  of  these  gentlemen  ad- 
dressed one  or  more  gatherings  each  day  of  the 
meeting.  By  their  genial  personalities  they  en- 
deared themselves  to  all  with  whom  they  came 
in  contact.  Also  the  presence  of  Dr.  John  Rock 
of  Harvard  Medical  School  and  Mr.  M.  H.  Peter- 
son, representing  the  National  Physicians  Com- 
mittee favored  the  members  with  addresses  which 
were  greatly  appreciated  and  will  long  be  remem- 
bered by  attentive  audiences. 

An  impressive  address  of  President  Sensenich 
was  his  description  of  his  recent  visit  to  Euro- 
pean countries  as  a member  of  the  commission  of 
the  American  Medical  Association  which  investi- 
gated and  reported  on  medical  conditions  which 
they  observed.  For  the  most  part  these  showed 
a deplorable  situation  of  medical  matters,  being 
especially  noticeable  in  Germany  and  Austria, 
where  for  many  years  physicians  from  all  over  the 
world  have  been  accustomed  to  assemble  for  ac- 
cumulation of  most  recent  medical  information 
Establishment  of  a European  Medical  Association, 
including  all  nations  of  that  continent,  was  insti- 
tuted. It  was  hoped  this  may  become  a precursor 
of  some  form  of  an  international  association  of 
all  these  nations. 

One  of  the  prominent  features  of  this  annual 
meeting  was  the  assembly  of  sixty  commercial  ex- 
hibits by  representatives  of  institutions  from  the 
Pacific  Coast,  midwest  and  eastern  manufacturers. 
These  filled  to  overflowing  the  capacious  Spanish 


Ballroom  and  comprised  a striking  feature  of  the 
meeting.  There  were  fifteen  scientific  exhibits  on 
the  balcony  which  attracted  a large  number  of 
visitors. 

The  scientific  program,  which  included  papers 
by  members  from  many  parts  of  the  state,  were 
grouped  into  ten  symposia,  each  of  which  pre- 
sented from  two  to  four  papers  dealing  with  vari- 
ous phases  of  a given  subject.  These  were  sched- 
uled at  the  Olympic  Bowl  or  Junior  Ballroom, 
thus  affording  adequate  accommodations  for  pres- 
entation of  all  papers.  A satisfactory  attendance 
was  noted  at  each  symposium. 

Numerous  social  functions  were  conducted, 
some  pertaining  to  special  groups  of  members 
while  others  included  general  attendance.  The  out- 
standing feature  was  the  dinner  and  dance  at  the 
Town  and  Country  Club  which  continued  well 
tow'ard  next  morning.  As  usual  at  these  annual 
meetings,  special  preparation  was  made  for  par- 
ticipants on  the  golf  links.  Unfortunately,  enthu- 
siasm was  much  dampened  by  a daily  effusion  of 
more  or  less  rain.  This,  however,  did  not  prevent 
mutual  gatherings  of  addicts  of  this  sport. 

While  many  individual  features  might  be  listed 
and  amplified  to  a considerable  extent,  it  was  the 
unanimous  verdict  that  this  was  one  of  the  most 
successful  and  gratifying  meetings  of  this  state 
association.  Plans  were  made  for  staging  the  next 
annual  meeting  also  in  Seattle  followed  by  a meet- 
ing in  Spokane  in  1950. 


ANNUAL  REPORTS  OF  STATE  MEETINGS 

One  of  the  most  important  reasons  for  existence 
of  this  medical  journal  is  the  service  of  reporting 
the  proceedings  of  their  respective  Houses  of 
Delegates  meetings.  Even  though  these  may  be 
expansive,  an  obligation  is  felt  due  for  the  ade- 
quate presentation  of  each  of  these.  This  is  of- 
fered as  an  explanation  for  devotion  of  such  a 
large  portion  of  this  issue  to  the  report  of  the 
proceedings  of  the  House  of  Delegates  of  Wash- 
ington State  Medical  Association. 

When  one  of  these  extended  reports  is  included 
in  a given  issue,  financial  limitations  prevent  in- 
clusion of  all  the  customary  features  which  ap- 
pear each  month.  This  exclusion  of  some  impor- 
tant matters  is  necessary  in  order  that  each  state 
association  may  have  adequate  publication  of  its 
annual  proceedings.  It  is  hoped  this  explanation 
will  be  received  and  suitably  appreciated  by 
Journal  readers  as  the  reason  for  limitation  of 
certain  customary  monthly  features. 
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The  organic  mercurial  compound,  novasurol 
(merbaphen),  was  first  introduced  as  an  antisyph- 
ilitic agent  in  1917.  Although  this  mercurial  proved 
to  be  weak  as  an  antisyphilitic  agent,  it  was  found 
by  Saxl  and  Heilig  (1920)  to  have  marked  diuretic 
properties.  A number  of  years  later  Brauer  and 
Bernheim  introduced  mersalyl,  also  known  as 
salyrgan.  More  recently  Von  Issekutz  and  Von 
Vegh  showed  the  diuretic  properties  of  mercu- 
hydrine.  The  latter  two  substances  are  some  of  the 
most  frequently  used  diuretics  in  clinical  medicine. 

The  diuresis  produced  by  the  various  organic 
and  inorganic  mercurials  appears  to  be  essentially 
the  same.^  There  is  an  increase  in  water  and  sodium 
chloride  excretion,  while  calcium  and  phosphorus 
are  affected  to  a lesser  extent.  Glucose  excretion  is 
not  significantly  affected.  This  increase  in  water 
and  salt  excretion  is  brought  about  by  an  inhibition 
of  salt  and  water  reabsorption  in  the  tubules  of 
the  kidney.^  The  direct  action  of  organic  mer- 
curials upon  the  kidney  has  been  proved  by  a series 
of  unequivocal  experiments.^  That  there  are  extra- 
renal  effects,  however,  should  be  kept  in  mind  and 
a certain  amount  of  evidence  does  point  in  this 
direction. 

The  most  frequently  utilized  routes  of  adminis- 
tration of  mercurial  diuretics  are  the  intramuscular 
and  intravenous  routes.  The  first  of  these  is  less 
dangerous  but  is  painful  and  repeated  injections 
produce  severe  induration  of  the  injected  tissue. 
The  intravenous  injection  of  mercurial  diuretics 
in  therapeutic  doses  has  occasionally  resulted  in 
sudden  fatalities.  Rehdlich^  was  the  first  to  describe 
such  a death  and  since  that  time  over  forty  cases 
of  sudden  death  following  the  intravenous  injection 
of  a mercurial  diuretic  have  been  reported.®  Death 
in  these  cases  occurred  w’ithin  a few  minutes  after 
termination  of  the  injection  and  was  preceded  by 

1.  Sollmann,  T:  Manual  of  Pharmacology.  TV.  B.  Saun- 
ders Company,  Philadelphia,  page  1132,  Sixth  Edition, 
1912. 

2.  Blumgart,  H..  et  al ; Action  of  Dieuretic  Drugs. 
Arch.  Int.  Med.,  54:40-81,  July,  1934. 

3.  Oovaerts.  P. ; Origine  r^nale  on  tissulaire  de  la 
(liurOse.  Compt.  rend.  Soc.  de  Biol.,  99:647-649,  .July  27, 
1928. 

4.  Rehdlich,  F. : Wien  Klin  Wochen.schr.,  38:359,  1925. 

5.  DeOraff,  .A.  C.  and  Nadler.  .1.  E. : Review  of  Toxic 
Manifestations  of  Mercurial  Diuretics  in  Man.  .1.  A.  M.  A., 
119:1006-1011,  July  25.  1942;  Wexler,  J.  and  Elllis.  D.  B.  : 
Toxic  Reaction  to  Intravenous  Injection  of  Mercurial 
Dieuretics.  Am.  Heart  .1..  27:86-95,  .Tan.,  1944:  Volini. 
I.  E’.,  Levitt.  R.  O.  and  Maitin,  R. : Studies  on  Vlercurial 
Dieuresis  ; Sudden  Death  F'ollowing  Injection.  J.  A.  M.  A.. 
128:12-17,  May  5,  1945. 


dyspnea,  cyanosis  and  sudden  collapse.  These  mani- 
festations as  well  as  electrocardiographic  evidence 
pointed  to  an  acute  cardiac  arrest  as  being  the 
cause  of  death.  In  occasional  instances  ECG  trac- 
ings were  taken  and  in  these  ventricular  fibrillation 
was  observed.  Animal  experiments  showed  that 
acute  death  due  to  injection  of  mercurial  diuretics 
was  preceded  by  various  types  of  irregularities  of 
cardiac  rhythm  and  conduction,  death  invariably 
being  caused  by  ventricular  fibrillation. 

The  frequency  with  which  toxic  manifestations 
occur  following  the  intravenous  administration  of 
mercurial  diuretics  was  studied  by  Wolff*’  who  took 
routine  ECGs  before,  during  and  after  the  admin- 
istration of  the  drug.  One  hundred  and  thirty  cases 
were  investigated,  and  in  all  319  injections  were 
given.  Following  thirty-six  injections  in  thirty  of 
the  cases  there  was  some  type  of  ECG  disturbance. 
The  changes  observed  were  sinoauricular  block, 
auricular  premature  beats  and  ventricular  pre- 
mature beats.  It  is  clear  from  this  study  that 
cardiac  involvement,  following  the  intravenous 
administration  of  mercurial  diuretics,  is  far  more 
frequent  than  indicated  by  the  mortality  figures. 
Furthermore,  ventricular  extrasystoles  seem  to  be 
the  most  frequent  complications. 

.As  early  as  1909  Ehrlich"  was  of  the  opinion  that 
the  action  of  arsenic  was  due  to  an  inactivation  of 
essential  sulfhydryl  groups  in  the  proteins  of  the 
parasite,  the  metabolism  of  which  is  apparently 
more  dependent  on  these  groups  than  that  of 
mammals.  \"oegtlin  et  al,®  Walker”  and  Eagle  et  aF® 
obtained  strong  evidence  to  substantiate  Ehrlich’s 
hypothesis.  It  was  shown  that  sulfhydryl  com- 
pounds of  the  type  present  in  cysteine  and  glu- 
tathione could  reduce  the  toxicity  of  certain  organic 
arsenicals.  Furthermore,  it  could  be  shown  that 
arsenic  reduced  the  number  of  SH  groups  in  certain 
proteins.^’ 

The  exact  mechanism  of  action  of  the  mercurial 
diuretics  has  never  been  determined  and  it  is  not 
known,  therefore,  whether  the  effects  on  the  heart 
and  kidney  are  produced  by  a similar  derangement 
of  cellular  metabolism.  However,  organic  mer- 
curials, in  which  one  valence  of  the  mercury  atom 
is  bound  to  an  organic  molecular  residue,  are  known 

6.  W'olff.  L.  and  Sagall.  E.  S. : Intravenou.'!  .Administra- 
tion of  Mercurial  Diuretics  in  Man.  Arch.  Int.  Med.,  81: 
137,  1948. 

7.  Ehrlich,  P. : Ber.,  42:17,  1909. 

8.  Voegtiin.  C..  Dyer.  H.  A.  and  Leonard.  C.  S. : Spcci- 
ficitv  of  So-Called  Arsenic  Receptor  in  Higher  Animals. 
J.  Pharm.  and  Exper.  Therap.,  25:297-307.  May.  1925; 
Mechanism  of  Action  of  .Arsenic  LTpon  Protoplasm.  Pub. 
Health  Rep.,  38:1882-1912,  August  17.  1923. 

9.  Walker,  E. : Chemic  Constitution  and  Toxicity.  Bio- 
chem,  J.,  92:292-305.  1928. 

10.  Eagle.  H. : Effects  of  Sulfhydryl  Compounds  on 

.Antispiral  Riospochetal  Action  of  Arsenic,  Bismuth  and 
Mercury  Compounds  in  Vitro.  J.  Pharm.  and  Exper. 
Therap!,  66:436-448.  .August,  1939. 

11.  Peters,  R.  H.,  Stocken,  L.  A.  and  Thompson.  R. : 
British  Anti-Lewisite  (B.AL).  Nature,  156:616.  1945. 
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1 1 to  combine  with  sulfhydryl  groups.^-  The  mercurial 
. I diuretics  are  of  this  molecular  constitution.  Sulf- 
[ hydryl  groups  are  of  definite  importance  in  cellular 
l!  metabolism,  being  one  of  the  components  of  the 
i I amino  acid  cysteine,  which  is  itself  present  in 

I cellular  proteins  and  glutathione.  Thus,  it  would 

I I appear  that  the  mercurial  diuretics  exert  their 
I effects  by  combining  with  certain  cellular  sulfhydryl 

groups. 

I Early  during  the  last  war,  Peters  and  his  group 
I prepared  a number  of  dithiols  which  were  shown 
' to  be  very  powerful  agents  in  prevention  and  treat- 
ment of  lesions  produced  by  the  arsenic  containing 
' I war  gas  lewisite.  One  of  the  most  effective  of  these 
compounds  was  2, 3-dimercaptopropanol,  also 
known  as  British  anti-Lewisite  or  BAL  (Table  1). 
Subsequently  Gilman,  et  aP®’^^  and  Longcope  and 
Luetsher^®  have  demonstrated  the  efficacy  of  BAL 
in  treatment  of  bichloride  of  mercury  poisoning. 
All  of  this  evidence  pointed  to  the  possible  efficac}'^ 
of  sulfhydryl  compounds  in  treatment  and  pre- 
vention of  toxicity  produced  by  the  mercurial 
diuretics. 


Table  1.  Structural  Formulae  of  Some  Thiol 
Compounds 

CH.  — SH  C O O H CH.  — OH 

I I I 

CH  — NH2  CH  — HN  CH  — SH 

I I I 

C O O H CH.  CH^  — SH 


CH:,  CH.  — SH 

I I 

CO  — NH  — CH 
I 

CO  — NH  qr  CH.  — COOH 
Cysteine  Glutathione  B.AL 

A few  months  ago,  working  with  Long  at  the 
Harvard  Medical  School,^*^-^^  I was  able  to  show 
that  in  cats  and  dogs  the  chief  manifestations  of 
acute  toxicity  of  mersalyl  was  referable  to  the 
heart.  Disturbances  in  conduction  and  impulse 
production  in  the  ventricle  ending  in  ventricular 
tachycardia  and  fibrillation  were  observed.  Another 
cardiac  effect  often  noted  was  production  of  heart 
failure  before  severe  irregularities  were  manifest. 
This  was  very  clearly  shown  in  experiments  on  the 
heart-lung  preparation  of  the  dog.  The  intra- 
venous LDr,o  of  salyrgan  for  mice  was  found  to  be 
about  100  mg.  per  Kg.  Pretreatment  of  these  ani- 
mals with  cysteine,  glutathione  or  BAL  produced 


12.  Barron.  E.  S.  G.  and  Singer,  T.  P. : Sulfhydryl  En- 
zymes in  Carbohydrate  Metabolism.  J.  Biol.  Chem..  157 : 
221-240,  Jan.,  1945. 

13.  Gillman.  A.:  Theraneutic  Applications  of  Chemical 
VYarfare  Agents.  Pedei'ation  Proceedings,  5:285,  1946. 

14.  Gillman,  A.,  Allen.  R.  P..  Phillips.  P.  S.  and  St. 
John.  E. ; Clinical  Uses  of  2.  3-Dimercaplopropanol  (BAL). 
J.  Clin.  Invest,  25:549-556,  July,  1946. 

15.  Longcope,  W.  T.  and  Leutsher,  J.  A.:  Clinical  Uses 
of  2.  3-Dimercaplopropanol  (BAL).  J.  Clin.  Invest.,  25: 
557-567.  July.  1946. 

16.  Long,  W.  K.  and  Parah,  A.:  Effect  of  Some  Sul- 
fhydrol-Containing  Substances  on  Toxicity  of  an  Organic 
Mercurial  Compound.  Science.  104:220-221,  Sept.  6.  1946. 

17.  Long,  W.  K.  and  Parah.  A:  Influence  of  (Certain 
Sulfhydrol  Compounds  on  Toxicity  of  an  Organic  Mer- 
curial Diuretic.  .1.  Pharm.  & Exper.  Therap..  88:388-399. 
Dec.,  1946. 
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Pig.  1.  Electrocardiographic  tracing  of  a dog  under 
Dial  anesthesia.  Male  dog  8.9  kg.  Continuous  infusion  of 
mersalyl  3.1  mg.  per  kg.  per  min.  was  started  between 
first  and  second  tracing.  Numbers  on  left-hand  side  aie 
minutes  after  the  constant  infusion  of  mersalyl  was 
started.  At  17  minutes  3 mg.  per  kg.  of  BAL  were  given 
intravenously.  Notice  the  rapid  movement  in  the  heart 
which  shows  normal  conduction  within  two  minutes  after 
the  injection  of  BAL. 

marked  protection.  This  protection  was  propor- 
tional to  the  dose  of  the  sulfhydryl  compound  in- 
jected (Table  2).  In  similar  experiments  in  dogs 
and  cats  the  same  phenomenon  of  protection  could 
be  demonstrated.  Furthermore,  studies  on  dogs 
showed  that  very  severe  cardiac  irregularities  and 
heart  failure  produced  by  mersalyl  could  be 
promptly  reversed  by  an  adequate  dose  of  any  of 
the  three  sulfhydryl  compounds  studied  (fig.  1). 
However,  once  ventricular  fibrillation  had  started, 
this  therapy  was  inadequate.  It  was  thus  essential 
to  institute  therapy  with  sulfhydryl  compounds  as 
early  as  possible  after  appearance  of  the  toxic 
manifestations. 


Table  2.  The  Effect  of  Some  Thiol  Compounds  on  the 
Intravenous  LDsn  of  Mersalyl  in  Mice 


Mersalyl 

Dose  of  Thiol 
MM./ Kg. 

*LDm  of  Mersalyl 
MM./Kg. 
0.201 

Cysteine  HCL 

0.143 

0.305 

U 

0.286 

0.351 

O.S72 

0.540 

Glutathione 

0.143 

0.321 

(t 

0.286 

0.422 

(( 

0.572 

0.615 

B.\L 

0.143 

0.455 

(( 

0.286 

0.650 

*LDso  is  that  dose  of  a substance  which  kills  50%  of 
a statistically  significant  group  of  animals. 

Since  the  chief  therapeutic  use  of  mersalyl  is  the 
production  of  diuresis,  Farah  and  Maresh^**  studied 
the  effect  of  cysteine,  glutathione  and  BAL  on 


18.  Parah,  A.  and  Maresh,  G. : Influence  of  Sulfhydrol 
Compounds  on  Diuresis  and  Renal  and  Cardiac  Circula- 
tory Changes  Caused  by  Mersalyl.  J.  Pharm.  & Exper. 
Therap..  92:73-82,  Jan.,  1948. 
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Fig^.  2.  The  effect  of  BAL  aiul  Cysteine  on  Mersalyl 
induced  diuresis  in  the  rabbit. 

Light  column,  water  excretion.  Black  column,  chloride 
excretion. 

A.  Control  urine  and  chloride  excretion  (5  hours). 

B.  Urine  and  chloride  excretion  following  10  mg.  per 
Kg.  of  Mersalyl. 

C.  Same  as  B but  BAL  2 mg.  per  Kg.  was  given  one 
minute  after  the  injection  of  Mersalyl. 

D.  Same  as  B but  cysteine  170  mg.  per  Kg.  was  given 
one  minute  after  the  injection  of  Mersalyl. 


A combination  of  cysteine  and  mersalyl  in  a 1:1 
molar  concentration  is  nontoxic  to  the  heart  but 
retains  fully  the  diuretic  action. 

On  the  basis  of  these  observations,  which  have 
been  made  in  the  laboratory  on  experimental  ani- 
mals, it  is  proposed  that  such  a combination  may 
be  superior  to  the  mercurial  diuretics  presently 
used  in  the  clinic. 


CHYLOUS  ASCITES  AND  CHYLOTHORAX 
Robert  L.  Griffith,  M.D.* 

SEATTLE,  WASH. 

Finding  of  chyle  outside  of  the  thoracic  duct  is 
a relatively  rare  occurrence.  Chyle  has  been  found 
clinically  in  one  or  both  pleural  cavities,  the  peri- 
toneal cavity,  pericardial  cavity,  urine  and  in  neck 
wounds. 

Jahsman,^  in  1942,  found  102  cases  of  chylotho- 
rax  reported  in  the  literature  and  added  three  cases. 
Since  then  I find  nineteen  additional  cases,  making 
a total  of  at  least  124  cases  reported.  Some  of  these 
were  of  chylous  ascites  with  chylothorax  and  three 
had  chylopericardium  in  addition. 


mersalyl  diuresis.  It  was  found  that  BAL  was  a 
very  powerful  substance  in  inhibiting  diuresis, 
while  cysteine  and  glutathione  did  not  reduce  it  at 
all  (fig.  2).  Cysteine  and  mersalyl  at  a slightly 
alkaline  pH  can  be  combined.  Injection  of  this 
combination  was  nontoxic  to  the  heart  even  in 
doses  ten  times  greater  than  the  lethal  dose  of 
mersalyl  alone  (Table  3).  The  diuretic  effect  of 
mersalyl,  on  the  other  hand,  was  not  significantly 
decreased  by  combination  with  cysteine  or  glu- 
tathione. From  the  experimental  data  presented  it 


T.able  3.  The  Influence  of  Cysteine  on  the  Toxic 
Dose  of  Mersalyl  in  the  Dog 


Salyrgan  alone 
Salyrgan  and  cysteine 
in  1 : 1 molar  ratio 


No.  of  Toxic  Dose 

A nimals  M g.  per  Kg. 

6 21.5 

3 greater  than  250 


is  thus  reasonable  to  expect  that  an  incorporation 
of  cysteine  or  some  other  monothiol  compound  with 
mercurial  diuretics  may  have  distinct  advantages 
over  the  present  preparations  of  mercurials  used  in 
clinics,  since  the  incorporation  of  cysteine  produces 
a substance  with  no  acute  toxicity  to  the  heart  but 
still  retains  the  desirable  pharmacologic  effects  on 
the  kidney. 

SUMMARY 

Mersalyl,  an  organic  mercurial  diuretic,  pro- 
duced in  sufficient  dosage,  causes  severe  cardiac 
failure  characterized  by  disturbances  in  impulse 
production  and  conduction  and  a reduction  in  the 
force  of  contraction  of  the  heart.  These  effects  can 
be  counteracted  bv  an  adeauate  dose  of  cysteine 
glutathione  or  BAL.  The  diuretic  action  of  mer- 
salyl is  counteracted  by  B.AL,  while  cvsteine  and 
glutathione  do  not  interfere  with  the  diuresis. 


CASE  REPORT 

J.  L.,  60  year  old  white  male  office  worker,  was  ad- 
mitted to  the  U.  S.  Marine  hospital  January  17,  1947,  com- 
plaining of  swelling  of  his  abdomen.  He  stated  that  he  had 
been  well  until  five  months  previously,  when  he  noticed 
the  gradual  onset  of  indigestion,  frequent  bowel  movements 
and  weakness,  soon  followed  by  swelling  of  his  abdomen, 
shortness  of  breath  and  questionable  slight  jaundice.  There 
was  no  pain.  There  was  no  history  of  any  injury.  He  had 
been  diagnosed  as  having  cirrhosis  of  the  liver  and  was 
treated  with  a high  protein  diet  and  regular  injections  of 
intravenous  mercurial  diuretics.  Under  this  treatment  his 
bowel  habits  became  normal  and  the  color  of  his  skin  re- 
turned to  normal  but  his  abdomen  remained  enlarged  and 
the  weakness  and  dyspnea  increased.  He  had  never  been  in 
the  tropics. 

On  examination  he  appeared  chronically  ill.  Temperature 
and  heart  rate  were  normal.  Blood  pressure  was  100  systolic 
and  70  diastolic.  Heart  sounds  were  normal.  There  were 
signs  of  bilateral  pleural  effusion  and  ascites.  There  were  no 
abdominal  masses,  tenderness,  lymphadenopathy  nor  edema 
of  extremities. 

Urinalysis  was  normal.  Kahn  was  negative.  Leukocyte 
count  was  5,600  with  61  per  cent  neutrophiles,  37  per  cent 
lymphocytes  and  2 per  cent  eosinophiles.  Hemoglobin  was 
13.8  Gm.  Blood  urea  nitrogen  was  27  mg.  per  lOOcc.  Sedi- 
mentation rate  was  normal.  Serum  protein  was  5.6  Gm.  per 
100  cc.  Blood  cholesterol  was  160  mg.  per  100  cc.  Blood 
sugar  was  100  mg.  per  100  cc.  Prothrombin  time  was  nor- 
mal. While  he  was  on  a high  protein  diet,  stools  were 
positive  for  occult  blood. 

Stools  were  negative  for  parasites  and  ova.  Sputum 
examinations  were  nesrative  for  tubercle  bacilli.  Icteric  index 
was  9.  later  16.  Van  den  Bergh  test  gave  a positive  immedi- 
ate reaction.  Bromsulphalein  test  showed  20  per  cent  reten- 
tion of  dye  (normal  not  over  6 per  cent  retention).  Galac- 
tose tolerance  test  showed  1.64  Gm.  elimination  (normal 
less  than  3 Gm.).  Lirinary  urobilinogen  tests  were  negative 
in  1:20  dilution.  Cephalin  flocculation  test  was  3+  positive. 
Conso  red  test  showed  25  per  cent  of  dye  eliminated  from 
the  blood  (normal  less  than  40  per  cent). 

Circulation  time  (arm  to  tongue)  was  15  seconds.  Roent- 
gen examination  of  the  chest  showed  bilateral  pleural 
effusion.  Barium  enema  showed  numerous  diverticula  of  the 

♦ Su'-peon.  L'SBHS.  XL  S.  Marine  Ho.snital.  Seattle. 

1.  .lahsman.  W.  K.  t Chylothorax:  Brief  Review  of 

T,iterature : Renort  of  Three  Xon-Traumatic  Cases.  Ann. 
Tnt.  Med..  21:669-678,  Oct.,  1941. 
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, sigmoid  colon  and  some  spasm  indicating  diverticulitis. 

' Gastrointestinal  roentgenograms  were  normal.  Intravenous 

■I  pyelogram  was  normal. 

' During  his  thirty-nine  days  in  the  hospital  he  had  four 
I abdominal  paracenteses,  yielding  4,800  cc.,  5,760  cc.,  6,000 

I cc.  and  4.300  cc.  of  chylous  ascitic  fluid.  The  fluid  was 

I essentially  the  same  each  time.  Grossly  it  was  slightly 

' yellow,  opaque  and  milky  in  appearance.  Specific  gravity 

1 was  1.013.  Protein  was  3.S  Gm.  per  100  cc.  Smears  with 

gram  stain  and  acid  fast  stain  were  negative  for  organisms. 
I Cultures  showed  no  growth.  Smears  showed  cells  which 

' were  present  were  largely  lymphocytes.  Extraction  with 

I ether  eliminated  90  per  cent  of  the  cloudiness.  On  centri- 

I fugation  a thick  layer  of  fat  appeared  which  stained  with 

I Sudan  III.  One  smear  showed  clumps  of  atypical  cells  with 

I hyperchromatic  nuclei. 

^ Two  thoracenteses  were  done;  one  yielded  2,300  cc., 
. another  partial  aspiration  yielded  355  cc.  This  fluid  had  the 
1 same  appearance  as  the  ascitic  fluid.  It  was  yellowish-brown, 
1 milky,  cleared  with  ether;  specific  gravity  1.015  to  1.019, 
protein  3 Gm.  per  100  cc.,  smear  and  culture  negative  for 
organisms,  negative  for  tumor  cells  and  positive  for  fat. 
I Urinalyses  showed  no  evidence  of  fat. 

' He  was  treated  with  a high  protein  low  sodium  diet, 
, ammonium  chloride,  intravenous  mercupurin  and  decholin, 
and  paracentesses  and  thoracenteses  to  relieve  his  discomfort. 
He  was  given  500  cc.  of  plasma  from  which  he  had  a 
' reaction.  The  clinical  impression  was  that  he  had  a neoplasm 
of  undetermined  origin  or  type  with  obstruction  of  the 
< thoracic  duct  and  an  incidental  diverticulosis  of  the  colon. 

His  condition  gradually  became  worse.  He  remained 
I weak,  dyspneic  and  listless.  He  remained  afebrile.  Serum 
protein  was  4 Gm.  per  100  cc.  twenty-four  days  after  ad- 
mission. Blood  urea  nitrogen  was  16  mg.  per  100  cc.  twenty- 
I one  days  after  admission.  Following  his  last  paracentesis  he 
became  weaker,  restless,  nauseated.  He  failed  to  respond  to 
resuscitative  measures  and  died  on  the  fortieth  day  of 
hospitalization. 

^ ■ AUTOPSY 

Performed  by  Dr.  G.  E.  Tooley,  pathologist.  There  was 
found  a hematoma  in  the  abdominal  wall  at  the  site  of  the 
I recent  paracentesis.  Peritoneal  cavity  contained  between  5 
and  6 liters  of  grossly  bloody  fluid.  Peritoneal  surfaces 
showed  no  evidence  of  inflammation.  Spleen  was  small  and 
appeared  to  have  an  increase  in  fibrous  trabeculae.  Liver 
had  a mottled,  congested  appearance  but  was  otherwise 
grossly  normal.  Biliary  tract,  pancreas  and  adrenal  glands 
were  normal.  Gastrointestinal  tract  was  normal  except  for 
, a few  diverticula  of  the  sigmoid  colon.  These  diverticula 
showed  no  inflammation.  A few  slightly  enlarged  but  other- 
wise normal  lymph  nodes  were  present  in  the  upper  abdo- 
men. Kidneys  appeared  somewhat  swollen ; there  was  some 
roughening  of  the  surfaces,  the  cortices  appeared  pale  and 
the  medullae  appeared  congested.  Renal  pelves,  ureters, 
bladder,  prostate  and  genitalia  were  normal.  Each  pleural 
cavity  contained  about  2 liters  of  cloudy,  milky,  chylous- 
appearing  fluid  and  there  were  a few  old  fibrous  adhesions 
on  each  side.  Lungs  were  atelectatic  and  slightly  congested 
but  otherwise  normal.  Pericardial  cavity  contained  150  cc. 

I of  clear  fluid  which  was  not  chylous.  Heart  was  normal. 
There  were  minimal  sclerotic  changes  of  the  aorta  and 
aortic  valves.  The  other  great  vessels  were  normal.  There 
were  a few  moderately  enlarged  peribronchial  and  upper 
mediastinal  lymph  nodes,  the  largest  measuring  1.5  cm.  in 
diameter. 

A thorough  and  careful  search,  lasting  over  two  hours, 
was  made  for  the  thoracic  duct  but  it  could  not  be  identified 
with  certainty.  Dissection  was  made  from  the  abdomen  up 
through  the  neck,  including  the  innominate  and  subclavian 
veins.  There  was  a chain  of  slightly  enlarged  lymph  nodes, 
extending  along  the  innominate  veins,  but  no  evidence  of 
scar  tissue,  inflammation,  tumor  or  thrombosis. 

Histologic  examination  of  the  tissues  showed  no  definite 
evidence  of  disease.  Upper  mediastinal  lymph  nodes  showed 
some  hyperplasia  and  anthracosis  but  otherwise  they  were 
not  remarkable.  Liver  showed  no  evidence  of  cirrhosis, 
although  there  was  a mild  hepatitis  and  evidence  of  some 
cholangitis  and  biliary  stasis  which  could  have  been  secon- 
dary to  increased  intraabdominal  pressure.  Kidneys  showed 
moderate  cloudy  swelling  and  parenchymatous  degeneration 


but  this  was  not  advanced.  Spleen  showed  evidence  of 
passive  congestion  and  some  reticuloendothelial  proliferation 
but  no  other  evidence  of  disease. 

COMMENT 

Neither  clinically  nor  at  postmortem  examination 
could  any  cause  be  found  for  the  obstruction  of  the 
thoracic  duct.  In  infancy  such  a finding  might  be 
ascribed  to  a congenital  defect  but  in  this  case  the 
failure  to  find  the  thoracic  duct  suggests  the  possi- 
bility that  this  structure  is  subject  to  degeneration 
and  atrophy  in  old  age.  The  other  possibility  as  to 
the  cause  would  appear  to  be  that  obstruction  was 
due  to  inflammation  secondary  to  some  rather  mild 
infection  of  the  colon,  liver  or  biliary  tract. 

ANATOMY  AND  PHYSIOLOGY 

Details  of  the  anatomy  of  the  lymphatic  ducts 
can  be  found  in  text  books;  however,  a few  points 
are  worth  emphasizing: 

1.  Variations  in  size,  configuration  and  course  are 
frequent. 

2.  There  is  free  communication  between  thoracic 
and  right  lymphatic  ducts,  sometimes  there  being  a 
plexus  rather  than  two  separate  ducts. 

3.  There  are  numerous  connections  between  the 
lymphatic  ducts  and  veins  other  than  the  principal, 
entrances  into  the  subclavian  veins.  There  are  said 
to  be  connections  between  the  lymphatic  radicles 
and  the  following  veins:  azygos,  iliac,  lumbar,  in- 
ferior vena  cava,  renal,  mesenteric,  intercostal.  The 
thoracic  duct  has  been  ligated  experimentally  and 
clinically  wdthout  causing  chylous  ascites  or  chylo- 
thorax. 

The  quantity  of  chyle  passing  through  the  thora- 
cic duct  has  been  estimated^  at  1,202  cc.  per  day 
on  a regular  diet  and  689  cc.  per  day  on  a fat-free 
diet.  It  has  been  observed  to  flow  at  the  rate  of  60 
to  190  cc.  per  hour.  The  mechanism  of  the  flow  is 
principally  the  result  of  the  difference  in  positive 
intraabdominal  pressure  and  negative  intrathoracic 
pressure.  There  are  also  some  smooth  muscle  fibers 
in  the  wall  of  the  duct  which  have  been  found'^  to 
contract  on  parasympathetic  stimulation  and  to 
relax  on  sympathetic  stimulation.  The  only  compe- 
tent valves  are  located  at  the  entrances  into  the 
subclavian  veins. 

Chylous  fluid  as  it  is  seen  clinically  has  the  fol- 
lowing characteristics: 

1.  Milky  appearance  which  is  constant  on  repeated  speci- 
mens. 

2.  Usually  separates  into  a creamy  layer  on  standing. 

3.  Odorless,  or  has  the  odor  of  ingested  food. 

4.  Alkaline  reaction. 

5.  Specific  gravity  of  over  1.012. 

6.  Total  solids  usually  over  4 per  cent. 

7.  Fat  content  high,  0.4  to  4.0  per  cent. 

8.  Total  protein  over  3 per  cent. 

9.  Sterile  and  resists  putrefaction. 

10.  Finely  emulsified.  Small  fat  globules  which  stain  with 
Sudan  III. 


2.  Little.  .1.  M..  Harrison,  C.  and  Blalock,  A.:  Chylo- 
thorax  and  Chyloperitoneum.  Surgery,  11:392-401,  March, 
1942. 

3.  Acevedo,  D. : Motor  Control  of  Thoracic  Duct.  Am. 
J.  Physiol.,  139:600-603,  Aug.,  1943. 
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Not  all  milky-appearing  fluid  is  true  chylous 
fluid.  There  has  been  described  a “chyliform”  fluid, 
due  to  fatty  degeneration  of  cells,  in  which  the 
specific  gravity  is  less  than  1.012,  total  solids  less 
than  2 per  cent,  protein  less  than  3 per  cent  and  fat 
content  low,  averaging  0.3  per  cent.  There  has  also 
been  described  a “pseudochylous”  fluid,  in  which 
the  milky  appearance  is  due  to  pus. 

Chyle  contains  not  only  most  of  the  fat  absorbed 
from  the  intestinal  tract  but  also  carries  large  quan- 
tities of  protein  derived  from  the  lymphatic  drain- 
age of  the  tissue  fluids.  It  has  been  shown-*-’  that 
the  protein  content  of  the  thoracic  duct  lymph  in- 
creases following  hemorrhage.  It  is  believed  that  in 
emergencies  this  system  acts  to  maintain  the  blood 
protein  level  by  mobilizing  protein  from  the  ca- 
pillary filtrate  and  returning  it  to  the  blood. 

\’itamin  A,  when  given  orally,'*  appears  quickly 
and  in  large  amounts  in  the  thoracic  duct  lymph, 
and  about  20  per  cent  of  ingested  carotene  has  been 
recovered  in  the  thoracic  duct  lymph.  I found  no 
reports  of  determinations  of  Vitamin  D in  chyle 
but  it  seems  probable  that  a deficiency  of  these  fat 
soluble  vitamins  is  an  additional  detrimental  factor 
in  cases  of  chronic  loss  of  chyle. 

ETIOLOGY  OF  CHYLOUS  ASCITES  AND  CHYLOTHORAX 

Trauma  of  various  kinds  is  the  cause  of  the  larg- 
est number  of  cases.  Hyperextension  of  the  spine 
may  cause  rupture  of  the  thoracic  duct.  One  case 
was  reported  as  due  to  severe  coughing.  Symptoms 
of  accumulation  of  chylous  fluid  are  usually  delayed 
four  to  fourteen  days  or  even  longer  after  the  injury 
as  it  takes  time  for  the  chyle  to  penetrate  the  pleura 
or  peritoneum. 

The  next  most  common  cause  is  neoplasm  invad- 
ing or  pressing  upon  the  thoracic  duct.  Involvement 
of  the  thoracic  duct  by  tuberculous  glands  and 
thrombosis  of  the  left  subclavian  vein  are  mentioned 
several  times  as  causes.  Besides  these,  there  is  a 
long  list'-®  of  reported  or  suspected  causes,  includ- 
ing congenital  defects,  surgical  incision,  filariasis, 
perforating  lymphangitis,  aneurysmlike  dilation  of 
the  duct,  aneurysm  of  the  aorta,  inflammatory 
thickening,  cirrhosis  of  the  liver,  atherosclerosis  of 
the  thoracic  duct,  thickened  pleura,  spontaneous 
and  cause  undetermined.  In  infants  frequently  the 
thoracic  duct  could  not  be  identified. 

Reports  on  the  occurrence  of  chyluria  are  scanty. 
In  1945  one  observer"  reported  forty-five  cases  seen 

4.  Shafiroff,  B.  (}.  P..,  Doubilet.  H..  Preiss,  A.  L.  and 
Co  Tui ; Thoracic  Duct  Drainag:e  and  Hemorrhag-e,  Flf- 
fect  on  Blood  and  Lymph.  Surg..  Gynec.  & Obst.,  76:547- 
550.  May,  1943. 

5.  Barcham.  L,  Co  Tui  and  Shafiroff,  B.  G.  P. ; Liga- 
tion of  Thoracic  Duct  and  Posthemorrhage  Plasma  Pro- 
tein I^evel.  Surg.,  Gynec.  & Obst.,  79:37-40,  July,  1944. 

6.  Foi  bes,  G.  B. : Chvlothorax  in  Infancy.  J.  Pediat., 
25:191-200.  Sept.,  1944. 

7.  Kverhai  t.  J.  K.  and  Jacobs,  A.  H. : Chylothorax  ; 
Review  of  Ijiterature  and  Report  of  Case  in  Newborn 
Infant.  .1.  Pediat..  15  :558-562.  Oct..  1939. 

8.  Yater.  IV.  M.:  Non-Traumatic  Chylothorax  and 

Chylopericardium.  Ann.  Int.  Mod.,  9:600-615.  Nov.,  1935. 

9.  Yamauchi,  S. : Chvluria  ; 45  Cases  in  Hawaii.  ,1. 

Urol.,  54:318-347,  Sept.,  1945. 


in  Hawaii  in  seven  years,  all  of  which  he  believed 
were  due  to  filariasis.  In  1937  approximately  one 
hundred  cases  of  nonparasitic  chyluria  had  been 
reported  in  cases  of  diabetes,  pregnancy,  post- 
partum state,  tuberculous  peritonitis,  malignancy 
and  trauma. 

As  to  localizing  the  site  of  the  lesion  when 
chylous  fluid  is  found,  only  a few  generalities  might 
be  stated.  Traumatic  tears  in  the  thoracic  duct 
would  be  expected  to  lead  to  accumulations  of 
chylous  fluid  near  the  tear,  that  is,  the  neck,  the 
pleural  spaces  or  the  peritoneal  cavity.  Tears  in  the 
lower  thorax  are  more  likely  to  result  in  right-sided 
chylothorax;  tears  in  the  upper  thorax  in  left-sided 
chylothorax.  Occlusion  of  the  thoracic  duct  from 
any  cause  could  give  rise  to  any  combination  of 
accumulations  of  chylous  fluid  distal  to  the  lesion, 
depending  on  which  portion  and  how  many  portions 
of  the  system  rupture  from  back  pressure.  It  would 
be  expected  that  chyluria  would  be  observed  more 
often  when  there  is  occlusion  of  the  thoracic  duct. 
Apparently,  lymphedema  of  the  legs  or  genitalia 
does  not  occur  in  lesions  of  the  thoracic  duct,  either 
because  of  the  collateral  lymphatic  flow  or  because 
of  the  outpouring  of  the  lymph  elsewhere. 

PROGNOSIS 

Prognosis  in  chylous  ascites  and  chylothorax  is 
poor.  The  nontraumatic  cases  usually  die  from  the 
primary  disease.  About  half  of  the  traumatic  cases 
heal  spontaneously.  The  others  usually  die  from 
chronic  loss  of  fat  and  protein  and  inanition.  Con- 
tributory factors  are  disturbances  from  large  ac- 
cumulations of  fluid,  multiple  venous  thrombosis 
and  possibly  avitaminosis. 

TREATMENT 

1.  Treatment  of  the  primary  injury  or  disease. 

2.  Aspiration  of  fluid  to  relieve  distress  only. 
Pressure  from  the  fluid  might  conceivably  aid  in 
sealing  a tear. 

3.  Fat-free  diet  has  been  recommended  to  re- 
duce the  amount  of  chyle.  However,  some  fat  may 
be  absorbed  without  going  through  the  thoracic 
duct  and  some  chyle  might  pass  through  a dam- 
aged thoracic  duct. 

4.  Rarely  the  ruptured  thoracic  duct  has  been 
exposed  to  view-  and  successfully  ligated.  Surgical 
attempts  to  locate  and  repair  a tear  at  an  unknown 
site  have  been  unsuccessful  and  best  results  have 
followed  conserv'ative  treatment.*'*  Phrenic  nerve 
crush  has  been  tried  as  a measure  to  promote 
healing  by  immobilizing  the  diaphragm.  Pneumo- 
peritoneum has  also  been  suggested. 

5.  Supportive  measures  to  keep  up  nutrition  and 
replenish  proteins. 

These  measures  include  high  protein  diet,  sup- 
plemental vitamins,  plasma  and  blood  transfusions. 
Reinfusion  of  chylous  fluid  intravenously  has  been 

10.  Florer.  R.  and  Och.^jner.  -A.:  Traumatic  Chylothorax. 
Surpery.  17:622-629,  April,  1945. 
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carried  out  a number  of  times  with  varying  results. 
Deaths  have  been  reported  from  this  procedure, 
apparaently  from  anaphylaxis.  The  fluid  can  be 
kept  with  citrate  or  heparin.  It  must  be  checked 
for  sterility.  It  must  be  determined  that  the  patient 
is  not  hypersensitive  to  the  fluid.  It  has  been 
recommended  that  the  size  of  the  fat  globules  be 
determined  and  that  the  fluid  not  be  given  if  the 
globules  measure  over  3 microns  in  diameter.  Sup- 
plemental intravenous  fat  administration,  other 
than  the  patient’s  own  chylous  fluid,  has  not  been 
successful.  These  solutions  are  difficult  to  sterilize. 
There  is  danger  of  fat  emboli  and  possibly  danger 
of  causing  fatty  liver. 

If  a diagnosis  of  thrombosis  of  the  subclavian 
vein  could  be  made  or  such  condition  anticipated, 
heparin  and  dicumarol  should  be  of  benefit  in  pre- 
venting an  obstruction  at  the  entrance  of  the 
thoracic  duct. 

SUMMARY 

case  is  reported  of  a 60  year  old  man  with 
bilateral  chylothorax  and  chylous  ascites,  in  which 
neither  clinically  nor  on  postmortem  examination 
could  there  be  found  any  cause  for  the  obstruction 
to  the  flow  of  chyle.  The  thoracic  duct  could  not 
be  found  at  autopsy.  The  case  suggested  that  the 
thoracic  duct  might  be  subject  to  degenerative 
atrophy  in  later  life  or  obstruction  may  have 
resulted  from  inflammation  secondary  to  minor 
infection  in  the  colon,  liver  or  biliary  tract. 

A brief  review  of  the  anatomy,  physiology  and 
pathology  of  the  lymphatic  ducts  and  management 
of  chylous  ascites  and  chylothorax  is  presented. 

ENDOCRINE  RESEARCH  THROUGH 
THE  ANDES 
Warren  Henry  Orr,  M.D. 

SEATTLE,  WASH. 

This  is  the  preliminary  report  of  a short  series 
concerning  current  progress  in  South  America  in 
this  rapidly  developing  field  of  medicine.  My  par- 
ticular interest  is  in  thyroid  disorders,  endemic  in 
this  mountainous  area.  It  is,  in  fact,  a continuation 
of  the  work  which  I started  before  World  War  II 
when  I had  occasion  to  observe  and  study  endemic 
goiters  while  touring  in  the  Alps  and  Himalayas. 

The  nontoxic  colloid  cystic  type  comprises  the 
great  majority  of  these  endemic  cases  and  cretinism 
is  present  in  about  the  ratio  of  1 to  1,000  popula- 
tion in  many  areas.  The  chief  complaints  leading 
to  treatment,  which  is  always  surgical,  are  painful 
dysphagia  from  pressure  or  cosmetic  reasons  with 
improved  standard  of  living. 

The  problem  of  first  concern  is  the  role  of  iodine 
as  the  cause.  To  be  considered,  also,  are  the  many 
associated  factors,  such  as  the  influence  of  altitude, 
increased  calcium  (hard  water),  avitaminosis,  pov- 
erty and  uncleanliness,  as  well  as  the  factors  of 


heredity,  foci  of  infection  and  intercurrent  disease, 
especially  hookworm  and  “chagas,”  prevalent  in 
this  area. 

Dr.  Parra  Leon,  President  of  the  State  of  Merida 
in  Venezuela,  believes  that  improvement  in  the 
quality  of  the  water  supply  in  cities  during  recent 
years  accounts  to  a large  degree  for  almost  total 
absence  of  goiters  in  those  centers.  Checking  of 
sources  of  water  supply  has  been  sufficient  to  bring 
about  improvement  in  some  cities,  while  in  others 
purification  has  been  accomplished  by  chlorination 
or  filtration.  A few  purify  the  water  as  well  as 
check  the  source  of  supply.  This  fits  in  well  with  the 
findings  of  IMarine  decades  ago  that  fish  goiter  was 
very  prevalent  in  grossly  contaminated  water.  De- 
composed vegetation  and  other  impurities  could 
well  be  an  important  factor. 

To  obtain  conclusive  data  on  the  etiology  of 
iodine  in  endemic  goiter  I have  been  taking  samples 
of  water  from  the  sources  of  supply  in  the  high 
altitude  districts  as  well  as  control  samples  from 
similar  areas  where  endemic  goiter  is  not  present. 
The  results  of  chemical  analysis  should  be  available 
soon. 

Another  idea  which  seems  to  be  quite  prevalerft 
among  doctors  here  is  the  “coffee  to  sugar”  theory. 
Government  sponsorship  of  sugar  raising  resulted  in 
replacement  of  coffee  trees  by  sugar  cane.  There 
was  an  apparent  diminishing  of  endemic  goiter,  for 
which  the  following  theory  is  advanced:  withdrawal 
of  iodine  from  the  soil  has  decreased,  hence  there 
is  a possibility  that  coffee  cultivation  is  a factor  in 
iodine  depletion.  This  theory  has  a number  of 
inconsistencies  but  is  being  checked  routinely  for 
any  possible  bearing  on  the  problem. 

As  an  illustration  of  the  frequency  of  these 
goiters  in  Capitanejo,  Colombia,  near  the  Vene- 
zuelan border,  there  is  an  incidence  of  72  per  cent 
among  school  children.  And  about  10  per  cent  of 
recent  Colombian  army  recruits  have  been  rejected 
due  to  goiter.  I was  able  to  take  moving  pictures 
of  a number  of  cases  in  some  areas,  although  the 
women  are  extremely  sensitive^  keeping  their  goiters 
well  covered  by  heavy  black  shawls. 

Because  of  the  high  frequency  of  goiters  through- 
out the  Andes  (as  much  as  81  per  cent  in  the 
Manizales  and  Honda  districts  of  Colombia)  I 
hope  to  report  reliable  conclusions  on  various 
phases  of  this  endocrine  problem  which  is  probably 
pluriglandular.  Dr.  Tomas  Quintero  Gomez  of  the 
University  of  Bogota  Medical  School  and  others 
here  are  convinced,  as  I am,  that  the  thyroid  reac- 
tion is  only  part  of  a general  endocrine  unbalance 
and  is  a natural  physiologic  compensatory  mechan- 
ism. These  factors,  of  course,  are  directly  affected 
by  malnutrition,  poor  sanitary  conditions  and 
lowered  resistance  to  disease.  Glandular  unbalance 
probably  contributes  also  to  dental  caries  and  gen- 
erally poor  physical  development. 
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Of  great  interest  and  importance,  too,  is  the 
degree  of  mental  retardation  in  cases  of  extreme 
hypothyroidism,  particularly  cretinism,  and  its 
relationship  to  every  aspect  of  development.  The 
results  of  a recently  completed  series  of  cases  in 
our  clinic,  covering  the  last  four  or  five  years,  leads 
me  to  believe  there  is  an  appreciable  percentage  of 
juvenile  delinquency  with  later  criminal  tendencies 
due  to  endocrine  unbalance.  My  interviews  thus 
far  in  South  America  tend  to  verify  this  conclusion. 
Dr.  Francisco  Gnecco  of  Bogota,  editor  of  a local 
medical  journal,  goes  so  far  as  to  state  that  many 
of  the  inmates  of  asylums  in  his  vicinity  are  pri- 
marily the  results  of  endemic  goiter. 

It  would  be  most  gratifying,  indeed,  if  the  results 
of  this  investigation  should  point  the  way  toward 
relieving  society  of  part  of  the  stigma  as  well  as 
some  of  the  financial  burden  of  maintaining  so 
many  penal  institutions  and  asylums  for  the  so- 
called  “misfits.”  This  problem  also  extends  to  the 
physically  and  mentally  healthy  from  whose  homes 
some  of  the  afflicted  come.  Such  families  are  often 
worried,  ashamed  and  in  addition  deprived  of  the 
many  benefits  which  accrue  from  a member’s  having 
a useful  and  lucrative  place  in  society. 

As  reported  when  starting  this  expedition  last 
July,  I plan  to  spend  several  months  in  the  Andes. 
So  far  I have  covered  approximately  fifteen  hun- 
dred miles  in  \'enezuela  and  Colombia.  There  has 
been  much  to  do  toward  preparing  papers  for  de- 
livery before  some  of  the  medical  and  hospital 
groups  in  addition  to  research  work.  It  was  an 
agreeable  surprise  to  find  that  practically  all  the 
medicos  speak  and  understand  English  to  a fair 
degree.  My  fluency  in  Spanish,  I am  sorry  to  say, 
is  not  progressing  rapidly. 

I have  received  great  assistance  not  only  from 
the  doctors  in  the  high  altitude  districts  but  from 
many  teachers  in  the  medical  schools,  supervisors 
in  laboratories,  hospitals  en  route  and  from  all  of 
the  endocrinologists  as  well.  Some  of  them  are  even 
carrying  out  extensive  practical  case  investigations 
for  my  later  reports. 

In  the  next  issue  I plan  to  report  on  progress 
through  Ecuador  and  Peru,  at  the  same  time  giving 
final  results  obtained  from  the  research  projects 
undertaken  in  Venezuela  and  Colombia.  In  other 
communications  final  conclusions  should  be  avail- 
able, including  findings  in  Bolivia,  Chile  and 
Argentina. 

Reported  from  Cali,  Colombia. 


IMPROVED  RECEPTACLE  FOR  BILE 
COLLECTION 
Otto  J.  Penna,  M.D. 

SPOKANE,  WASH. 

A technic  has  been  devised  to  facilitate  collection 
of  bile  from  the  common  bile  duct  drainage  tubes. 
It  may  be  used  in  the  bed  or  on  the  ambulatory 
patient. 

An  ordinary  baby’s  bottle  rubber  nipple  is  at- 
tached to  a four  ounce  bottle.  A small  hole  is  cut 
in  the  top  of  the  nipple  to  allow  the  tube  to  pass 
into  the  bottle.  On  the  side  of  the  nipple  a second 
smaller  hole  is  cut  to  act  as  an  air  outlet  to  prevent 
building  up  of  a positive  pressure  in  the  bottle  as  it 
fills  with  bile.  The  bottle  is  then  attached  to  a 
binder  around  the  patient’s  waist  (fig.  1). 


ith  this  method  there  is  no  annoying  spillage 


Fig.  1.  Illustrates  bottle  equipped  and  ready  for  use. 


of  bile  in  bed  or  on  the  patient’s  clothing.  When  the 
bottle  is  emptied,  it  is  easily  detached  from  the 
nipple  without  detaching  the  tube  from  the  nipple. 
The  graduated  bottle  makes  it  simple  for  the 
patient  to  measure  the  quantity  of  bile  drained 
daily. 
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MEDICAL  TREATMENT  OF  ENURESIS 
Victor  B.  Lombardini,  M.D. 

Rudolph  Heilpern,  M.D. 

Jack  R.  Morrison,  M.D. 

RENTON,  WASH. 

One  of  the  most  troublesome  problems  of  pedi- 
atrics is  bedwetting.  Previous  attempts  to  correct 
this  difficulty  have  been  directed  toward  restriction 
of  fluids,  conditional  reflex  formation  and  sedation 
of  supposedly  nervous  excitable  children. 

It  has  been  felt  that  psychogenic  maladjustment 
and  slowness  in  learning  bladder  control  have  been 
the  principal  factors  in  the  continuation  of  bed- 
wetting past  the  age  of  five  years.  The  only  methods 
of  relief  available  to  these  children  have  been  at- 
tempts with  nonmedical  treatment. 

Repeated  questioning  of  parents  of  enuritic  chil- 
dren has  elicited  the  one  common  impression  that 
“our  child  sleeps  so  soundly  that  we  can  hardly 
awaken  him.”  Many  parents  state  this  without 
prompting.  That  incontinence  is  largely  a lack  of 
perception  of  sensation  is  well  illustrated  by  the 
incontinence  incurred  in  marked  alcoholic  intoxica- 


tion. The  drunk  who  involuntarily  soils  himself 
does  so  largely  by  the  same  mechanism  as  the  child 
who  lies  in  such  a deep  sleep  that  he  is  unaware 
that  he  must  exercise  bladder  control. 

During  the  past  ten  months  we  have  had  con- 
siderable success  in  reducing  the  incidence  of  bed- 
wetting in  our  patients  by  using  elixir  of  d-desoxy- 
ephedrine  hydrochloride  to  increase  their  threshold 
of  wakefulness.  These  children,  varying  in  age  from 
five  to  fifteen  years,  have  been  given  dosages  of 
from  one  to  two  drams  of  the  medication  at  bed- 
time. In  our  series  of  fifteen  patients,  ten  discon- 
tinued bedwetting  completely  and  five  are  under 
treatment  at  present.  We  have  noted  improvement 
in  nearly  all  cases  within  the  first  week  and  have 
kept  the  majority  of  children  on  the  medication 
from  three  to  four  weeks.  We  have  requested  that 
no  other  means  be  employed  for  treatment. 

Our  preliminary  findings  lead  us  to  feel  that,  by 
using  a stimulant  to  make  the  child  sleep  less 
soundly,  he  will  be  more  likely  to  become  aware 
of  his  bladder  distention  and  will  either  awaken 
upon  the  desire  to  urinate  or  else  will  exert  enough 
control  to  check  micturition. 


BLUE  CROSS  AND  BLUE  SHIELD  CHECKED 


Whether  the  Blue  Cross  and  the  Blue  Shield 
prepaid  hospital  and  medical  care  plans  merge  into 
one  organization  and  form  a national  insurance 
company  has  been  placed  directly  before  the  House 
of  Delegates  of  the  American  Medical  Association 
for  determination.  This  action  was  taken  by  adop- 
tion of  a resolution,  without  a dissenting  vote,  at 
the  annual  meeting  of  the  Blue  Cross  and  Blue 
Shield  organizations  at  French  Lick,  Indiana,  on 
October  27.  State  and  local  plans’  representatives 
at  the  meeting  were  instructed  by  the  adopted 
resolution  to  take  the  matter  to  their  respective 
state  or  county  sponsoring  medical  societies  for 
discussion  and  instruction  to  their  delegates  to 
the  A.M.A. 

Another  resolution  petitions  the  A.M..A..  House 
of  Delegates  for  permission  to  present  arguments 
both  for  and  against  the  proposed  amalgamation  of 
the  Blue  Cross  and  Blue  Shield  organizations,  and 


for  and  against  approval  of  formation  of  a national 
insurance  company  in  support  of  the  two  organiza- 
tions’ prepaid  hospital  and  medical  programs. 

Opposition  to  the  proposals  came  from  a block 
of  western  states,  members  of  which  include  Ore- 
gon, Washington  and  Idaho  and  from  several  mid- 
west and  eastern  prepaid  plans  in  such  force  that 
petition  for  a decision  by  the  A.M.A.  resulted. 

Representing  Oregon  were  Drs.  D.  R.  Ross, 
Salem,  President,  Gordon  Leitch  and  James  Buck- 
ley,  Trustees,  and  Mr.  Willard  Marshall,  Portland, 
General  Manager  of  Oregon  Physicians  Service, 
and  Mr.  James  Brown,  Manager,  Klamath  Falls 
Medical  Service. 

Representing  Washington  were  Dr.  M.  Shelby 
Jared,  Medical  Director  of  King  County  Medical 
Service  Bureau  and  Mr.  John  Steen,  Manager  of 
Washington  State  Medical  Service  Bureau,  Seattle. 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


WRONG  GOAL 

Despite  the  fact  that  both  the  Council  on  Medical  Service 
and  the  Board  of  Trustees  of  the  .\merican  Medical  .Asso- 
ciation have  unanimously  “not  approved”  the  current 
A.  M.  C.  P.  proposals  to  form  a huge  national  insurance 
company  (with  amalgamation  of  Blue  Cross  and  Blue 
Shield  plans  a prerequisite),  efforts  to  push  these  discredited 
proposals  through  the  annual  “joint”  Blue  Cross-Blue  Shield 
meetings  at  French  Lick  are  evidently  continuing. 

Two  and  one-half  years  ago,  when  the  .Associated  Medical 
Care  Plans  organization  was  launched,  the  question  was 
asked  of  all  those  present  whether  they  considered  an  in- 
surance company,  any  insurance  company,  was  the  answer 
to  their  problems.  Not  a single  affirmative  vote  was  given. 

A’et  for  two  and  one-half  years  efforts  to  centralize  the 
prepaid  medical  care  program  through  the  insurance  com- 
pany devices  have  continued  almost  unabated.  Meanwhile 
efforts  toward  reciprocity,  transfer  of  memberships  on 
change  of  residence  and  similar  technical  problems  inherent 
in  the  prepaid  plans  have  been  absent,  have  languished  or 
been  subordinated  to  the  centralization  goal.  This  represents 
two  and  one-half  wasted  years. 

It  is  time  for  a change,  for  a return  to  the  original  in- 
structions given  .A.  M.  C.  P.  when  it  was  organized.  If  this 
requires  change  in  objectives  and  the  Commissioners,  then 
let  there  be  such  changes  so  that  without  further  delay  we 
may  start  toward  the  proper  goal.  G.  B.  Leitch. 

WE  ARE  SUED 

Oregon  doctors  have  been  sued  by  the  U.  S.  Department 
of  Justice  for  alleged  violation  of  the  Sherman  antitrust 
laws.  .Announcement  of  the  suit  was  made  first  in  Wash- 


ington, D.  C.  and  first  notice  Oregonian  doctors  had  of  the 
action  came  in  the  form  of  two  inch,  eight  column  headlines 
greeting  them  on  the  evening  of  October  18  as  they  closed 
their  offices  for  the  day.  Formal  papers  were  served  on  most 
of  the  defendants  the  following  day. 

Defendants  are  the  Oregon  State  Medical  Society,  Oregon 
Physicions’  Service,  medical  societies  of  Clatsop,  Clackamas, 
Columbia,  Douglas,  Jackson,  Lane,  Marion-Polk  and  Mult- 
nomah counties.  Eight  individual  doctors  were  also  named 
in  the  suit,  as  follows:  W.  W.  Baum,  Salem;  John  Besson, 
Portland;  J.  P.  Brennan,  Pendleton;  John  H.  Fitzgibbon, 
Portland;  Charles  E.  Hunt,  Eugene;  Gordon  B.  Leitch, 
Portland;  Karl  H.  Martzloff,  Portland,  and  Edward  H. 
McLean,  Oregon  City. 

The  suit  is  a civil  action,  the  complaint  consisting  of  a 
dozen  pages  of  statements,  allegations  and  petitions  for 
relief.  It  is  understood  the  suit  will  be  defended  “abso- 
lutely.” 

OBITUARY 

Dr.  Irvix  R.  Fox,  S7,  prominent  Eugene  physician,  died 
unexpectedly  on  September  21,  after  a sholt  illness.  Born 
in  Oregon  City  in  1891  he  attended  local  schools  in  Port- 
land, and  took  his  medical  degree  from  the  University  of 
Oregon  Medical  School  in  1921.  .After  an  internship  in 
Emmanuel  Hospital,  Portland,  he  took  additional  work  in 
internal  medicine  and  practiced  his  specialty  in  Eugene.  He 
was  a member  of  the  Lane  County  Medical  Society,  Oregon 
State  Medical  Society,  American  Medical  .Association  and  a 
number  of  specialty  organizations.  For  the  past  ten  years 
he  had  served  as  a member  of  the  Oregon  State  Board  of 
Medical  Examiners,  a post  he  held  at  the  time  of  his  death. 


SPECIAL  MEETING — GASTRIC  CANCER 


Gastric  Cancer  is  to  be  the  subject  under  discussion  at  a 
special  dinner  meeting  to  be  held  on  December  13,  at  Fair- 
mont Hotel,  San  Francisco,  at  6:30  p.m.  All  members  of  the 
medical  profession  are  welcome  to  attend  this  meeting.  The 
theme  of  the  meeting  is  “New  Horizons  in  Gastric  Cancer.’ 
The  speakers  are: 

Dr.  John  A.  Morton,  Professor  of  Surgery,  University  of 
Rochester,  Rochester,  New  York:  New  Horizons  in  Gastric 
Cancer. 

Dr.  George  N.  Papanicolaou,  Professor  of  Clinical  Anat- 
omy, Cornell  University,  New  York,  New  A'ork:  Exfoliative 
Cytology  as  .Applied  to  Gastric  Cancer. 

Dr.  Leo  Rigler,  Professor  of  Radiology,  University  of 
Minnesota,  Minneapolis,  Minnesota:  Radiology  in  the  Gas- 
tric Cancer  Problem. 

The  meeting  is  being  held  in  conjunction  with  a confer- 
ence of  the  group  of  research  workers  engaged  in  the  gen- 


eral problem  of  gastric  cancer  under  the  Gastric  Cancer 
Committee  of  the  National  Advisory  Cancer  Council 
(United  States  Public  Health  Service).  The  Gastric  Cancer 
Committee  is  holding  a two  day  session  in  San  Francisco 
but  the  dinner  meeting  is  the  only  one  of  general  interest  to 
the  practicing  physicians. 

Reservations  for  the  dinner  can  be  made  by  sending  a 
check  for  the  cost  of  the  dinner  ($5.50)  to: 

Dr.  Ralph  T.  Behling 
Cancer  Control  Officer,  District  No.  5 
United  States  Public  Health  Servdce 
237  Federal  Office  Building 
San  Francisco  2,  California 

The  meeting  is  sponsored  by  some  of  the  county  medical 
societies  in  the  San  Francisco  Bay  Area  in  conjunction  with 
the  Gastric  Cancer  Committee. 
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PROCEEDINGS  OF  THE  FIFTY-NINTH  ANNUAL  MEETING  OF 
WASHINGTON  STATE  MEDICAL  ASSOCIATION,  SEATTLE 
OCTOBER  3-6,  1948 


PRESIDENT’S  ADDRESS 
Albert  J.  Bowles,  M.D. 

SEATTLE,  WASH. 

Mr.  Speaker  and  members  of  the  House  of  Delegates: 

It  is  my  pleasure  to  report  to  you  a year  of  great  activity 
in  your  state  association  and  a satisfactory  amount  of 
progress.  .\s  you  men  have  in  your  hands  the  major  activi- 
ties of  the  board  of  trustees  during  the  past  year  and  since 
all  reports  have  been  published  and  sent  to  the  various 
county  societies,  I will  only  highlight  and  comment  on  the 
most  salient  subjects. 

There  has  been  a considerable  increase  during  1947  in  the 
number  of  physicians  in  the  state.  They  now  number  well 
over  two  thousand.  In  accordance  with  the  by-laws  of  the 
American  Medical  .Association,  the  state  association  is  en- 
titled to  one  delegate  for  each  thousand  members  or  fraction 
thereof.  Thus,  our  association’s  representation  in  the  A.M..\ 
may  be  increased  from  two  to  three  delegates.  This  delegate 
should  be  elected  at  this  session,  although  he  cannot  take 
office  until  January  1,  1949. 

While  there  may  seem  to  be  a lull  in  the  battle  to  keep 
the  practice  of  medicine  on  a free-enterprise  basis,  we  are 
still  faced  with  a tremendous  task.  Our  little  gremlins  in 
the  federal  department  of  social  security,  who  have  been 
laying  plans  to  change  our  democratic  way  of  life  with 
their  foreign  ideologies,  will  doubtless  seek  cover  and  be  a 
little  more  subtle  in  their  maneuvers  but  they  will  be  just 
as  earnest  in  their  endeavor.  We  therefore,  must  be  more 
diligent  than  ever  in  order  to  ferret  out  their  carefully 
camouflaged  policies,  plans  and  legislative  proposals. 

It  has  been  a long  recognized  fact  that  a public  relations 
program  was  of  vital  need  to  the  profession  in  Washington 
state  and  a. great  aid  in  the  political  field.  Consequently,  a 
public  relations  firm  was  employed  and  is  proceeding  in  an 
orderly  and  intelligent  manner  to  accomplish  our  aims.  The 
head  of  this  firm  will  later  tell  you  of  our  future  plans  and 
accomplishments. 

We  are  presently  going  through  a national  election.  The 
results  of  these  campaigns  are  important  to  the  country  as 
a whole  and  to  medicine  as  a profession.  We  dare  not  be 
afraid  of  taking  an  active  interest  in  political  matters.  We 
have  the  health  of  the  country  as  our  deep  responsibility 
and,  inasmuch  as  others  have  made  a political  football  of 
the  nation’s  health,  we  must  conscientiously  recognize  our 
responsibilities  and  redouble  our  efforts  to  meet  our  obli- 
gations. 

The  1949  session  of  the  legislature  is  rapidly  approaching. 
During  the  past  few  sessions  the  profession  has  had  very 
few  measures  introduced  that  would  affect  medicine.  We 
considered  it  a victory  if  we  could  keep  intact  the  already 
existing  laws  affecting  our  profession.  However,  this  year 


we  are  drafting  a medical  disciplinary  bill  with  which  I am 
sure  most  of  you  are  familiar.  This  bill  w'ould  give  the 
profession,  through  a state  law,  the  authority  to  discipline 
members  who  may  reflect  discredit  on  the  profession  by 
their  unscrupulous  methods  of  practice  and  dishonesty  with 
the  public.  .After  the  final  draft  of  this  bill,  it  will  be  sent 
to  all  the  county  societies  so  you  may  have  an  opportunity 
to  acquaint  yourselves  wdth  its  provisions.  It  is  not  necessary 
for  me  to  tell  you  the  need  for  such  a law  and  I know'  you 
will  give  it  your  undivided  and  enthusiastic  support. 

We  also  are  building  defense  measures  around  the  basic 
science  law  which  we  know'  is  to  receive  a concentrated 
attack  this  year.  .A  proposal  to  replace  the  present  county 
coroner  with  a medical  examiner  is  under  consideration  t>y 
the  legal  and  medical  professions  and  I am  sure,  if  the  law 
is  passed,  it  will  benefit  both  and  better  serve  the  public. 

■A  sickness  disability  act  has  been  drafted  for  presentation 
before  the  state  legislators,  a bill  similar  to  laws  on  the 
statute  books  of  Rhode  Island,  California  and  New  Jersey. 
This  measure’s  development  w'e  are  watching  very  closely. 
It  affects  our  profession  directly  and,  if  passed,  might  easily 
lead  to  further  health  legislation  against  which  w'e  already 
have  taken  a definite  stand.  So,  we  must  make  an  important 
decision  on  this  proposed  legislation  in  the  very  near  future. 

The  general  assistance  medical  program  has  been  on  a 
prepaid  plan  since  January.  It  is  handled  through  the 
bureaus  on  a free-choice-of-physician  basis  at  a stipulated 
sum  per  month  for  each  recipient.  Washington  is  the  only 
state  that  has  been  given  the  opportunity  to  work  this  out 
on  a prepaid  basis  and  other  states  over  the  nation  are 
watching  our  program  with  keen  interest.  It  has  been  a very 
satisfactory  method  of  operation  in  the  smaller  counties 
throughout  the  state  and  very  serious  consideration  should 
be  given  this  operation  before  any  radical  recommendations 
or  changes  are  proposed  by  this  association. 

It  must  be  borne  in  mind  that  the  old  age  pension  union, 
an  allegedly  Communist-controlled  group  of  misled  oldsters, 
has  an  initiative  on  the  November  election  ballot  to  throw' 
the  present  plan  back  into  the  counties  which,  as  you  all 
remember,  was  most  unsatisfactory  both  to  recipients  and 
the  medical  profession. 

I cannot  come  before  you  without  mentioning  our  bureau 
system  of  prepaid  medicine.  The  public  is  demanding  some 
form  of  prepaid  medical  care.  Throughout  the  country  there 
has  been  a healthy  growth  of  these  plans.  There  is  a con- 
centrated drive  to  combine  these  plans  on  a national  basis 
into  a unified  package,  thus  permitting  big  industry  and 
business  to  cover  their  employees  with  a uniform  service  on 
a national  level.  In  our  state  there  are  twenty-three  bureaus 
and  twenty-three  different  contracts.  This  is  confusing  to 
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the  public  and  some  form  of  unified  contract  must  be 
worked  out  if  progress  in  the  state  is  to  parallel  national 
advancement.  Our  prepaid  voluntary  plan  is  our  only 
answer  to  political  medicine  and,  as  our  petty  differences 
are  ironed  out,  a more  rapid  coverage  on  a broader  basis 
will  be  possible.  The  termites  are  waiting  and  if  we  falter, 
we  are  faced  with  a governmental  plan  which,  if  ever 
inaugurated,  would  forever  destroy  the  practice  of  medicine 
on  a free  enterprise  basis. 

-\s  most  of  you  will  remember,  Washington  State  Medical 
Association  spearheaded  the  founding  of  the  University  of 
Washington  School  of  Medicine.  .\t  present  time  it  is  under 
the  able  supervision  of  Dean  Edward  L.  Turner  who  is 
working  in  close  cooperation  with  our  association  as  the 
school  is  developed.  The  school  of  medicine  staff  is  being 
organized  and  moulded  into  a unified  teaching  group,  inter- 
ested principally  in  producing  good  physicians.  Dr.  Turner 
is  surrounding  himself  with  a staff  of  the  highest  caliber, 
good  quality  men  who  have  sacrificed  financial  gain  because 
of  their  desire  to  teach.  The  state  medical  profession  must 
wholeheartedly  support  the  school  of  medicine's  request  for 
more  state  funds  in  order  to  complete  its  physical  structure 
by  addition  of  a teaching  and  research  ho.spital  which,  as 
you  know,  is  a very  necessary  unit  to  a school  of  medicine. 
Dean  Turner  is  here  today  and  will  give  you  further  infor- 
mation regarding  the  progress  of  the  school. 

Following  the  lead  of  the  American  Medical  Association 
and  because  of  probable  action  locally  by  the  federal  trades 
commission,  the  board  of  trustees  and  the  eye  doctors  have 
taken  steps  to  eliminate  the  rebate  practice  in  connection 
with  the  fitting  eyeglasses.  .\s  of  September  1,  1948,  the 
leading  optical  houses  of  the  state  discounted  kick-backs  to 
the  opthalmologists. 

Your  trustees  also  have  been  active  in  cooperating  with 
our  representatives  in  Washington,  D.  C.  in  combating 
national  legislation  to  draft  physicians.  This  provision  in  the 
new  selective  service  act  was  defeated  and  our  actions  car- 
ried proportionate  amount  of  weight  in  this  accomplishment. 

Amendments  to  our  constitution  and  by-laws  are  being 
offered  for  your  consideration  for  the  first  time.  It  is  my 
opinion  these  proposed  changes  have  been  long  needed  to 
facilitate  a more  streamlined  operation  of  our  organization. 
The  .A.M.A.  constitution  and  by-laws  are  being  studied  for 
conformity. 

In  the  very  near  future  the  offices  of  the  State  Medical 
.Association  will  move  to  larger  quarters.  This  is  a necessary 
move  because  of  our  present  small  quarters  and  our  ex- 
panded activities. 

In  closing,  I wish  to  thank  the  chairman  and  all  the 
committee  members  for  their  cooperation  and  contributions 
in  rounding  out  a busy  year.  I wish  I might  mention  all 
committee  members  who  have  sacrificed  their  time  to  fulfill 
their  assignments.  I think  the  work  of  John  K.  Martin  and 
his  committee  on  postgraduate  medical  education  is  deeply 
appreciated  by  the  many  men  of  the  state  who  profited  by 
the  well  managed  courses.  It  is  hoped  that  in  the  near  future, 
as  the  school  of  medicine  develops,  this  program  may  be 
assumed  partly  by  this  institution. 

I wish  personally  to  thank  our  executive  secretary,  Ralph 
Neill,  for  his  untiring  efforts  in  attending  to  details  in  our 
central  office  and  so  well  representing  the  state  association 
before  legislative  and  newspaper  groups  throughout  the 
state.  In  two  different  joint  meetings  of  county  societies, 
legislative  representatives  openly  stated  Mr.  Neill  was  one 


man  they  wanted  to  talk  to  regarding  bills  pertaining  to 
medicine,  as  they  recognized  his  honesty,  fairness  and  re- 
liability, and  his  w’ord  was  considered  final.  I think  that 
this  is  a fine  tribute  to  the  man  who  represents  us  at 
legislative  sessions.  The  fact  that  he  knows  almost  all  the 
legislators  by  their  first  names  insures  us  of  a freindly  coop- 
eration in  meeting  any  type  of  medical  legislation  that  may  \ 
be  introduced. 

The  advisory  committee  on  nursing  education  has  done 
an  outstanding  piece  of  work  which  will  doubtless  lead  to 
some  change  in  nursing  education  in  the  state. 

I also  wish  to  express  my  appreciation  to  the  assistant  ^ 
executive  secretary.  Miss  Elizabeth  Faben,  for  her  fine  work  j 
in  organizing  and  selling  the  technical  booth  spaces,  for 
arranging  the  hotel  reservations  and  the  thousand  and  one 
other  details  that  arise  in  putting  on  a convention  the  size 
of  ours.  ' 

I want  to  thank  Dr.  Robert  Foster  for  his  yeoman  work  ( 
in  arranging  the  scientific  program.  Dr.  E.  .A.  .Addington 
for  organizing  the  scientific  exhibits  and  Drs.  Dan  Houston 
and  Eddy  Smith  and  their  committees  for  organizing  the 
less  serious  side  of  medicine,  golf  tournament  and  the  1 

fishing  derby. 

To  the  executive  committee  under  the  able  chairmanship 
of  Dr.  Ross  Wright,  past  president  of  Washington  State  ! 
Medical  .Association,  I wish  to  express  my  sincere  thanks 
for  a lot  of  time  consuming  hard  work  and  their  loyalty  in 
attending  meetings. 

I am  also  most  appreciative  of  the  high  cooperative  spirit 
and  the  sustained  interest  in  association  affairs  of  our  board 
of  trustees.  The  trustees  have  been  ready  at  all  times  to 
meet  any  problem  coming  before  them.  In  their  hands  you  i 
may  be  assured  the  interests  of  the  medical  profession  will 
be  dispatched  judiciously  because  of  their  background  of 
wisdom  and  experience.  I am  certain  this  same  cooperative 
spirit  will  be  continued  with  the  incoming  president.  Dr. 
Harold  E.  Nichols. 

To  all  of  you  goes  my  warmest  appreciation  and  gratitude 
for  honoring  me  with  the  presidency  during  the  past  year.  I 
fully  realized  the  serious  responsibilities  associated  with  it 
any  any  sacrifice  of  time  or  contributions  in  a small  measure 
I might  have  made  during  the  past  year  was  indeed  a 
pleasure. 

HOUSE  OF  DELEGATES 

The  Fifty-ninth  .Annual  Session  of  the  House  of  Delegates 
of  the  Washington  State  Medical  .Association  was  called  to 
order  by  the  Speaker,  M.  Shelby  Jared,  Junior  Ballroom. 
Olympic  Hotel,  Seattle,  Tuesday,  October  S,  1948,  at 
8:00  a.m. 

ROLL  CALL 

Upon  calling  the  roll,  a quorum  was  found  to  be  present, 
the  following  duly  certified  delegates  or  alternate  delegates 
answering  to  the  roll  call. 

Benton-Franklin.  M.  R.  Petersen. 

Chelan,  Richard  S.  Mitchell,  .A.  G.  Young. 

Clallam,  Irving  E.  Kavenev. 

Clark,  Leslie  Frewing,  I.  C.  Munger,  Jr. 

Cowlitz — H.  D.  Fritz. 

Gravs  Harbor,  E.  L.  Calhoun. 

lefferson,  Clayton  M.  Schaill.  alterna'e.  | 

King,  Frank  H Douglass,  Homer  D.  Dudley,  John  .A. 
Duncan,  Austin  G.  Fripnd,  John  W.  Geehan.  Tames  E.  ] 

Hunter,  Fred  J.  Tarvis,  Wendell  C.  KniiHson,  Earl  P.  La.sher,  > 

Harrv  L.  Leaxitt.  Ralph  H.  Loe,  William  A.  McMahon, 

Paul  R.  Rollins,  D.  \'.  Trueblood.  I.  Irving  Tuell,  Charles  ' 
F.  Watts,  Bruce  Zimmerman,  L.  F.  Lundy,  alternate,  Mer- 
rill Shaw,  alternate. 

Kitsap.  R.  .A.  Benson. 
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Kittitas,  James  Mooney. 

Klickitat,  J.  N.  Reid,  absent. 

Lewis,  H.  Y.  Bell. 

Lincoln,  L.  F.  Wagner,  alternate. 

Okanogan,  Charles  O.  Mansfield. 

Pacific,  Albert  G.  Dalinkus,  .Absent. 

Pierce,  Clyde  Magill,  W.  C.  Cameron,  E.  J.  Fairbourn, 
W.  H.  Goering,  Miles  Parrott,  C.  P.  Larson,  alternate. 
Skagit,  Harold  Hopke. 

Snohomish,  O.  A.  Thomle,  J.  W.  Darrough. 

Spokane,  A.  O.  Adams,  Marion  Kalez,  David  Gaiser,  Fred 
Harvey,  L.  C.  Pence,  J.  E.  Cunningham,  alternate,  R.  M. 
Schulte,  alternate. 

Thurston-Mason,  H.  L.  Kennedy. 

Walla  Walla,  George  A.  Falkner,  absent. 

Whatcom,  E.  K.  Stimpson,  W.  C.  Moren. 

Whitman,  Philip  J.  Holabach. 

Yakima,  Willard  B.  Rew,  Joseph  H.  Low. 

Officers  and  Trustees'. 

A.  J.  Bowles,  President 

H.  E.  Nichols,  President-Elect 

W.  H.  Tousey,  Vice-President 

Ross  D.  Wright,  Past  President 

M.  Shelby  Jared,  Speaker 

John  P.  McVay,  Secretary-Treasurer 

J.  W.  Haviland,  Ass’t  Secretary-Treasurer 

John  Lyman,  Trustee 

A.  E.  Lien,  Trustee 

R.  H.  Southcombe,  Trustee 

J.  F.  Christensen,  Trustee 

K.  L.  Partlow,  Trustee 
Bernard  Harrington,  Trustee 

.Absent:  J.  E.  Bittner,  Trustee;  Milton  P.  Graham, 

Trustee. 

Also  attending  the  meeting  were:  Drs.  R.  L.  Sensenich, 
President  of  AM.A;  John  W,  Cline,  Past-President,  Cali- 
fornia State  Medical  Association;  R.  L.  Zech,  AMA  dele- 
gate; Donald  G.  Corbett,  AMA  delegate;  V.  W.  Spickard, 
Chairman  Finance  Committee;  H.  D.  Dudley,  Chairman 
Defense  Fund  Committee. 

Mr.  Ralph  W.  Neill,  Executive  Secretary  of  the  Wash- 
ington State  Medical  Association;  Miss  Elizabeth  Faben, 
Assistant  Executive  Secretary  of  the  Washington  State 
Medical  Association;  Mr.  Frederick  E.  Baker,  Public  Re- 
lations Counsel ; Mr.  Edward  L.  Rosling,  Legal  Counsel ; 
Miss  Ernestine  Appy,  Executive  Secretary  of  the  King 
County  Medical  Society. 

The  following  committees  were  appointed  by  the  Speaker: 
Resolutions  Committee:  Drs.  Robert  Southcombe,  Spo- 
kane, Chairman;  Kenneth  L.  Partlow,  Olympia;  Frank 
Douglass,  Seattle. 

Committee  on  Reports:  Drs.  Ross  D.  Wright,  Tacoma, 
Chairman;  R.  S.  Mitchell,  Wenatchee;  Wendell  Knudson, 
Seattle. 

Credentials  Committee:  Drs.  .A.  O.  Adams,  Spokane, 

Chairman;  Joseph  H.  Low,  Yakima;  I.  E.  Kaveney,  Port 
.Angeles. 

Necrology  Committee:  Drs.  James  E.  Hunter,  Seattle, 
Chairman;  W.  C.  Moren,  Bellingham;  James  Mooney, 
Roslyn. 

Committee  on  Place:  Drs.  Homer  D.  Dudley,  Seattle, 
Chairman;  O.  A.  Thomle,  Everett;  H.  D.  Fritz,  Cathlamet. 

Dr.  A.  O.  Adams,  Chairman  of  the  Credentials  Commit- 
tee, reported  to  the  Speaker  that  all  the  credentials  of  the 
delegates  were  in  order. 

OLD  BUSINESS 

The  following  Amendments  to  the  Constitution  of  the 
Washington  State  Medical  Association  introduced  at  the 
1948  session  of  the  House  of  Delegates  were  presented  by 
the  Speaker: 

AMENDMENTS 

Proposed  Amendment  to  Section  1,  Article  V of  the 
Constitution  of  the  Washington  State  Medical 
Association 

In  Line  2,  after  President-Elect,  insert  the  words  and 
comma  “Immediate  Past  President,”  after  the  comma  fol- 
lowing the  words  “President-Elect.” 


Proposed  Amendment  to  Section  2,  Article  V 

In  Section  2 where  the  officers  are  listed  under  Vice- 
President  insert  “Secretary-Treasurer”  for  a “Three  year” 
term. 

For  the  six  Trustees  as  listed  change  the  term  of  office 
from  one  year  to  a two  year  term.  Directly  under  the 
Trustees  add  the  following:  “These  officers  shall  assume 
office  at  the  close  of  the  last  general  meeting  of  the  annual 
session  at  which  they  were  elected  and  shall  serve  until  the 
corresponding  period  of  the  annual  session  next  following 
their  election,  except  in  the  case  of  Trustees,  the  second 
annual  session  next  following  their  election.  At  the  close  of 
the  last  general  meeting  of  the  annual  session  next  following 
his  election,  the  President-Elect  shall  assume  the  office  of 
President,  and  serve  as  such  until  the  corresponding  period 
of  the  following  annual  session  or  until  his  successor  assumes 
office.  At  the  annual  session  at  the  conclusion  of  which  the 
term  of  the  Secretary-Treasurer  is  to  expire  the  House  of 
Delegates  shall  elect  a Secretary-Treasurer  to  serve  a term 
of  three  years.  The  Secretary-Treasurer  shall  assume  office 
at  the  close  of  the  last  general  meeting  of  that  session  and 
shall  serve'  until  the  corresponding  period  three  annual  ses- 
sions hence.”  The  above  article  was  discussed.  Dr.  .Adams 
suggested  that  these  amendments  be  considered  at  this  time 
rather  than  be  referred  to  the  Resolutions  Committee  inas- 
much as  if  passed  six  new  trustees  will  be  granted  which 
can  be  elected  at  the  session  tomorrow. 

Ross  Wright  moved:  That  the  proposed  amendments  to 
the  Constitution  with  the  additional  amendment  proposed 
at  this  meeting  be  referred  to  the  Resolutions  Committee. 
Seconded,  K.  L.  Partlow.  Carried. 

The  Speaker  declared  a ballot  should  be  taken  on  these 
amendments  and  appointed  tellers:  Marion  Kalez,  Bernard 
Harrington  and  Fred  Jarvis.  . 

The  roll  was  called  and  ballots  taken  by  tellers. 

The  Speaker  declared  the  ballot  closed. 

Voting  in  favor  of  referring  these  amendments  to  the 
Resolutions  Committee,  18;  opposed,  48. 

Dr.  McVay,  Secretary-Treasurer,  was  requested  to  read 
-Article  V as  amended. 

Dr.  Moren  moved:  That  in  .Article  V,. Section  2,  Line  6 
as  it  reads  amended,  adding  the  office  of  Secretary-Treas- 
urer with  a three  year  term,  be  deleted.  That  in  Line  10 
as  amended  that  the  six  trustees  be  changed  to  read  three 
trustees.  Seconded,  Dr.  Tuell.  Discussion  followed.  Harry 
Leavitt  moyed:  That  the  proposed  amendments  be  referred 
back  to  the  Resolutions  Committee.  Seconded,  Dr.  Wright. 
Carried. 

Minutes 

The  minutes  of  the  House  of  Delegates’  S8th  Session, 
held  in  Seattle,  September  30,  1948,  were  presented  as 
corrected. 

Dr.  Douglass  moved:  That  the  House  of  Delegates  dis- 
pense with  the  reading  of  the  minutes  as  corrected,  and 
moved  approval  of  the  minutes  of  the  S8th  Annual  Session. 
Seconded,  Dr.  Wright.  Carried. 

Report  on  1947  Resolution  Re  Medical  Examiner 
Act.  Charles  Larson,  Tacoma 

Dr.  Larson  stated  that  a committee  was  appointed  after 
the  annual  session  last  year  to  investigate  the  feasibility  of 
establishing  a medical  examiner  system  in  the  State  of 
Washington.  This  committee  has  met  and  has  decided  that 
the  establishment  of  a Medical  Examiner  System  is  desir- 
able and  feasible.  The  committee  has  also  met  with  various 
other  organziations  and  propose  an  act  which,  with  the 
approval  of  the  House  of  Delegates,  we  feel  should  be 
presented  to  the  coming  Legislature  of  the  State  of  Wash- 
ington to  set  up  a statewide  Medical  Examiner  System. 

Dr.  Larson  presented  a rough  draft  which  has  been  pre- 
pared by  the  committee  in  cooperation  with  the  attorney 
for  the  State  Medical  Association,  the  State  Attorney 
General,  the  Washington  State  Bar  .Association  and  the 
Washington  State  Prosecuting  .Attorney,  and  stated  the 
committee  is  now  awaiting  approval  of  the  House  of 
Delegates  of  the  Washington  State  Medical  Association  and 
the  Washington  State  Bar  Association.  (The  draft  is  on  file 
in  the  central  office.) 

Dr.  Wright  moved:  That  the  draff  be  referred  to  the 
Resolutions  Committee  for  their  recommendations.  Sec- 
onded, Dr.  Tuell.  Carried. 
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The  Speaker  asked  that  Dr.  R.  L.  Sensenich,  President 
of  the  .\merican  Medical  Association,  be  escorted  to  the 
Speaker’s  platform ; Dr.  Sensenich  was  introduced  and 
addressed  the  members  and  guests  of  the  House  of  Dele- 
gates briefly. 

COMMUMC.ATIONS 

Dr.  Haviland,  .\ssistant  Secretary-Treasurer,  presented 
the  following  Statement  of  Policy  re  Faculty  at  University 
of  Washington  School  of  Medicine. 

Statement  of  Policy  Regarding  (ilinical  Staff  .Appoint- 
ments at  the  University  of  'W  ashington  School 
of  Medicine 

PREAMBLE 

The  development  of  an  entirely  new  professional  school 
of  this  type  offers  a challenging  opportunity  to  the  Uni- 
versity of  Washington  and  to  the  medical  profession  of  the 
State  of  Washington. 

The  School  of  Medicine  of  the  University  of  Washington 
has  as  its  objectives  the  development  of  1)  a thoroughly 
e.xcellent  continuing  medical  educational  program  for  the 
undergraduate  and  graduate  physicians,  and  2)  the  further- 
ance of  a constructive  medical  research  program.  It  shall 
be  the  goal  of  the  University  to  set  the  highest  possible 
ideals  and  to  endeavor  to  create  a professional  school  that 
will,  in  due  course,  stand  in  the  front  ranks  of  medical 
educational  institutions  in  the  United  States,  and  that  will 
merit  the  confidence  and  undivided  support  of  the  medical 
profession  in  this  area. 

In  order  to  accomplish  the  educational  and  research 
objectives  that  challenge  such  a new  professional  school 
it  is  essential  that  there  be  a nucleus  of  full-time  clinical 
personnel  whose  background  and  experience  qualify  them 
to  undertake  the  organization  and  supervision  of  such  a 
program.  It  is,  furthermore,  essential  that  these  clinical 
departmental  leaders  be  primarily  interested  in  academic 
careers.  The  idea  of  part-time  clinical  leadership,  which  was 
common  in  most  of  our  medical  schools  until  about  twenty- 
five  years  ago,  is  not  consistent  with  the  demands  in 

present  day  medical  education  and  investigation.  In  the 
annual  report  of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  .Association  of  .August. 
1945,  the  Secretary  stated,  “The  trend  towards  more  full- 
time clinical  instructors  is  so  general  that  any  medical 

school  commencing  with  all  or  nearly  all  of  its  staff  on  a 
part-time  basis  is  already  obsolete.” 

It  is  essential  that  full-time  clinical  faculty  members  be 
individuals  who  merit  the  respect  and  confidence  of  the 
medical  profession  at  large.  It  is  sometimes  difficult  for  the 
full-time  clinician  to  fully  appreciate  the  problems  of  the 
individual  in  private  practice.  Since  these  faculty  members 
are  teaching  medical  students  it  is  important  that  they 
experience,  through  the  medium  of  a University  Teaching 
and  Research  Hospital,  the  opportunity  to  contact  and 

deal  with  private  patients.  Furthermore,  it  is  essential  that 
the  faculty  jjersonnel  be  the  caliber  of  individuals  whose 
consultation  and  cooperation  is  desired  by  the  medical 

profession. 

However,  the  University  of  Washington  School  of  Med- 
icine, being  a state-supported  institution,  will  not  subsidize 
individuals  in  the  clinical  fields  in  the  maintenance  of 
offices  in  competitive  practice.  The  University  of  Washing- 
ton desires  that  this  be  clearly  understood  by  the  medical 
profession  and  by  the  faculty  and  that  in  this  early  stage 
of  development  a policy  be  established  that  will  warrant 
the  bilateral  support  of  the  University  and  of  the  medical 
profession  throughout  the  state. 

Therefore,  in  order  to  formulate  a desirable  policy  for 
the  School  of  Medicine  of  the  University  of  Washington  a 
comprehensive  study  of  the  full-time  clinical  staff  arrange- 
ments in  state-supported  schools  of  medicine  throughout 
the  country'  has  been  made.  There  are  only  three  institu- 
tions, namely  Minnesota,  Texas  and  Utah,  where  the  full- 
time provisions  are  of  such  nature  that  they  seem  to  have 
the  wholehearted  support  of  the  profession  as  well  as  the 
school.  The  following  policy  is  based  largely  on  the  prece- 
dents set  by  these  institutions,  in  so  far  as  they  seem  ap- 
plicable to  the  situation  in  Washington. 


Policy  Regarding  Clinical  Staff  .Appointments  at 

University  of  Washington  School  of  Medicine 

1.  Two  types  of  staif  appointments  are  recognized  by 
the  Board  of  Regents:  clinical  part-time  and  full-time 
appointments. 

2.  Part-time  appointments  are  made  to  qualified  indi- 
viduals who  desire  to  devote  part  of  their  time  to  teaching 
and  research  at  the  School  of  Medicine,  but  who  retain 
offices  in  the  area  for  the  private  practice  of  medicine.  It 
is  understood  that  the  major  portion  of  the  part-time 
appointee’s  interest  will  be  in  private  practice.  Depending 
upon  the  time  factor  and  responsibility  involved  the  part- 
time  appointee  will  receive  either  no  stipend,  or  a nominal 
stipend;  the  prix-ilege  of  using  facilities  of  the  medical 
school  being  considered  as  compensation.  Part-time  ap- 
pointees are  not  provided  offices  but  will  be  afforded  special 
research  facilities,  if  warranted. 

3.  Full-time  appointment  contemplates  primary  respon- 
sibility to  the  School  of  Medicine  for  teaching  and  research. 
Full-time  appointees  will  be  furnished  offices  for  their  use, 
together  with  other  facilities  necessary  for  teaching  and 
research  activities. 

4.  -A  full-time  appointee  of  professorial  rank  is  accorded 
two  special  privileges,  which  are  subject  to  individual 
revocation  if  abused: 

a.  The  privilege  oj  consultation,  meaning  that  he  may 
engage  in  consultation  with  another  physician,  if  re- 
quested by  said  physician,  in  connection  with  a pay 
patient,  and  for  such  consultation  service  with  a pay- 
patient,  he  may  render  a bill. 

Xote:  During  the  period  prior  to  the  completion  of  the 
University  Teaching  and  Research  Hospital  this  is  the 
only  logical  type  of  consultation  work  that  can  be  con- 
ducted by  full-time  faculty,  as  the  present  clinical  facil- 
ities will  not  permit  the  second  privilege  outlined  below. 

b.  On  completion  of  the  Teaching  and  Research  Hos- 
pital the  full-time  appointee  of  professorial  rank  will 
have  the  privilege  of  accepting  referred  patients,  mean- 
ing that  he  may  accept  a pay  p>atient  referred  to  him  in 
writing  by  another  physician  for  diagnosis  and/or  man- 
agement in  this  hospital,  with  the  understanding  that  he 
may  render  a bill  for  such  services  to  the  referred  patient. 

Note:  It  is  understood  that  the  physician  referring  such 
a patient  for  diagnosis  and/or  management  will  receive 
a written  report  regarding  the  findings  and  management 
of  the  patient  while  in  the  Teaching  and  Research  Hos- 
pital and  that  the  f)atient  will  be  referred  back  to  his 
physician  on  discharge  from  the  hospital. 

5.  Remuneration  from  such  consultations  will  be  collected 
through  the  University  Teaching  and  Research  Hospital 
business  office.  Should  such  fees  ever  exceed  a reasonable 
level,  in  view  of  the  teaching  and  research  responsibilities 
of  the  full-time  appointee,  it  will  be  necessary  for  the 
University  .Administration  to  place  a limit  on  the  sum  that 
may  be  retained  by  the  full-time  appointee.  In  case  this 
situation  airses  any  consultation  fees  in  excess  of  this  limit 
will  be  retained  by  the  University  Teaching  and  Research 
Hospital  and  placed  in  a research  fund. 

6.  It  is  understood  that  the  privileges  indicated  under 
4 and  5 are  subject  to  administrative  scrutiny  in  order  to 
prevent  abuse,  particularly  by  interference  with  teaching 
and  research  responsibility  on  the  part  of  full-time  ap- 
pointees. Full-time  appointees  in  the  School  of  Medicine 
are  not  permitted  to  accept  retainer  fees  or  regular  salaries 
for  outside  work  except  by  specific  authorization  of  the 
Board  of  Regents  on  recommendation  of  the  dean  and 
president. 

7.  .4  full-time  appointee  is  not  permitted  to  solicit  private 
patients.  He  may  not  accept  a pay  patient  unless  that 
patient  is  specifically  referred  to  him  by  another  physician. 
He  may  not  accept  a referred  patient  for  diagnosis  or 
management  except  at  the  Teaching  and  Research  Hos- 
pital of  the  School  of  Medicine.  The  referred  patient’s 
record  must  carry  the  referring  physician’s  letter  of 
reference. 

8.  It  is  the  responsibility  of  the  departments  to  enforce 
these  policies.  Abuses  of  privileges  or  violations  of  these 
policies  are  to  be  reported  by  the  department  concerned 
to  the  administration  for  appropriate  action. 
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The  pvolicy  as  outlined  has  been  developed  to  clearly 
define  the  status  of  the  full-time  appointee  on  the  clinical 
staff  of  the  School  of  Medicine  of  the  University  of  Wash- 
ington in  relation  to  the  medical  profession.  Medical  edu- 
cation and  research  in  the  State  of  Washington  will  reach 
its  maximum  potentialities  for  the  public  welfare  in  this 
Commonwealth  by  having,  not  only  a good  school,  but  by 
having  an  institution  that  is  enthusiastically  supported  by 
and  closely  cooperating  with  the  medical  profession. 

It  is  felt  that  the  policy  as  outlined  is  a logical  one  to 
initiate  at  the  present  time  and  that  it  should  be  instituted, 
subject  to  scrutiny  and  modification  through  mutual  agree- 
ment of  the  University  of  Washington  and  the  State  Med- 
ical Association. 

Ur.  Turner  addressed  the  House  of  Delegates  re  the 
above  statement  of  policy  as  proposed.  Discussion  followed. 

Dr.  Douglass  moved:  That  the  House  of  Delegates  adopt 
this  proposed  statement  of  policy  by  the  School  of  Med- 
icine. Seconded,  Dr.  Dudley.  Carried. 

Dr.  Trueblood  recommended  that  the  House  of  Delegates 
invite  President  .‘Mien  of  the  University,  Dean  Turner  and 
all  of  the  important  faculty  members  to  a meeting  with  the 
Resolutions  Committee  to  discuss  the  proposed  statement. 

Dr.  Jarvis  moved:  That  the  President  appoint  a special 
committee  for  further  study  of  this  Resolution  which  is  to 
report  back  to  the  House  of  Delegates.  That  the  statement 
be  referred  to  the  Resolutions  Committee  and  approval  of 
this  statment  be  deferred  until  a later  date.  Seconded,  Dr. 
Trueblood. 

Dr.  Stimpson  of  Bellingham  suggested  that  this  body 
work  out  this  problem  now  and  lend  wholehearted  support 
to  the  School  of  Medicine. 

The  Speaker  declared  a ballot  should  be  taken. 

The  roll  was  called  and  ballots  taken  by  the  tellers. 

In  favor  of  referring  communications  to  the  Resolutions 
Committee,  27  ; opposed,  39. 

The  communication  is  approved  as  submitted  by  Dr. 
Turner. 

Special  Report  and  Recommendations  of  the 
Board  of  Trustees 

Dr.  Bowles  presented  the  following  special  report  of  the 
Board  of  Trustees: 

House  of  Delegates, 

Washington  State  Medical  Association. 

Gentlemen: 

The  Board  of  Trustees  of  Washington  State  Medical 
Association  are  referring  the  following  matters  to  you  for 
action: 

1.  That  the  House  of  Delegates  approve  the  reissuing  of 
the  Klickitat  County  Medical  Society  Charter  to  Klickitat- 
Skamania  County  Medical  Society,  in  view  of  the  fact 
that  there  are  only  four  practicing  doctors  in  Klickitat 
County  and  one  in  Skamania  County,  and  that  neither 
county  will  ever  be  able  to  support  a separate  society. 

2.  The  Board  of  Trustees  refers  to  you  for  general  in- 
formational purposes  and  approval  proposed  Senate  Bill 
158  to  be  submitted  to  the  1949  session  of  the  Legislature. 

3.  That  on  .\ugust  22,  1948,  the  Board  of  Trustees  con- 
sidered a report  of  the  Executive  Committee  of  the  Wash- 
ington State  Medical  .'Association  and  Dr.  Kenneth  Partlow, 
President,  and  Mr.  John  Steen,  Manager,  Washington  State 
Medical  Bureau  on  the  General  Assistance  Program.  Mr. 
Steen  reported  that  19  county  bureaus  are  participating  in 
the  G.  A.  Program  and  that  none  of  the  bureaus  are 
operating  on  the  old  fee  schedule,  but  each  bureau  is 
operating  its  own  private  fee  schedule,  and  that  we  must 
have  something  in  the  line  of  a statewide  fee  schedule. 

That  the  Public  Welfare  Department  will  be  drawing  up 
their  budget,  and  they  should  submit  a schedule.  There  was 
a discussion  that  $1.50  or  $2.00  was  not  sufficient  for  the 

O.A.A.  cases,  and  the  following  action  was  taken  by  the 
Board  of  Trustees  and  referred  to  the  House  of  Delegates: 
That  the  Trustees  of  the  Washington  State  Medical 

Association  disapprove  in  principle  a prepaid  program 


for  the  general  assistance  cases  and  do  approve  of  a fee- 
for-service  program  for  such  cases. 

That  the  present  program  in  the  State  Bureau  in  re- 
gard to  general  assistance  be  continued  until  the  begin- 
ning of  the  next  Legislative  biennium,  .‘April  1,  1949. 

That  the  action  of  this  Board  and  its  recommendations 
be  referred  to  the  House  of  Delegates. 

4.  The  Board  of  Trustees  in  discussion  of  the  duties  of 
the  Executive  Committee,  in  order  to  clarify  them,  presents 
to  the  House  of  Delegates  the  following  change  to  the 
By-Laws,  Chapter  VHI,  Section  8 — Executive  Committee. 
The  following  words  to  be  added  at  the  end  of  the  Section: 
“.  . . and  act  for  the  Board  of  Trustees  in  its  interim.” 

The  Board  of  Trustees  asks  the  House  of  Delegates  for 
permission  to  introduce  this  By-Law  at  this  time. 

5.  In  discussion  of  the  resolution  as  presented  originally 
in  the  Report  Book,  sent  to  all  members,  regarding  “In- 
demnity Insurance,”  the  Board  of  Trustees  recommended 
that  the  Executive  Committee  signature  to  the  Indemnity 
Insurance  Resolution  be  deleted  and  the  resolution  be 
introduced  as  signed  by  Drs.  Wright,  Nichols,  McVay  and 
Bowles. 

6.  The  Board  of  Trustees  reviewed  the  resolution  sub- 
mitted by  Dr.  H.  H.  Skinner  regarding  the  Public  Laws 
Committee,  which  was  passed  at  the  last  session  of  the 
House  of  Delegates  in  October,  1947,  and  recommend  to 
the  House  of  Delegates  that  as  past  experience  has  shown 
that  this  resolution  is  inoperable  and  entirely  impracticable, 
that  the  House  of  Delegates  rescind  their  action  in  approv- 
ing this  resolution. 

7.  The  Board  of  Trustees  recommend  to  the  House  of 
Delegates  that  according  to  the  reapportionment  of  dele- 
gates to  the  A.M..\.,  since  our  membership  has  reached 
over  the  2,000  mark,  we  are  entitled  to  a third  delegate 
and,  therefore,  the  Board  of  Trustees  recommends  to  the 
House  of  Delegates  that  a third  delegate  be  elected  at  this 
time  although  he  cannot  take  office  until  January  1,  1949. 

8.  The  Board  of  Trustees  refers  the  A.M.A.  resolution 
regarding  the  defraying  of  expenses  of  the  Woman’s  Aux- 
iliary to  the  House  of  Delegates  for  action. 

9.  The  Board  of  Trustees  approves  the  resolution  of  the 
Executive  Committee  submitted  to  the  House  of  Delegates 
on  Page  80,  regarding  annual  election  of  county  medical 
society  officers. 

10.  The  Board  of  Trustees  nominated  the  following  mem- 
bers on  the  Publications  Committee  (Northwest  Med- 
icine) to  the  House  of  Delegates:  Dr.  Fred  Harvey,  Spo- 
kane; Dr.  Herbert  Coe,  Seattle;  and  Dr.  Louis  Hopkins, 
Tacoma. 

John  P.  McVay, 

Secretary,  Board  of  Trustees 

The  House  of  Delegates  took  the  following  action  upon 
the  recommendations  of  the  Board  of  Trustees: 

1.  Dr.  Bowles  moved:  That  a Charter  be  granted  to  the 
Klickitat-Skamania  County  Medical  Society.  Seconded, 
Dr.  Stimpson.  Carried. 

2.  Brien  T.  King  was  requested  to  discuss  and  clarify 
the  Medical  Disciplinary  Act.  Dr.  Hunter  moved:  That  the 
House  of  Delegates  approve  in  principle  the  Medical  Dis- 
ciplinary .Act.  Seconded  by  Dr.  Young.  Carried. 

3.  The  General  .Assistance  Program: 

Dr.  Partlow  presented  information  re  the  G.  .A.  Program, 
and  the  previous  action  of  the  Board  of  Trustees. 

Dr.  Partlow  moved:  That  the  recommendations  and  ac- 
tion of  the  Board  of  Trustees  be  disapproved  by  the  House 
of  Delegates.  Seconded,  Dr.  Young.  Carried. 

4.  Reclarification  of  duties  of  Executive  Committee: 

The  proposed  amendment  to  Chapter  VHI,  Section  8,  of 

the  By-Laws  of  the  State  Medical  .Association  was  pre- 
sented as  follows: 

PROPOSED  AMENDMENT  TO  CHAPTER  VIH,  SECTION  8,  OF  THE 
BY-LAWS  OF  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  8.  Executive  Committee.  The  Executive  Com- 
mittee consists  of  three  members  selected  by  the  Board  of 
Trustees  from  among  its  members  to  serve  during  the 
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pleasure  of  the  Board.  The  Committee  shall  review  and 
pass  on  all  bills  incurred  by  the  .\ssociation  and  must 
approve  same  before  the  Secretary-Treasurer  may  p^y  them. 
Subject  to  the  approval  of  the  Finance  Committee,  it  shall 
prepare  and  present  a general  fund  budget  for  the  ensuing 
year  at  the  annual  meeting  of  the  Board  of  Trustees  next 
following  the  adjournment  of  the  annual  session.  The  Com- 
mittee shall  supervise  and  direct  the  Executi%’e  Secretar>- 
and  other  employees  in  the  execution  of  their  duties  and 
act  for  the  Board  of  Trustees  in  its  interim. 

Bo.\rd  of  Trustees 

Washingtox  State  Medical  .Associatiox 
A.  J.  Bowles,  President 

Dr.  Tousey  moved;  That  the  House  of  Delegates  approve 
the  amendment  as  presented  and  refer  same  to  the  Resolu- 
tions Committee. 

Seconded,  Dr.  Nichols.  Carried. 

5.  The  Speaker  announced  the  recommended  change  in 
the  introduction  of  the  Indemnity  Insurance  Resolution. 

Dr.  Nichols  moved;  That  the  Resolution  re  Indemnity 
Insurance  introduced  by  Drs.  Bowles,  Nichols,  Wright  and 
Mc\'ay,  be  deleted  from  the  agenda  of  the  House  of 
Laws  Committee  be  repealed.  Seconded,  Dr.  Christensen. 
Carried. 

6.  Resolution  submitted  by  H.  H.  Skinner  re  the  Public 
Laws  Committee,  passed  by  the  House  of  Delegates  at  the 
1947  Session; 

RESOLUTIOX 

Whereas:  The  threat  of  political  medicine  is  growing  in 
volume  and  in  intensity;  and 

Whereas:  It  promises  to  become  a potent  factor  in  the 
next  National  election;  and 

Whereas:  -\ny  form  of  National  Health  Scheme  in  Eu- 
rope has  developed  lower  standards  of  Medical  Care;  and 

Whereas:  The  general  public  should  be  acquainted  with, 
and  protected  from  Politico-Medical  threats  to  their  liber- 
ties and  good  health ; and 

Whereas:  It  is  recognized  that  all  forms  of  Free  Medical 
Care  offered  by  a Federal  Administration  are  primarily  for 
the  development  of  Political  Power;  and 

Whereas:  It  is  obligatorx-  that  the  Public  Laws  Com- 
mittee of  the  WashSigton  State  Medical  .Association  (1) 
study  all  National  and  State  legislation  pertaining  to  Pub- 
lic Health  and  (2)  acquaint  its  membership,  the  auxiliary 
and  the  public  with  the  import  of  these  bills;  therefore, 
be  it 

Resolved:  That  this  Committee  shall  prepare  extracts 
from  comments  relating  to  Federal  Health  Bills  emanating 
from  the  .\.M..A.,  the  N.P.C.  and  Dr.  Marjorie  Shearon’s 
News  Service  and  submit  them  (1)  to  the  Public  Rela- 
tions Committee,  (2)  to  the  Medical  .Auxiliary,  (3)  to 
each  member  of  the  W.S.M..A.;  be  it  further 

Resolved:  That  during  the  sessions  of  the  Washington 
State  Legislature  the  Committee  shall  meticulously  consider 
all  bills  relating  to  Health  or  Medical  Care  of  the  people 
and,  in  case  of  the  necessity  of  immediate  decision  and 
action,  the  Committee  shall  be  empowered  to  act  in  the 
name  of  the  Washington  State  Medical  .Association ; and 
be  it  further 

Resolved:  That  funds  be  provided  to  implement  the 
proWsions  of  this  resolution. 

Submitted  by  H.  H.  Skinner 
-Approved  October,  1947,  by  the 
House  of  Delegates 

The  Board  of  Trustees  of  the  Washington  State  Medical 
Association  refer  the  above  resolution  to  the  House  of 
Delegates  for  their  reconsideration  because  past  experience 
has  shown  that  this  resolution  is  inoperable  and  Entirely 
impracticable  and  recommend  that  the  House  of  Delegates 
rescind  their  action  approving  this  resolution. 

Dr.  Nichols  moved;  That  the  Resolution  adopted  by  the 
House  of  Delegates  concerning  .the  duties  of  the  Public 
Laws.  Committee  be  repealed.  Seconded,-.  Dr,  Christense. 
Carried.  No  action.  ' , 


7.  The  House  of  Delegates  was  informed  that,  according 
to  the  reapportionment  of  delegates  to  the  .A.M..A.,  and  the 
fact  that  the  Association  membership  has  reached  over 
the  2,000  mark  made  this  Association  eligible  to  have 
another  delegate,  a third  delegate  and  alternate  should  be 
elected  at  the  final  session. 

8.  The  Resolution  proposed  by  the  A.M..A.  re  Woman's 
.Auxiliary  was  referred  to  the  Resolutions  Committee  for 
action  at  the  final  session. 


Referred  to  House  of  Delegates  of  the  Washington 

State  Medical  Association  for  Action  by  the  Board 
of  Trustees  of  the  Washington  State  Medical 
.Association 

To;  The  Secretaries  of  the  Constituent  State  Medical 
•Associations. 

For  your  information  as  Secretary  of  your  constituent 
state  medical  association,  I am  transmitting  herewith  the 
following  Resolution  on  Funds  to  Defray  Expenses  of 
Woman’s  .Au.xiliaries  of  State  Medical  .Associations,  which 
was  adopted  by  the  House  of  Delegates  of  the  .American 
Medical  .Association  at  its  annual  session  recently  held  in 
Chicago.  This  resolution  was  introduced  in  the  House  by 
a delegate  representing  the  Oregon  State  Medical  Society. 

Whereas:  Our  local,  state  and  national  W'oman’s  auxil- 
iaries have  become  an  indispensable  adjunct  of  organized 
medicine;  and 

Whereas:  The  local,  state  and  national  auxiliaries  are 
especially  effective  as  agencies  for  furthering  the  education 
of  the  public  concerning  the  aims  and  accomplishments  of 
scientific  medicine;  and 

Whereas:  Their  maximum  effectiveness  requires  participa- 
tion by  the  wife  of  every  member  and  sufficient  funds  to 
enable  them  to  carry  on  their  essential  activities;  therefore, 
be  it 

Resolved:  That  each  constituent  state  medical  association 
be  urged  to  budget  sufficient  funds  to  defray  the  cost  of 
the  activ’ities  of  its  auxiliary  and  to  pay  the  annual  dues 
of  the  national  auxiliary,  thus  making  the  wife  of  every 
member  automatically  a member  of  the  state  and  national 
auxiliaries  and  eliminating  the  collection  of  state  and 
national  auxiliary  dues  from  individual  auxiliary  members. 

George  F.  Lull 

9.  Referred  to  Resolutions  Committee  for  recommendation. 

10.  .A.  O.  .Adams  moved;  That  the  House  of  Delegates 
approve  the  nomination  of  Fred  Harvey,  Spokane;  Herbert 
Coe,  Seattle;  and  Louis  Hopkins  of  Tacoma  on  the  Publi- 
cations Committee  (Northwest  Medicine).  Seconded,  Dr. 
Tuell.  Carried. 

Secretary-Treasurer’s  Report 

Dr.  McA’ay  presented  the  Secretary-Treasurer’s  Report 
as  follows  and  announced  the  changes  bringing  the  report 
up  to  date; 

The  Secretarx’-Treasurer  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  the  report  of 
membership  as  of  .August  31,  1948,  as  compared  to  the 
report  of  membership  as  of  .August  IS,  1947. 


1947  1948 

.Active  (Paying  Dues) 1,659  1,797 

Delinquents  -. 7 8* 

Exempt  (Illness  and  Retired) 41  41 

Honorary  lOS  124 

Transfers  30  33 

Service  1_7  13 

Total  Membership  1,859  2,016 

Dropped  for  Non-Payment  1948  Dues 8* 

Deceased  27 

Retired  and  111  (Totally  Disabled) 41 

Moved  (Left  State) 14 

New'  Members  Defense  Fund '. 197 

Defense  Fund  Membership 1,393 
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County  Society 

Active  Paying 

Delinquents 

Retired  and  III 

Transfers 

Honorary 

Service 

Total 

Chelan 

...  50 

2 

1 

1 

54 

Clallam 

...  16 

1 

17 

Clark 

....  51 

1 

1 

1 

53 

Cowlitz 

...  29 

1 

2 

31 

Franklin-Benton... 

...  23 

23 

Grays  Harbor 

...  29 

1 

1 

31 

Jefferson 

4 

4 

King 

...  725 

16 

32 

59 

9 

841 

Kitsap 

...  43 

1 

1 

44 

Kittitas 

...  13 

1 

14 

Klickitat 

6 

1 

7 

Lewis 

....  25 

3 

28 

Lincoln 

....  10 

10 

Okanogan 

...  15 

1 

16 

Pacific 

6 

1 

1 

7 

Pierce 

...  207 

9 

8 

224 

Skagit 

...  31 

2 

33 

Snohomish 

...  61 

1 

5 

1 

68 

Spokane 

...  206 

1 

5 

20 

231 

Stevens 

...  10 

10 

Thurston-Mason... 

...  39 

3 

42 

Walla  Walla 

....  43 

1 

1 

1 

45 

Whatcom 

...  50 

2 

8 

60 

Whitman 

....  26 

2 

28 

Yakima 

...  79 

2 

4 

4 

87 

Total 

...1,797 

8 

41 

33 

124 

13 

2,008 

*The  delinquent  members  have  been  notified  that  they 
are  dropped  from  membership  for  non-payment  of  dues. 


John  P.  McVay, 

Secretary -Treasurer 

Dr.  Tousey  moved;  That  the  Secretary-Treasurer’s  Re- 
port be  accepted  and  filed.  Seconded,  Dr.  Southcombe. 
Carried. 

Delegates  to  American  Medical  Association  Reports 

The  Speaker  called  Raymond  L.  Zech  to  give  his  report 
as  Delegate  to  the  .A.M.A.  Dr.  Zech  stated  that  the  A.M..\ 
has  endorsed  the  World  Medical  .\ssociation,  and  that  the 
purpose  of  this  association  is  to  coordinate  the  activities 
of  world  medicine.  He  stated  that  specialty  boards  were 
again  discussed.  The  general  feeling  is  that  the  general 
practice  of  medicine  is  being  supported  in  every  way 
possible.  committee  was  established  to  work  out  some 
of  the  problems  of  the  general  practitioner.  Cancer  detec- 
tion centers  were  also  discussed  as  far  as  the  .American 
Cancer  Society  was  concerned.  Dr.  Zech  stated  it  was  the 
general  opinion  that  this  matter  is  up  to  the  local  county 
societies  and  state  associations  for  study  and  regulation.  The 
question  of  the  abolishment  of  the  Means  Test  was  also 
dsicussed  he  stated.  However,  most  of  the  men  present 
felt  that  the  Means  Test  was  very  necessary.  The  problem 
of  Emergency  Medical  Service  was  presented  and  each 
state  association  and  county  society  was  requested  to 
appoint  a committee  on  Emergency  Medical  Service  and 
support  a program  of  emergency  service.  Dr.  Zech  said  that 
the  Draft  Act  which  stated  that  doctors  up  to  the  age  of 
45  should  be  subject  to  draft,  the  same  as  they  were  in 
time  of  war,  was  generally  opposed.  He  stated  that  it  is 
our  problem  to  supply  the  .Army  and  Navy  with  sufficient 
personnel  to  provide  medical  care  for  the  inductees. 

Dr.  Zech  also  commented  that  the  Constitution  and  By- 
Laws  of  the  American  Medical  Association  as  previously 
drafted  was  adopted  with  certain  changes  made.  That  in 
regard  to  the  reproportionment  of  delegates  in  the  National 
House  of  Delegates,  this  state  will  now  be  eligible  to  have 
a third  delegate. 

Dr.  Zech  spoke  in  regard  to  the  proposed  disciplinary  act, 
and  stated  that  a law  recently  passed  in  Missouri  might 
fit  in  with  this  proposed  bill.  Missouri’s  law  compels  every 
one  practicing  medicine  in  the  state  to  specify  what  type 
of  practice  he  belongs  to,  whether  dentistry,  osteopathy,  etc. 


Dr.  Corbett  was  called  on  to  report  as  Delegate  to  the 
A.M.A. 

Dr.  Corbett  presented  a few  additional  matters  and  in- 
formation re  the  nursing  education  problem  and  the 
inadequacy  of  the  present  training  program.  He  quoted 
three  types  of  training  programs  as  suggested  by  the 
A.M.A.  establishing  a larger  group  of  nurses  for  general 
hospital  duty.  Dr.  Corbett  also  mentioned  the  matter  of 
intern  placement  and  stated  that  the  following  rules  have 
been  proposed  by  the  Council  on  Medical  Education:  .All 
applications  for  intern  placement  must  go  through  the 
Dean’s  Office  of  the  School  of  Medicine.  No  commitment 
from  the  hospital  for  acceptance  can  be  received  before 
November  1,  1948.  The  intern  must  accept  or  reject  the 
offer  by  midnight  of  November  18.  Hospitals  throughout 
the  country  have  been  notified  of  this  ruling.  The  Judicial 
Council  has  reaffirmed  its  stand  on  the  rebate  situation  of 
eyeglasses  Dr.  Corbett  stated.  He  further  stated  that  the 
A.M.A.  has  approved  of  Red  Cross  operation  of  blood 
banks  provided  they  are  operated  with  the  approval  and 
cooperation  of  the  individual  county  societies.  In  regard 
to  granting  government  subsidies  for  medical  schools,  Dr. 
Corbett  said  it  is  up  to  every  doctor  to  encourage  the  giv- 
ing of  these  funds  by  private  enterprise  in  order  to  keep 
our  schools  free  of  government  domination. 

Dr.  Jared  moved:  The  reports  of  the  Delegates  to  .A.M..A. 
be  accepted  with  commendation.  Seconded,  Dr.  Nichols. 
Carried. 

Report  of  Finance  Committee  Chairman 

V’ernon  W.  Spickard,  Chairman,  presented  the  financial 
report  of  the  General  and  Defense  Funds  as  of  September 
30,  1948,  which  are  on  file  in  the  central  office.  Dr.  Jarvis 
moved;  The  report  of  the  Chairman  of  Finance  Committee 
be  accepted.  Seconded,  Dr.  Dudley.  Carried. 

Report  of  Legal  Counsel 

Edward  L.  Rosling,  Legal  Counsel  for  the  Washington 
State  Medical  .Association,  presented  the  followirig  report  of 
his  activities  from  1947  through  1948  as  legal  counsel. 

There  is  submitted  herewith  for  your  consideration  my 
annual  report  for  the  year  1947-1948  of  my  activities  as 
legal  counsel  for  the  Washington  State  Medical  .Association. 

.Attended  the  annual  session  in  Seattle,  September  29-Oc- 
tober  1,  1947. 

.Attended  meetings  of  the  Board  of  Trustees  at  Seattle, 
September  IS,  September  29,  1947;  August  22,  1948.  .At 
Spokane  on  November  16,  1947,  and  at  Tacoma,  May  9, 
1948.  .Absence  from  the  state  prevented  attendance  at  the 
Seattle  meeting  held  January  22,  1948. 

.Attended  meetings  of  the  Executive  Committee,  Septem- 
ber 24,  October  16,  November  13,  December  18,  1947; 
February  10,  March  4,  April  1,  April  5,  June  3,  July  7, 
September  2,  September  16,  1948. 

.Attended  various  committee  and  other  medical  meetings 
as  follows: 

Resolutions — .Activating  Committee,  .August  20. 

Finance  Committee — October  2. 

Defense  Fund — October  2. 

King  County  Medical  Society — November  3. 

Legislative  Committee — November  14. 

State  Medical  Bureau — December  10. 

Indemnity  Insurance — December  10. 

Ophthalmologists — March  14. 

Western  Conference  .A.M..A.,  at  Spokane,  March  20-21. 

Pathologists — March  27,  May  1. 

Legislative — March  25. 

Constitution  and  By-Laws — .April  22. 

Prepared  various  proposed  resolutions  and  proposed 
amendments  to  the  state  Constitution  and  By-Laws  and 
examined  and  approved  all  amendments  proposed  by 
others. 

Drafted  a proposed  Medical  Examiner  Act  for  the  State 
of  Washington  and  prepared  and  examined  various  redrafts 
and  amendments. 

Redrafted  Senate  Bill  158. 

Prepared  and  submitted  49  opinions  on  miscellaneous 
subjects  pursuant  to  requests  from  the  Executive  Secretary, 
Executive  Committee  and  various  other  committees  and 
officers  of  the  .Association. 

Miscellaneous  and  innumerable  conferences  in  person 
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and  by  telephone  in  relation  to  various  Association  ac- 
ti\’ities. 

Examined  and  prepared  opinions  re:  sufficiency  of  and 
compliance  with  the  State  Association  Constitution  and 
By-Laws  of  the  Constitution  and  By-Laws  of  the  follow- 
ing component  county  societies:  VValla  Walla,  Spokane, 
Benton.  Franklin,  Stevens,  Clark,  King,  Jefferson,  Thurston, 
Skagit,  Cowlitz,  Whatcom,  Adams,  Kitsap,  Kittitas. 

Consulted  with  the  Medical  Defense  Committee  from 
time  to  time  re:  alleged  instances  of  malpractice. 

This  month  completes  my  first  year’s  service  as  counsel 
for  the  Washington  State  Medical  Association.  I have  en- 
joyed the  work,  I know  I have  learned  a lot  and  I have 
met  many  new  friends.  To  express  it  simply  and  sincerely, 
I am  proud  of  my  association  with  the  medical  profession. 

Eow.-tRD  L.  Roslis’g, 

Legal  Counsel 

Dr.  Jared  moved:  That  the  report  of  the  Legal  Counsel 
be  accepted.  Seconded.  Dr.  Friend.  Carried. 

Report  of  Public  Relations  Director 

Mr.  Frederick  E.  Baker,  Public  Relations  Director  for 
the  WSMA,  presented  the  following  report  of  public  rela- 
tions acti\*ities  during  the  past  year: 

.4  year  ago  we  determined,  together,  to  improve  the 
public  relations  of  the  medical  profession  in  our  state. 

We  made  no  attempt  to  revolutionize  the  situation  over 
night.  Rather,  we  decided  what  our  most  important  and 
immediate  needs  were,  determined  what  our  course  of 
action  should  be,  and  set  out  to  do  it. 

We  prepared  a detailed  program — most  of  it  has  worked. 
It  has  worked  because  of  two  words,  cooperation  and  con- 
fidence. Xo  patient  of  any  doctor  ever  was  given  greater 
cooperation  or  accorded  more  confidence  than  has  been 
given  by  the  men  of  medicine,  the  Board  of  Trustees,  the 
Executive  Committee,  the  staff  of  the  State  .Association,  and 
the  Bureau  Managers,  to  our  public  relations  program. 

When  we  first  studied  the  public  relations  problems  which 
confronted  us,  it  seemed  that  nearly  everything  there  is  to 
do  in  the  field  of  public  relations  needed  to  be  done,  with 
legislators,  moulders  of  public  opinion,  with  the  public 
generally,  and  within  the  medical  profession  itself. 

Because  we  had  a rather  unsatisfactory  experience  with 
the  1947  session  of  the  State  Legislature,  we  decided  this 
should  be  our  first  and  most  important  target. 

Either  Ralph  Xeill  or  myself,  and  Mr.  Xeill  has  made  the 
great  majority  of  the  contacts,  has  talked  with  nearly 
every  member  of  the  State  Legislature.  We  have  done  it  on 
a friendly,  fair  basis.  We  have  found  them  pleased,  for  the 
most  part,  to  have  had  this  attention  paid  to  them.  We 
have  found  them,  for  the  most  part,  sympathetic  to  our 
problems  and  needs.  We  believe  we  are  now  in  position  to 
work  with  them,  on  a highly  satisfactory  basis,  when  the 
chips  are  really  down. 

More  important,  even  than  the  legislative  contacts  made 
by  Mr.  Xeill  or  myself,  has  been  the  attention  paid  them 
by  many  county  medical  societies.  If  your  county  society 
held  a dinner  especially  for  the  members  of  the  legislature 
from  your  district,  you  know,  first-hand,  how  successful 
this  idea  has  been.  The  legislators  liked  it,  and  learned 
from  it.  The  doctors  liked  it  and  learned  from  it.  It  ac- 
complished much  good. 

If  your  county  society  did  not  hold  such  a meeting  this 
pa.'t  year,  I sincerely  hope  you  will  do  so  this  coming  one. 
I like  the  idea  Spokane  had  immediately  following  the  last 
session  when  they  had  all  their  legislators  as  their  guests 
for  dinner  and  really  had  a healthy  discussion.  I think, 
also,  they  and  you,  will  find  such  a session  to  be  a much 
happier  one  this  time.  .After  all,  we  are  all  human.  We  like 
consideration  and  attention,  so  do  your  legislators  and 
editors. 

Many  of  you  held  special  dinners  for  your  editors.  Ralph 
X’eill  has  conferred  with  most  of  them.  I have  conferred 
with  many.  These  people  must  be  maintained  as  our 
friends.  For  the  most  part  they  are  intelligent  and  under- 
standing. Their  influence  is  great.  They  are  important  to  us. 

Xearly  every  county  society  during  the  past  year  has 
invited  Dr.  Bowles,  Mr.  Xeill  and  myself  to  attend  meet- 
ings of  the  county  society.  .At  least  two  of  us  have  at- 
tended all  such  meetings.  A"ou  have  been  very  gracious  to 


us  and  have  tried,  wherever  and  whenever  possible,  to 
follow  through  on  the  suggestions  we  made.  Rome  was  not 
built  in  a day  and  we  do  not  expect  perfection  in  public 
relations  actixdty  overnight.  \>ar  after  year  we  intend  to 
bring  to  you  the  ideas  which  have  proved  effective  in  the 
field  of  public  relations.  We  are  now  merely  scratching  the 
surface. 

.As  we  have  come  to  your  county  meetings,  you  have 
found  us  staunch  advocates  of  your  medical  bureaus.  This 
is  because  we  believe,  most  sincerely,  that  effective,  efficient, 
prepaid  medical  care  is  our  soundest  large  range  public 
relations  and  for  your  own  best  interest. 

Medical  ethics  are  the  business  of  doctors,  not  public 
relations  counsel.  A'et,  during  the  year,  we  had  the  oppor- 
tunity of  rendering  perhaps  our  greatest  service  to  you  in 
this  field. 

In  doing  it,  we  no  doubt  made  a few  doctors  very 
unhappy.  If  so,  we  are  sorn,-,  but  not  regretful.  For  we 
saved  them  at  least  95%  of  our  doctors  not  involved  from 
serious  personal  embarrassment  and  the  medical  profession 
in  our  state  from  a severe  public  relations  reversal.  I shall 
not  go  into  detail  about  it.  It  is  a thing  of  the  past  and 
has  been  successfully  taken  care  of.  I,  personally,  feel  in- 
debted to  the  eye  men  who  saw  the  light  of  day  and  who 
extended  their  full  cooperation. 

One  the  one  hand,  the  eye  men  voluntarily  denounced 
the  practice  of  rebates;  on  the  other,  the  dispensing  opti- 
cians. in  writing  to  me,  pledged  that  they  would  no  longer 
grant  rebates.  There  is  no  rebating  to  eye  men  in  our  state 
today,  and  the  complaint  filed  by  a citizen  with  an  impor- 
tant agency  of  the  federal  government  has  been  buried, 
for  once  and  for  all.  The  danger  of  devastatingly  unpleasant 
publicity  in  this  regard  is  no  more. 

We  are  pleased,  but  not  satisfied,  with  the  progress  in 
public  relations  which  we  have  made  to  date. 

We  are  in  much  better  position  with  our  state  legisla- 
tors. 

We  are  in  much  better  position  with  our  editors,  both 
daily  and  weekly. 

But,  we  still  have  some  very  important  spots — still  weak. 

We  have  not  yet  harnessed  the  ability,  capacity  and  force 
of  your  wives — through  the  .Auxiliary  of  the  State  Medical 
.Association.  They  are  willing  and  anxious  to  do  a job,  but 
we  have  not  yet  detailed  a program  for  them.  This  is  my 
fault  alone,  and  I shall  endeavor  that  this  situation  be 
imoroved  in  the  months  ahead. 

We  are  not  effectively  taking  our  story  to  the  public. 
A’our  Executive  Committee  and  Board  of  Trustees  have 
approved  a program  which  will  permit  us  to  do  our  basic 
experimentation  in  this  field.  Soon  we  will  begin  a program 
of  education  through  the  medium  of  the  weekly  press.  We 
will  make  haste  slowly.  We  know  we  have  a terrifically 
imoortant  job  to  do  in  this  field. 

We  have  not  yet  provided  you  with  usable  printed  ma- 
terial for  use  in  your  office.  We  are  working  on  it  now. 

We  have  by  no  means  fully  explored  the  plus  factors 
before  us — the  honoring  of  medicine — and  doctors — such  as 
has  been  done  in  Raymond,  Bainbridge  Island,  and  else- 
where. 

We  have  much  yet  to  do — but  we  are  on  the  road- 
heading  in  the  right  direction. 

With  your  continuing  confidence  and  cooperation  we  will 
make  real  progress  in  the  year  ahead. 

Frederick  E.  Baker  and  .Associates 
Public  Relations  Counsel. 

Dr.  fared  moved:  That  the  Report  of  the  Public  Rela- 
tions Director  be  accepted.  Seconded,  Dr.  Friend.  Carried. 

Standing  and  Special  Committees 

The  Speaker  ruled  with  the  approval  of  the  House  of 
Delegates  that  the  .following  Committee  reports  be  referred 
to  the  Committee  on  Repwrts  for  their  recommendation 
back  to  the  House  of  Delegate’s  Second  Session,  Wednesday, 
October  6,  1948: 

Diabetes  Committee 

The  Diabetes  Committee  of  the  Washington  State  Medical 
.Association  submits  for  your  consideration  its  annual  report 
for  the  year  1947-1948: 

In  the  Fall  of  1947,  through  the  efforts  of  Lester  J. 
Palmer,  the  Clinical  Society  of  the  Washington  State  Dia- 
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betes  Association  was  formed.  Dr.  Cassius  Hofrichter  was 
elected  president. 

Since  that  time  the  Committee  on  Diabetes  of  the  Wash- 
ington State  Medical  Association  has  acted  more  or  less  as 
a liaison  organization  to  forward  a program  of  minimum 
standards  on  diabetic  management  and  teaching  to  be  set 
up  in  hospitals  through  the  state. 

These  standards  were  to  be  formulated  by  a local  com- 
mittee appointed  by  the  Washington  State  Diabetes  .Asso- 
ciation, using  as  a guide  certain  standards  suggested  by  the 
National  Diabetes  Association. 

.At  this  time  the  Educational  Committee  of  the  National 
Diabetes  .Association,  which  is  headed  by  Dr.  Frank  N. 
Allen  of  the  Lahey  Clinic  of  Boston,  is  in  the  process  of 
revising  certain  educational  and  teaching  clinical  standards. 
Therefore,  any  attempt  at  standardization  locally  would  be 
impractical  until  such  time  as  the  National  Association 
standards  become  available. 

To  further  this  program  it  is  recommended  that  the 
Diabetes  Committee  of  the  Washington  State  Medical  As- 
sociation next  year  be  comprised  of  the  officers  of  the 
Washington  Chapter  of  the  National  Diabetes  Association. 

Frank  R.  Maddison,  Chairman 
Executive  Committee 

The  Executive  Committee  of  the  Washington  State  Medi- 
cal .Association  submits  for  your  consideration  its  annual 
report  for  the  year  1947-1948: 

Following  the  S8th  Annual  Session  of  the  House  of  Dele- 
gates, held  in  Seattle,  September  28-October  1947,  the 
Executive  Committee  has  held  15  meetings  with  on»  sched- 
uled to  be  held  before  the  1948  Session  of  the  House  of 
Delegates.  The  Executive  Committee  designated  various 
officers  to  attend  local,  state  and  national  meetings  in  the 
interim  of  the  Board  of  Trustees  Meetings. 

The  Executive  Committee  reported  its  actions  to  each 
meeting  of  the  Board  of  Trustees  and  carried  out  the 
instructions  of  the  Board  when  so  directed.  Other  than  to 
review  routine  communications  and  inquiries  addressed  to 
the  central  office,  the  Committee  reviewed  and  acted  upon 
the  following  major  items: 

1.  Reviewed  and  approved  all  expenditures,  audits  and 
bills. 

2.  Reviewed  and  appproved  1947  minutes  of  the  House 
of  Delegates. 

3.  Set  Board  of  Trustees  meeting  dates  and  arranged 
agendas. 

4.  Executive  Committee  indorsed  a resolution  passed  by 
the  Council  of  the  California  Medical  .Association  which 
states:  “That  it  is  not  the  proper  function  of  the  .American 
Red  Cross  to  establish  and  maintain  facilities  for  the  pro- 
cessing and  provision  of  blood  or  blood  fractions”:  and 
ordered  a copy  of  the  letter  of  endorsement  sent  to  Blood 
Banks  in  King,  Pierce,  and  Spokane  Counties,  the  Seattle 
Chapter  of  the  .American  Red  Cross,  and  the  .American  Red 
Cross  Headquarters  in  Washington,  D.  C. 

5.  .Approved  the  dates  of  October  3,  4,  5 and  6 for  the 
1948  convention,  as  it  was  impossible  to  follow  the  Con- 
vention Committee’s  recommendation  that  next  year’s 
annual  meeting  be  held  in  the  Spring.  There  was  no  time 
available  at  the  Olympic  Hotel. 

6.  The  Executive  Committee  arranged  the  hold'ng  of  the 
Regional  Meeting  of  the  Council  on  Medical  Care  of  the 
A.M..A.  in  Spokane,  March,  1948.  This  meeting  was  held 
and  reoorted  as  one  of  the  most  successful  rural  health 
regional  meetings  held. 

7.  Executive  Committee  approved  the  idea  of  a forma- 
tion of  a Washington  State  Health  Council  and  participa- 
tion in  the  Organization. 

8.  Executive  Committee  arranged  for  a dinner  meeting 
with  leading  legislative  representatives  and  discussed  matters 
pertaining  to  the  medical  profession  and  legislature. 

9.  The  Executive  Committee  supervised  carrying  out  the 
public  Relations  Program. 

10.  Referred  matters  of  finance  to  the  Finance  Committee. 

11.  Reviewed  various  complaints  against  members  and 
referred  these  complaints  to  local  county  medical  societies. 

12.  Reviewed  and  approved  tentative  budgets  for  General 
and  Defense  Fund  in  1948. 

13.  Supervised  and  made  all  arrangements  for  the  1948 
convention. 


14.  Sent  bulletins  to  all  county  medical  societies  from 
time  to  time,  keeping  them  informed  at  all  times  on  various 
matters  of  the  .Association. 

15.  Reviewed  and  approved  all  minutes  of  the  Board  of 
Trustees  and  forwarded  copies  of  same  to  all  county  medical 
societies. 

16.  Recommended  to  the  Board  of  Trustees  that  the  place 
of  convention  in  1949  be  Seattle,  September  11-14. 

17.  Have  cooperated  with  and  advised  the  State  Depart- 
ment of  Health  and  State  Department  of  Licenses. 

18.  Have  invited  two  guests  to  each  Board  of  Trustees 
meeting  from  county  societies. 

19.  In  regard  to  recent  .A.M.A.  publicity,  on  doctors  in 
emergency  cases,  the  Executive  Committee  sent  out  a bul- 
letin to  county  societies,  requesting  that  they  report  back 
on  how  they  were  handling  emergency  cases  in  order  that 
we  could  attempt  to  formulate  a state-wide  program  from 
the  results.  We  had  a 100%  reply  from  the  County  societies 
and  the  majority  reported  that  they  had  the  piatter  of 
emergency  calls  taken  care  of. 

20.  Committee  designated  Dr.  Joseph  L.  Greenwell  chair- 
man of  the  resettlement  committee  (rural  health)  as  a 
Delegate  to  the  Rural  Health  Conference  in  Chicago  on 
February  6-7,  1948. 

21.  In  cooperation  with  the  Advisory  Committee  on 
Nursing  Education,  sent  out  a questionnaire  to  make  a 
survey  of  doctors  opinion  re  nursing  education  to  which 
80%  of  the  membership  replied;  results  pending  report  of 
Committee  on  Nursing  Education. 

22.  Executive  Committee  recommended  to  the  Board  of 
Trustees  approval  of  locally-operated  blood  banks  where 
they  have  shown  to  the  satisfaction  of  their  county  medical 
societies  that  they  are  operating  effici°ntly  and  that  entry 
bv  any  other  organization  is  regarded  as  unnecessary*  in 
those  communities.  The  Board  of  Trustees  approved  this 
recommendation. 

23.  In  reply  to  a request  for  a report  from  the  Council 
on  National  Emergency  Medical  Service  on  a “State  Dis- 
aster Service  Plan,”  the  Executive  Committee  answered  the 
request  to  the  effect  that  the  Washington  State  Medical 
Association  is  ready  and  willing  to  cooperate  in  any  way 
possible  in  the  establishment  of  a medical  care  program  for 
emergencies,  but  that  until  such  time  the  Association  is 
requested  by  the  Governor,  it  is  felt  it  is  not  within  our 
province  to  initiate  this  measure.  Copy  of  this  letter  was 
sent  to  the  Governor  of  Washington. 

24.  The  Executive  Committee  sent  out  bulletins  urging 
the  local  county  sodeti'^s  to  initiate  a program  to  cover 
emergency,  and  night  calls  in  their  communities.  The  re- 
sponse to  this  request  has  aroused  intere.st  and  some  of  the 
county  societies  have  worked  out  a program  in  their  com- 
munity. Other  societies  have  reported  that  they  feel  this 
service  is  alreadv  covered  in  their  particular  area. 

25.  The  Executive  Committee  went  on  record  as  disap- 
proving the  present  site  of  the  Veterans  Hospital  by  reason 
of  its  inaccessibility  to  the  New  University  of  Washington 
Medical  School,  and  recommended  that,  if  possible,  a new 
site  be  obtained  which  would  be  accessible  to  the  medical 
school  for  teaching  purposes.  Letters  of  protest  were  sent 
to  the  Washington  State  Congressional  Delegation,  Carl  R. 
Gray,  Jr.,  Administrator  of  Veterans  .Affairs;  Dr.  Paul  B. 
Magnuson,  Drs.  Harry  Vaugn,  and  Wallace  H.  Graham  of 
Washington,  D.  C.  We  have  had  replies  from  all  the  above 
named  stating  that  the  site  had  already  been  approved  and 
determined,  and  it  is  impossible  to  change  it. 

26.  .A  bulletin  was  sent  to  each  component  societv  direct- 
ing them  to  forward  a codv  of  their  constitution  and 
by-laws  as  currently  amended  for  consid»ration  and  ap- 
p'oval  bv  the  Board  of  Trustees  in  compliance  with  .Article 
IV',  Section  4 of  the  Constitution. 

27.  The  Executive  Committee  held  three  meetings  in  joint 
session  with  the  Opthamologists  of  the  State  of  Washington 
and  Mr.  Frederick  Baker. 

28.  The  Executive  Committee  requested  from  the  Optha- 
mologists a report  in  regard  to  the  discontinuance  of  rebates. 
The  Executive  Committee  received  the  report  of  the  eye 
men  to  the  effect  that  it  would  accomplish  the  elimination 
of  the  practice  of  rebates  directly  or  indirectly  by  Sep- 
tember 1,  1948,  conforming  to  the  standard  of  ethics  of  the 
.A.M..A.  Doctor  Horsfield  presented  a report  to  the  Executive 
Committee  based  on  the  promise  that  a doctor  may  charge 
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for  services  rendered  but  that  he  may  not  receive  any 
profit  from  merchandise  or  enter  into  competition  in  the 
merchandising  business.  These  reports  were  referred  to  the 
Board  of  Trustees. 

28.  The  E.xecutive  Committee  approved  a request  from 
the  National  Society  for  Crippled  Children  and  .\dults,  Inc., 
for  an  appointment  to  the  professional  ad\-isory  board  of 
Epilepsy,  of  Drs.  S.  N.  Berens,  S.  H.  Kaufman,  and  Robert 
Rankin. 

29.  Dr.  Bowles  was  appointed  to  attend  the  national 
Conferences  of  County  Medical  Society  Officers,  June  20, 
1948,  .^.M.-A.  Headquarters,  Chicago,  Illinois. 

30.  Drs.  Morgan,  Taylor  and  Hogan  at  Kent  who  have  a 
contract  with  Libby,  McNeill  & Neill  and  Pictsweet  Com- 
pany, serviced  by  the  National  Hospital  .Association,  Port- 
land, Oregon,  asked  the  Executive  Committee  if  they  were 
violating  anything  in  the  ethics  of  medicine  or  policy  of  the 
State  Association  by  servicing  these  contracts.  The  Executive 
Committ,ee  referred  this  to  the  Board  of  Trustees  for  action. 

31.  The  Executive  Committee  recommended  honorary 
members  for  fellowship  in  the  .A.M.A. 

32.  The  Executive  Committee  accepted  the  resignation  of 
Dr.  Roscoe  Mosiman  from  the  Scientific  Works  Committee 
and  recommended  to  the  Trustees  appointment  of  Dr. 
Robert  F.  Foster.  Trustees  approved  recommendation. 

33.  The  Executive  Committee  is  arranging  a meeting  with 
the  Hospital  -Association  and  Dr.  Ringle  as  requested  by 
them  to  discuss  legislative  matters  of  mutual  interest. 

34.  The  Executive  Committee  appointed  Dr.  H.  T.  Buck- 
ner as  Chairman  of  the  Committee  on  Emergency  Medical 
Service.  The  other  two  members  of  the  Committee  are  to  be 
named  after  consultation  with  Dr.  Buckner. 

35.  The  Executive  Committee  notified  the  State  Health 
Officers  .Association  that  the  Medical  .Association  would  be 
happy  to  have  them  hold  their  meeting  concurrently  with 
the  State  .Association  meeting. 

36.  The  Executive  Committee  has  approved  new  office 
quarters  in  the  White-Henry-Stuart  Building  which  should 
be  available  some  time  during  the  month  of  October. 

37.  The  Executive  Committee  sent  a bulletin  to  all 
County  Society  Secretaries  informing  them  that  according 
to  our  Constitution  and  By-Laws  out-of-state  transfers  are 
subject  to  dues  to  this  .Association. 

38.  Dr.  Bowles  consulted  the  Executive  Committee  re 
the  appointment  of  the  Committee  on  Ethics  and  appointed 
the  committee  as  follows:  Dr.  Wright,  chairman,  and  Drs. 
V.  W.  Spickard.  Homer  D.  Dudley,  Raymond  Zech,  Donald 
Corbett,  and  M.  Shelby  Jared.  The  two  matters  of  a meet- 
ing with  Dr.  Norwood  of  General  Electric  Project,  and  the 
investigation  of  Drs.  Morgan.  Taylor  and  Hogan  of  Kent 
who  have  a contract  with  Libbv,  McNeill  and  Neill,  and 
Pictsweet  Company  serviced  by  the  National  Hospital  Asso- 
ciation in  Portland,  Oregon,  have  been  referred  to  this 
Committee. 

39.  The  Executive  Committee  in  response  to  requests 
from  Marjorie  Shearon  and  the  -A.M..A.  sent  wires  of 
protest  to  Congressmen  re  Selective  Service  Bills. 

40.  The  Executive  Committee  reviewed  a request  from 
the  National  Polio  Organization  regarding  the  setting  up 
of  a uniform  fee  schedule  for  doctors  handling  polio  cases. 
The  National  Foundation  for  Infantile  Paralysis  requested 
representatives  from  our  Association  to  serve  on  the  State 
Medical  Advisory  Committee  for  polio  foundation.  The 
Executive  Committee  appointed  Dr.  Wyckoff  to  serve  as 
Chairman  with  the  members  to  consist  of  a representative 
srroup  from  over  the  entire  state,  and  the  Chairman  of  the 
Over-.All  Fee  Schedule  Committee.  As  Dr.  Wyckoff  was 
contacted  and  unable  to  accept  the  appointment.  Dr.  John 
LeCocq  has  been  aopointed  in  his  place. 

41.  The  Executive  Committee  requested  a report  from 
the  various  Bureaus  providing  medical  care  to  General 
.Assistance  cases  under  the  plan  approved  for  a 90-day  trial 
at  $1.50  per  month  from  the  Social  Security  Department. 
Mr.  Steen  made  a report  to  the  Executive  Committee  at 
their  meeting  on  .August  17,  1948.  The  Executive  Committee 
recommends  to  the  Board  of  Trustees  that  a uniform  fee 
schedule  for  the  General  .Assistance  Program  be  adopted  by 
the  Bureau  subject  to  a variation  of  25%  for  local  condi- 
tions, and  that  the  Bureau  Trustees  be  asked  to  consider 
this  and  either  recommend  its  adoption  or  disapproval.  The 
Executive  Committee  extended  a vote  of  approval  of  the 


administration  and  progress  of  the  G.  .A.  Program  insofar 
as  it  has  been  carried  out  by  the  Bureau  at  the  present  time 
and  suggest  the  Board  of  Trustees  also  appprove  this.  Mr. 
Steen  was  requested  to  present  a report  of  the  G.  .A. 
Program  to  the  Board  of  Trustees. 

42.  The  Executive  Committee  reviewed  and  approved  the 
proposed  amendments  to  the  Constitution  and  By-Laws 
which  are  to  be  published  in  Northwest  Medicine. 

43.  The  Executive  Committee  reviewed  a communication 
from  the  Department  of  Labor  and  Industries  re  appoint- 
ment of  a Medical  Director.  It  was  the  consensus  of  the 
Executive  Committee  that  appointment  of  a Director  for 
the  Department  would  cut  down  medical  costs  and  that  at 
the  time  of  the  informal  discussion  with  legislators  preced- 
ing legislature  that  this  matter  be  brought  to  their  attention 
so  that  it  would  be  purely  on  a non-partisan  basis. 

44.  The  Executix’e  Committee  is  presenting  two  reso- 
lutions to  the  House  of  Delegates,  one  wtih  regard  to  the 
election  of  County  Medical  Society  Officers  and  the  other 
in  regard  to  Indemnity  Insurance. 

45.  The  Executive  Committee  has  authorized  Mr.  Fred 
Baker  to  prepare  a pamphlet  similar  to  that  published  by 
the  Louisiana  State  Medical  .Association,  outlining  the  serv- 
ices rendered  by  the  .Association,  which  is  to  be  distributed 
to  the  public. 

46.  TTie  Executive  Committee  approved  the  issuing  of 
special  badges  for  delegates  at  the  convention  and  author- 
ized a bulletin  to  be  sent  out  to  all  County  Society  Secre- 
taries advising  them  that  delegates  will  be  issued  special 
badges  and^that  if  delegates  are  absent  from  sessions  of  the 
House  of  Delegates,  local  County  Medical  Society  will  be 
so  notified  after  the  session. 

47.  -A  request  from  the  Washington  State  Heart  Associa- 
tion, asking  for  the  endorsement  and  approval  in  principle 
of  their  organization  by  our  .Association  was  considered,  and 
the  Executive  Committee  have  endorsed  in  principle  this 
organization. 

48.  In  regard  to  the  Student  Lounge  at  the  Univ'ersity  of 
Washington,  the  Executive  Committee  recommends  to  the 
Board  of  Trustees  approval  of  the  raising  of  funds  from 
the  members  of  the  State  .Association  to  furnish  the  student 
lounge,  library,  snack  bar,  and  sub-book  store  at  the  Medi- 
cal School  as  outlined  by  Dean  Turner,  At  the  instruction 
of  the  Executive  Committee,  Dr.  Bowles  and  Mr.  Fred 
Baker  met  with  Dean  Turner  regarding  the  Student  Lounge, 
and  reported  and  recommended  to  the  Executive  Committee 
that  they  recommend  to  the  Board  of  Trustees  that  a suit- 
able resolution  be  presented  to  the  House  of  Delegates  from 
the  Board  of  Trustees,  which,  if  adopted,  would  instruct 
each  Countv  Society  to  form  a special  committee  to  obtain 
funds  for  the  Doctors’  Memorial,  and  which  would  estab- 
lish a special  trust  account,  under  the  direction  of  the 
Washington  State  Medical  Association,  to  receive  and  dis- 
burse the  funds  for  this  purpose.  The  Executiv»  Committee 
so  recommend  to  the  Board  of  Trustees.  Trustees  approved 
this  recommendation. 

49.  Mr.  Baker  reported  to  the  Committee  that  he  had 
received  a call  from  Charles  Olmstead,  Guild  Optician, 
stating  that  the  Dispensing  Opticians  had  held  a meeting 
on  August  16  in  regard  to  the  rebate  situation,  and  that  the 
three  large  dispensing  concerns,  namely,  Columbian  Optical 
Co.,  Sherman  Optical  Co.,  and  McCallick  and  Russell  Co. 
were  anxious  to  eliminate  the  practice  of  rebates  and  had 
requested  Mr.  Olmstead  to  contact  Mr.  Baker  to  s“e  if  he 
would  write  a letter  to  each  of  them  referring  to  the  situ- 
ation with  the  Federal  Trade  Commission,  and  suggesting 
that  it  would  be  much  to  the  best  interest  of  all  concerned 
if  the  practice  of  rebating  were  discontinued  not  later  than 
September  1.  1948.  The  Executive  Committee  have  ap- 
proved and  recommended  that  Mr.  Baker  write  to  these 
three  firms  as  stated  above. 

50.  The  Executive  Committee  has  designated  Dr.  Nich- 
ols. Mr.  Neill  and  Mr.  Baker  to  attend  the  .A.M..A.  Interim 
Session  in  St.  Louis  November  27  to  December  4,  1948. 

51.  The  Executive  Committee  recommends  that  Senate 
Bill  No.  158  should  be  presented  through  the  Board  of 
Trustees  to  the  House  of  Delegates  for  informational  pur- 
poses. 

The  Chairman  of  your  Executive  Committee  wishes  to 
extend  grateful  appreciation  for  the  splendid  cooperation  of 
the  members  of  the  Committee  and  the  time  that  they  have 


November,  1948 


817 


STATE  SECTIONS M'ASHINGTON 


SO  liberally  given,  also  to  President  A1  Bowles  for  his 
counsel  and  assistance  to  the  Executive  Committee  at  all 
times,  for  his  duties  have  demanded  a great  deal  of  his  time 
aside  from  this  Committee  work. 

.■\s  a Committee  we  have  endeavored  to  keep  the  pro- 
fessions’ best  interest  uppermost  during  the  interim  of 
Board  of  Trustees  meetings.  This  has  been  a busy  year  and 
it  is  our  feeling  much  has  been  accomplished  especially  in 
improving  our  professions’  relationship  with  the  public. 

Your  problems  or  suggestions  to  the  Executive  Committee 
will  be  received  and  we  assure  you  the  greatest  assistance 
we  are  capable  of  giving  at  all  times. 

Ross  D.  Wright,  Chairman 

Addition  to  Executive  Committee  Report  to  House 
of  Delegates  for  1947-1948 

52.  Communication  from  the  League  of  Nursing  Educa- 
tion Committee,  requesting  that  a representative  of  the 
Washington  State  Medical  .Association  be  selected  to  serve 
as  an  advisory  member  on  their  committee,  was  reviewed, 
and  the  Executive  Committee  appointed  Dr.  Bowles  to  serve 
as  the  State  .Association’s  representative  on  this  committee. 

53.  .A  communication  from  the  Washington  Chapter  of 
the  .American  Physical  Therapy  Association,  requesting  an 
appointment  of  our  .Association  to  the  .Advisory  Committee 
of  that  .Association,  was  reviewed  by  the  Executive  Com- 
mittee, and  until  further  information  regarding  the  Asso- 
ciation was  obtained,  the  matter  was  tabled. 

54.  The  Executive  Committee  reviewed  a resolution  from 
the  A.M.A.  requesting,  that  the  State  .Association  urge  its 
county  medical  societies  to  submit  the  name  of  a candidate 
of  its  choice  as  the  outstanding  general  practitioner,  and 
then  that  Medical  .Association  choose  from  the  names  sub- 
mitted and  forward  name  of  the  one  chosen  to  be  declared 
the  outstanding  general  practitioner  of  the  State. 

The  Executive  Committee  instructed  that  a bulletin, 
requesting  this  information  be  sent  to  each  county  society, 
which  action  has  been  done.  To  date,  no  replies  have  been 
received. 

55.  The  Executive  Committee  appointed  Dr.  John  P. 
MeVay  as  Chairman  of  the  State  National  Emergency 
Committee  and  authorized  him  to  select  committeemen  to 
assist  him,  subject  to  the  approval  of  the  President. 

The  men  appointed  to  serve  on  this  committee  are:  Drs. 
Charles  E.  Watts,  Robert  C.  Manchester,  Simeon  T.  Cantril 
and  Thomas  Carlile,  all  of  Seattle. 

56.  The  Executive  Committee  called  a special  meeting  of 
the  Advisory  Committee  on  Nursing  Education  of  the  State 
.Association,  and  representatives  of  the  Washington  State 
League  of  Nursing  Education.  This  meeting  was  held  on 
Seotember  16,  1948. 

Dr.  Myhre  and  Dr.  Kalez  were  present,  representing  our 
committee.  Miss  Elizabeth  Soule,  Dean,  School  of  Nursing, 
University  of  Washington;  Miss  Grace  Watson,  President  of 
the  Washington  State  League  of  Nursing  Education;  Miss 
Elizabeth  Smith,  Director  of  Nursing,  Children’s  Orthopedic 
Hospital;  Miss  Vera  Meeker,  Deaconess  Hospital,  Spokane, 
and  Miss  Mary  Ellen  .Adams,  Supervisor  of  Nursing,  De- 
partment of  Licenses,  were  present. 

The  report  of  the  .Advisory  Committee  on  Nursing  Edu- 
cation of  this  .Association  was  reviewed,  and  Miss  Soule 
presented  comments  in  giving  the  League’s  view  on  the 
report.  It  was  the  consensus  of  all  those  present  that  there 
was  a definite  need  for  improvement  in  nursing  education 
and  that  a third  party  should  be  consulted,  namely,  the 
hospital  administrators. 

A motion  was  passed  that  a committee  composed  of  three 
(3)  representatives  from  each  group,  that  is,  the  doctors, 
nurses,  and  hospital  administrators,  meet  very  soon  and 
report  back  to  the  Executive  Committee  with  their  recom- 
mendations. 

It  was  the  consensus  of  our  committee  that  in  order  to 
accomplish  better  nursing  conditions  some  legislation  might 
be  required;  that  there  is  nothing  in  the  present  law  per- 
mitting a doctor  to  be  on  the  board  for  examining  nurses. 

The  Executive  Committee  wishes  to  report  at  this  time 
to  the  Board  of  Trustees  that  our  Committee  on  nursing 
education  has  made  a very  thorough  and  careful  study  of 
this  situation  and  should  be  highly  commended  for  their 
fine  work. 

57.  The  Executive  Committee  reviewed  a resolution 


passed  by  the  House  of  Delegates  in  October,  1947,  which 
was  proposed  by  Dr.  H.  H.  Skinner,  in  regard  to  the  duties 
of  the  Public  Laws  Committee,  and  recommended  to  the 
House  of  Delegates  that  any  action  on  the  resolution  pre- 
sented by  Dr.  Skinner  be  referred  for  further  investigation 
by  the  House  of  Delegates  inasmuch  as  experience  by  the 
Executive  Committee  has  shown  that  the  operation  of  this 
resolution  as  introduced  is  entirely  impracticable  and  that 
it  be  declared  inoperable. 

58.  It  has  come  to  the  attention  of  the  Eexecutive  Com- 
mittee that  the  State  .Association  membership  exceeds  2,000, 
and  the  .Association  is  entitled  to  a Third  Delegate  to  the 
A.M..A.  The  matter  is  being  referred  to  the  Board  of 
Trustees  for  their  information. 

59.  A letter  to  all  eye  men  throughout  the  State,  setting 
forth  the  insertion  from  the  Principles  of  Medical  Ethics  of 
the  A.M..A.,  regarding  elimination  of  rebates,  was  approved 
by  the  Executive  Committee  and  sent  out. 

60.  The  E.xecutive  Committee,  with  the  approval  of  the 
Board  of  Trustees  in  writing,  have  purchased  a watch  to  be 
presented  to  Dr.  Wilmot  Reed  at  the  House  of  Delegates 
meeting,  for  his  long  and  fine  service  to  the  profession. 

61.  Mr.  Baker  reported  to  the  Executive  Committee  that 
he  felt  the  action  of  the  Board  of  Trustees  at  its  last  meet- 
ing, regarding  the  General  Assistance  program,  will  cause 
a great  deal  of  comment  and  criticism  from  various  county 
societies  and  bureaus  and  suggested  he  be  granted  permission 
to  investigate  the  matter  more  carefully  and  discuss  it  with 
the  State  Department  prior  to  the  Board  of  I'rustees  meet- 
ing; and  that  if  it  appiears,  from  all  information  compiled 
so  far,  that  the  fee-for-service  plan  is  impossible,  the  Board 
of  Trustees  should  reconsider  the  action  taken  at  its  last 
meeting. 

The  Executive  Committee  approved  Mr.  Baker’s  investi- 
gating the  matter  further  and  asked  for  reconsideration  by 
the  Board  of  Trustees  of  the  fee-for-service  proposal. 

62.  Mr.  Baker  suggested  to  this  committee  the  advisabil- 
ity of  considering  appointment  of  an  advisory  board  to  the 
Dean  of  the  University  of  Washington  Medical  School  or 
nomination  of  a member  of  the  Medical  .Association  to  the 
Board  of  Regents;  and  that  this  advisory  board  should  be 
set  up  with  two  aims  in  view,  as  follows: 

(1)  That  the  medical  school  be  completely  out  of  the 
political  field; 

(2)  That  the  administration  or  protection  of  the  admin- 
istration of  the  medical  school  be  safe-guarded  as  far  as  the 
doctors  are  concerned  inasmuch  as  there  is  a feeling  of 
unrest  prevailing  on  the  part  of  the  physicians  relative  to 
the  medical  school.  Mr.  Baker  would  like  to  suggest  that  the 
State  .Association  request  that  the  Secretary  of  the  .American 
Medical  .Association,  together  with  the  Secretary  of  the 
Association  of  .American  Medical  Colleges,  make  a study  for 
the  Washington  State  .Association,  and  protect  this  .Associa- 
tion as  to  the  source  of  this  request,  so  that  we  can  get  an 
over-all  picture  of  how  such  matters  are  adrrinistered  in 
other  medical  schools.  Mr.  Baker  reports  that  either  there 
has  to  be  a supervisory  board  over  the  Medical  School  and 
hospital,  or  that  the  matters  be  presented  to  the  Board  of 
Regents  upon  which  there  should  be  a representative  of  the 
Medical  .Association. 

No  action  in  regard  to  the  above  has  been  taken  by  the 
E.xecutive  Committee. 

63.  Dr.  Lash,  Superintendent  of  the  Rainier  State  School. 
Buckley,  Washington,  for  the  care  and  treatment  jf  men- 
tally defective,  appeared  before  the  Executive  Committee 
and  asked  the  support  of  the  State  .Association  to  aid  in 
planned  additions  and  developments  of  the  school,  by  giving 
legislative  assistance  in  obtaining  the  necessan,-  appropria- 
tions to  carry  on  their  work. 

The  Executive  Committee  made  no  definite  commitment. 

64.  The  Executive  Committee  reviewed  a proposal  from 
the  Washington  Newspaper  Publishers,  Inc.,  proposing  a 
weekly  newspaper  schedule  throughout  the  State,  as  part  of 
the  State  Medical  Association’s  public  relations  progiam. 

The  Executive  Committee  referred  this  matter  to  the 
Public  Relations  Counsel  for  action  and  that  the  copy  for 
such  a newspaper  schedule  should  be  approved  by  the 
Executive  Committee  and  Public  Relations  Chairman. 

65.  The  Executive  Committee  reviewed  two  (2)  resolu- 
tions adopted  by  the  California  Medical  Association  in 
.August,  1948,  revealing  concern  in  regard  to  Government 
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legislation  to  provide  for  drafting  of  physicians  for  military 
duty  and  prospective  subsequent  assignment  of  these  doctors 
to  the  care  of  \'eterans  Administration  and  othef  civilian 
cases  where  no  service-connection  is  established. 

The  Executive  Committee  replied  to  the  proposal  of  the 
California  Medical  Association  that  the  Washington  State 
Medical  Association  will  assist  in  any  way  in  objecting  to 
the  use  of  medical  officers  of  the  armed  forces  for  the  care 
of  veterans  in  veterans  hospitals,  but  that  until  such  time 
as  a better  plan  is  offered,  we  cannot  object  to  drafting 
medical  personnel  for  care  of  the  armed  forces  incident  to 
the  present  conscription  law. 

66.  The  Executive  Committee  has  authorized  that  a 
Notary  Public  be  established  in  the  office  and  that  Miss 
Faben  be  requested  to  obtain  appointment  as  such,  and  that 
costs  be  assigned  to  the  Medical  Defense  Fund. 

67.  The  Executive  Committee  reviewed  a resolution  from 
the  .\.M..\.  on  funds  to  defray  expenses  of  the  Woman’s 
.\u.xiliarx-,  and  referred  same  to  the  Board  of  Trustees  for 
their  review  and  action. 

68.  The  Executive  Committee  reviewed  state  legislation 
by  the  Washington  State  Chapter  of  the  .American  Physical 
Therapy  Association  which  will  set  up  an  examining  board 
to  establish  registered  physiotherapists  who  will  treat  only 
patients  referred  by  doctors.  The  Washington  Chapter  of 
the  .American  Physical  Therapy  .Association  is  requesting 
support  by  the  State  .Association  and  approval  of  the  act. 

The  Executive  Committee  approve  in  principle  the  act 
proposed  and  referred  the  matter  to  the  Board  of  Trustees 
for  their  review  and  action. 

Committee  on  Graduate  Medical  Education 
The  Committee  on  Graduate  Medical  Education  of  the 
Washington  State  Medical  .Association,  submits  for  your 
consideration  its  Annual  Report  of  1947-1948. 

The  Committee  consists  of: 

John  Kay  Martin,  Chairman 
Donald  V.  Trueblood,  Seattle 
R.  A.  Benson,  Bremerton 
Howard  C.  Eddy,  Mercer  Island 
Frederick  L.  Scheyer,  Puyallup 
Consultants: 

Edward  L.  Turner,  Dean,  U.  of  W.  School  of  Medicine 
Edward  Bennett,  Supt.,  King  County  Hospital 
Homer  D.  Dudley,  Seattle 
The  Minutes  of  the  meetings  held  are  on  record. 

The  first  major  undertaking  in  1948  was  a Course  in 
General  Surgery,  which  was  given  the  first  two  weeks  in 
March.  We  attempted  at  this  time  to  confine  the  various 
Specialties  to  one  or  more  days,  with  a qualified  man  as 
the  Moderator  for  a specified  day.  This  was  received  with 
considerable  enthusiasm,  although  many  of  the  men  felt 
that  we  had  given  more  days  than  were  warranted  for 
Orthopedics  and  also  for  Urology.  This  will  be  adjusted 
the  next  time  this  Course  is  given.  We  had  approximately 
forty-five  members  who  attended  regularly,  and  the  dis- 
cussion periods  were  enthusiastically  received,  many  of  them 
going  beyond  the  specified  time,  because  of  the  many,  many 
questions  and  the  active  interest  of  the  participants.  The 
States  of  Washington,  Oregon,  Idaho,  Montana  and  British 
Columbia  were  represented  in  the  audience  of  this  Course. 
Edward  Speir,  with  the  help  of  his  respective  Moderators 
are  to  be  congratulated  on  their  very  fine  program. 

July  30  through  .August  7,  1948,  a Course  in  Obstetrics 
and  Gynecology  was  held,  which  was  organized  by  Philip 
Smith,  Carl  Helwig  and  Roger  Stewart.  There  were  ap- 
pro.ximately  forty  in  attendance,  all  of  whom  were  highly 
appreciative  of  the  work  presented,  and  the  practical  basis 
on  which  it  was  planned.  There  had  been  a manikin  dem- 
onstration planned  for  each  day,  but  unfortunately  we  were 
unable  to  obtain  the  manikin  as  the  U.  of  W.  School  of 
Medicine  did  not  have  one  at  that  time.  I tendered  apologies 
to  the  Class  for  this  disappointment,  but  we  offered  sub- 
stitute lectures,  and  slides  which  filled  in  the  time  quite 
satisfactorily.  Almost  the  entire  enrollment  attended  the 
course  faithfully,  as  most  of  them  were  from  out  of  the 
City,  having  representatives  from  British  Columbia,  Oregon, 
Idaho,  Montana,  Washington,  and  Alaska. 

There  were  two  special  subjects  requested  by  the  audi- 
ence, and  through  Philip  Smith’s  cooperation  we  were  able 


to  obtain  these  lectures  on  very  short  notice.  General  con- 
sensus of  opinion  was  most  favorable,  and  five  or  six  letters 
of  appreciation  were  received. 

The  course  in  Pediatrics — which  was  held  at  the  Chil- 
dren’s Orthopedic  Hospital,  and  so  competently  organized 
by  Herbert  Coe.  Walter  Seelye,  and  Verne  Spickard — was 
received  very  well.  However,  unfortunately,  we  had  a 
smaller  attendance  than  any  on  record  for  courses  in  the 
past.  Most  of  the  time  the  doctors  were  speaking  to  an 
audience  of  ten  to  eighteen  men,  and  on  several  days,  there 
were  twenty-six  present.  Unfortunately,  on  one  of  the 
afternoons  when  there  were  several  out-of-town  Doctors 
attending,  the  general  attendance  was  very  poor — probably 
accountable  for  this  is  the  “traditional  Thursday  Golf.’’  The 
Course  was  well  received  and  the  Hospital  Management 
deserves  recognition  for  their  cooperation. 

.A  Course  in  Internal  Medicine  was  planned  for  Septem- 
ber 13  through  the  17th,  organized  by  James  Bowers, 
Harold  Laws  and  James  Haviland.  It  was  to  cover  the 
field  of  Internal  Medicine  generally,  hut  on  the  suggestion 
of  the  Board  of  Trustees  of  the  Washington  State  Medical 
.Association,  the  Committee  felt  that  it  was  advisable  to 
postpone  the  Course  until  after  the  first  of  January.  1949. 
There  were  twenty-three  enrolled  at  that  time,  and  prob- 
ably would  have  had  good  attendance.  It  was  a source  of 
certain  embarrassment  to  the  Committee  in  that  they  had 
asked  men  from  all  over  the  State  to  speak,  but  in  view  of 
the  small  enrollment,  the  Speakers  were  agreeable  to  post- 
ponement. Next  year,  we  feel  that  we  should  give  due  con- 
sideration to  repetition  of  the  Pediatric  Course. 

Financial  Status:  January  1,  1948-.August  31,  1948. 
Surgery  Course. ...3/15/48-3/27/49  $875.00  $498.98 

Pediatrics  8/9/48-8/14/48 1 m- no 

Obstetrics  8/2/48-  8/7/48 f 

Internal  Med 9/13/48-9/17/48  (Postponed)  91.93 

TOTALS  $2,050.00  $1,334.20 

NET  GAIN  $715.80 


.At  this  time,  I wish  to  express  the  appreciation  of  the 
Committee  for  the  cooperation  we  have  received  from  the 
Washington  State  Medical  .Association  Members.  We  feel 
that  the  majority  have  been  very  cooperative  with  their 
time  and  efforts  in  helping  to  put  over  a Post  Graduate 
Education  Program. 

During  this  year,  we  have  attempted  to  offer  a Course  in 
five  different  fields  and  at  the  conclusion  of  each,  we  have 
tried  to  profit  by  our  mistakes  and  accept  any  suggestions 
offered  to  better  our  future  Programs. 

The  W'ashington  State  Medical  .Association  owes  a debt 
of  gratitude  to  the  Management  of  King  County  Hospital 
and  the  Children’s  Orthopedic  Hospital.  VVe  have  sent  letters 
of  appreciation  and  commendation  to  the  respective  men 
who  helped  us  draw  up  these  Courses,  also  to  the  Hospital 
personnel  who  have  been  very  helpful.  We  also  feel  that  the 
Members  of  the  Washington  State  Medical  .Auxiliary  who 
have  helped  us  with  these  Courses  deserve  a letter  of  appre- 
ciation, which  the  Secretary  will  no  doubt  forward. 

John  Kay  Martin,  Chairman 


Goniniittee  on  Industrial  Insurance  and  Health 

The  Committee  on  Industrial  Insurance  and  Health  of 
the  Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  1947-1948. 

This  Committee  has  been  active  in  opposing  an  increase 
in  Hospitalization,  as  requested  by  the  Washington  State 
Hospital  Association,  which  would  have  been  very  disas- 
trous to  medical  aid  contracts. 

Several  routine  adjustments  of  bills  for  services  have  been 
attended  to.  Two  of  these  involved  establishing  principles 
which  govern.  These  are  the  first  steps  in  clearly  defining 
Department  rules  which  in  the  past  have  worked  a hardship. 

Kenneth  L.  Partlow,  Chairman 


Gommitlee  on  Medical  Defense  Fund 

The  Committee  on  Medical  Defense  of  the  Washington 
State  Medical  .Association  submits  for  your  consideration 
its  annual  report  for  1947-1948: 

Open  suits  involve  total  claims  of  $814,106.70. 
Disposition  of  malpractice  suits  and  claims  from  July  1, 
1948,  to  September  1,  1948: 
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MALPRACTICE  SUITS: 

1.  Open  Suits  as  of  9/1/48 25 

2.  New  Suits,  8/1/47  to  9/1/48 18 

3.  Suits  Settled,  8/1/47  to  9/1/48 6 

(a)  In  Favor  of  Defendant 1 


(b)  Settled  Out  of  Court  in  Favor  of  Plantiff 5 


MALPRACTICE  CLAIMS! 


1.  Outstanding  Claims  as 

of  9/1/48 

35 

2.  Claims  Threatened  Since  7/1/47 

47 

3.  Claims  Settled  Since  7/1/47  to  9/1/48. 

31 

(a)  By  Payment  .... 

8 

(b)  No  Pavment  .... 

23 

County  Society 

Total  County 
Membership 

Total  County 
Defense  Fund 
Membership 

Chelan  

SS 

44 

Clallam  

17 

13 

Clark  

54 

36 

Cowlitz  

31 

23 

Franklin-Benton  

22 

9 

Grays  Harbor  

31 

16 

Jefferson  

4 

4 

King  

841 

640 

Kitsap  

46 

32 

Kittitas  .'..... 

15 

10 

Klickitat  

7 

5 

Lewis  

28 

13 

Lincoln  

10 

2 

Okanogan  

16 

9 

Pacific  

7 

5 

Pierce  

224 

154 

Skagit  

33 

23 

Snohomish  

68 

41 

Spokane  

231 

58 

Stevens  

10 

3 

Thurston-Mason  

42 

27 

Walla  Walla  

45 

15 

Whatcom  

60 

35 

Whitman  

28 

8 

Yakima  

87 

65 

2,008 

1,290 

197  New  Members  in  the 

Defense  Fund 

since  August  1, 

1947. 

Homer  D.  Dudley,  Chairman 


Committee  on  Maternal  and  Child  Welfare 

The  Committee  on  Maternal  and  Child  Welfare  of  the 
Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1947-1948: 

The  principal  activities  of  the  Maternal  and  Child  Wel- 
fare Committee  for  the  past  year  have  dealt  with  the 
summary  of  the  Child  Care  Study  conducted  jointly  in 
this  state  with  the  American  Academy  of  Pediatrics  and 
your  Committee.  The  study  has  had  the  support  of  the 
State  Department  of  Health,  the  State  Dental  Association, 
the  Washington  Chapter  of  the  Poliomyelitis  Foundation 
and  the  Washington  Hospital  .Association. 

There  is  a vast  amount  of  material  available  in  this 
report  that  can  be  used  to  good  advantage  in  our  pub- 
licity. We  have  turned  over  the  tables  concerning  child  care 
in  Washington  to  Mr.  Fred  Baker,  who  is  having  a sum- 
mary made.  Eventually,  we  hope  to  get  out  a state  report 
and  also  to  use  the  material  for  a series  of  articles  on  child 
care  in  the  State  of  Washington. 

Preliminary  study  shows  that  Washington  stands  quite 
high  in  the  nation  in  facilities  available  for  child  health 
care.  The  distribution  of  physicians  throughout  the  state 
may  not  be  ideal,  but  this  has  been  improved  in  the  past 
two  years.  We  also  stand  very  high  among  the  states  in 
having  hospital  beds  available  for  children. 

We  hope  to  have  a preliminary  report  available  to  all 
the  doctors  in  the  state  within  the  next  six  months. 

V.  W.  Spickard,  Chairman 

Medical-Dental  School  Committee 

The  Medical-Dental  School  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1947-1948: 


In  the  words  of  Edward  L.  Turner,  Dean  of  the  Uni- 
versity of  Washington  Medical  School,  “the  paper  dream 
of  two  and  a half  years  ago  is  gradually  becoming  a reality 
and  one  that  is  stimulating,  exciting  and  inspiring”  . . . 
“there  is  now  reason  to  look  forward  to  the  gradual  realiz- 
ing of  a School  of  Medicine  which  shall  be  a credit  to  the 
University  of  Washington,  to  the  profession  it  represents 
and  which,  in  due  course,  should  play  its  role  as  one  in  the 
front  lines  of  medical  education.” 

The  part  the  Washington  State  Medical  Association  has 
played  in  this  project  is  one  of  whole-hearted  cooperation. 
This  was  made  possible  by  the  equal  readiness  on  the  part 
of  Dean  Turner  to  turn  to  the  .Association  for  information 
and  assistance. 

In  connection  with  the  building  program,  which  is  far 
advanced,  this  .Association  has  been  helpful  in  obtaining 
financial  support  through  the  State  Legislature,  which  has 
been  most  considerate  of  the  monetary  requirements  of 
the  Medical  School.  Further,  it  is  respectfully  suggested 
that  our  members  individually  and  this  Association  take 
upon  themselves  the  responsibility  of  actively  supporting 
a request  to  the  next  State  Legislature  for  funds  to  provide 
a teaching  and  research  hospital  for  the  School  of  Medicine. 

The  importance  of  this  facility  is  pointed  out  by  Dean 
Turner,  who  said  in  his  annual  report,  “No  greater  catas- 
trophe could  occur  to  interfere  with  the  realization  of  a 
truly  great  medical  school  than  failure  to  obtain  full  and 
adequate  legislative  support  for  the  construction  and 
equipment  of  the  hospital  during  the  next  biennium.” 

.A  statement  of  policy  by  Dean  Turner,  regarding  clin- 
ical staff  appointments  at  the  School  of  Medicine,  has  been 
approved  by  your  Board  of  Trustees,  and  a suggestion  from 
the  same  source,  with  regard  to  raising  funds  through 
members  of  this  Association  to  furnish  the  student  lounge, 
library,  snack  bar  and  sub-book  store  at  the  School  of 
Medicine  has  been  referred  to  the  House  of  Delegates  for 
consideration,  and  this  Committee  recommends  its  approval. 

A copy  of  the  Second  .Annual  Report  on  the  School  of 
Medicine  is  on  file  at  our  Central  Office  and  at  the  Medical 
School,  and  members  are  invited  to  inspect  this  report  for 
further  developments  of  the  School. 

David  Metheny,  Chairman 

Committee  on  Mental  Hygiene 

The  Committee  on  Mental  Hygiene  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report,  1947-1948. 

It  is  the  unanimous  opinion  of  members  of  the  Com- 
mittee that  a bill  on  commitment  procedures  in  the  State 
of  Washington  be  submitted  to  the  1949  Legislature.  The 
necessary  steps  toward  drawing  up  such  a bill  are  in  the 
process  of  being  taken  in  cooperation  with  the  Mental 
Hygiene  Committee  of  the  Washington  State  Bar  Associa- 
tion. In  order  that  the  backing  of  the  Washington  State 
Medical  Association  be  obtained  before  this  bill  is  sub- 
mitted to  the  Legislature,  it  is  the  wish  of  this  Committee 
that  the  proposed  provisions  of  this  bill  be  discussed  with 
the  Board  of  Trustees  of  the  State  Medical  Association  at 
its  meeting  prior  to  the  meeting  of  the  State  Medical  .Asso- 
ciation in  October. 

While  conditions  of  state  institutions  for  the  care  of  the 
mentally  ill  have  been  the  subject  of  considerable  discus- 
sion by  the  Committee,  it  has  been  felt  that  efforts  should 
be  concentrated  chiefly  on  attempting  to  bring  about  the 
backing  of  the  State  Medical  .Association  toward  enactment 
of  a modern,  humane  bill  having  to  do  with  commitment 
procedures. 

Edward  D.  Hoedemaker,  Chairman 

Neoplastic  Committee 

The  Neoplastic  Committee  of  the  Washington  State  Med- 
ical Association  submits  for  your  consideration  its  annual 
report  for  the  year  1947-1948. 

The  Neoplastic  Committee  has  held  no  formal  meetinp 
during  the  past  year.  The  Committee,  as  a whole,  has  again 
participated  in  the  major  activities  of  the  Washington 
Division  of  the  .American  Cancer  Society.  Individual  mem- 
bers have  served  on  committees  and  councils  in  correlating 
activities  of  the  .American  Cancer  Society,  Washington  State 
Medical  .Association  and  Washington  State  Department  of 
Health. 
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During  the  past  year  the  Washington  Division  of  the 
American  Cancer  Society  has  completed  its  organization 
and  incorporation.  It  is  now  functioning  as  an  independent 
unit  and  in  a manner  appro\’ed  by  the  American  Cancer 
Society  and  the  Board  of  Trustees  of  the  Washington 
State  Medical  .Association.  In  the  future  the  Neoplastic 
Committee  will  serve  as  a whole  as  the  professional  and 
scientific  committee  of  the  Washington  Division  of  the 
.American  Cancer  Society  and  will  have  sole  power  to 
control  the  medical  policies  of  this  organization.  Five 
members  of  the  Neoplastic  Committee  will  be  selected 
yearly  to  serve  on  the  Executive  Committee  of  the  Wash- 
ington Division  of  the  American  Cancer  Society  and,  in 
this  cap>acity,  will  correlate  the  lay  and  professional  policies 
of  the  Washington  Division  of  the  American  Cancer  Society. 

It  is  contemplated  a complete  resume  of  the  activities 
of  the  Washington  Division  of  the  .American  Cancer  So- 
ciety will  be  issued  annually  and  will  be  available  for 
rtiose  of  the  medical  profession  who  are  interested. 

From  a standpoint  of  education,  Refresher  Courses  have 
again  been  given  for  doctors,  dentists  and  nurses;  and  bulle- 
tins have  been  and  will  be  distributed  to  the  members  of 
the  Washington  State  Medical  .Association.  Detection 
Centers  are  operating  in  five  districts  in  the  state.  .A  resume 
of  these  operations  has  recently  been  printed  in  North- 
west Medicine  by  Dr.  Charles  Larson,  Chairman  of  the 
Detection  Center  Committee,  and  a member  of  the  Neo- 
plastic Committee. 

Hospitalization  for  medically  indigent  cancer  patients 
has  been  taken  care  of  by  the  Washington  Division  of  the 
.American  Cancer  Society  throughout  the  state  during  the 
past  year.  This  program  has  been  helpful  to  the  cancer 
patient,  the  hospitals  and  their  physicians.  It  is  hoped 
that  this  program  can  be  continued  for  another  year. 

Reorganization  of  the  Neoplastic  Committee  is  contem- 
plated by  your  Board  of  Trustees.  This  reorganization  will 
give  this  Committee  the  status  of  a standing  committee  and 
will  provide  for  a staggering  in  the  selection  of  member- 
ship; and  it  is  hoped  will  permit  this  Committee  to  expand 
its  activities  to  the  benefit  of  the  medical  profession  as  a 
whole.  This  reorganization  has  my  personal  approval. 

George  W.  Cornett,  Chairman 

Overall  Fee  Sehetliile  Committee 

The  Overall  Fee  Schedule  Committee  of  the  Washington 
State  Medical  .Association  submits  for  your  consideration 
its  annual  report  for  the  year  1947-1948: 

The  Overall  Fee  Schedule  Committee  has  had  no  meetings 
during  the  past  year  because  there  have  been  no  specific 
requests  for  modification  of  the  entire  fee  schedule. 

The  State  Industrial  Insurance  Department  was  ap- 
proached to  consider  modification  of  their  Fee  Schedule, 
but  we  were  assured  that  blanket  increase  would  not  be 
considered  but  that  the  Department  would  consider  care- 
fullv  their  modification  of  individual  fees  and,  in  fact, 
voluntarily  raised  several  fees,  within  the  limit  of  available 
funds,  where  the  need  was  obvious.  Since  the  supervisor 
has  resigned  from  the  Department  and  the  new  supervisor 
is  not  familiar  with  the  details  of  the  past  negotiations,  it 
was  thought  better  to  postpone  any  further  contact  with  the 
Department  until  after  the  election. 

H.  E.  Nichols,  Chairman 

Committee  on  Northwest  Medicine 

The  Committee  on  Northwest  Medicine  of  the  Washing- 
ton State  Medical  .Association  submits  for  your  considera- 
tion its  annual  report  for  the  year  1947-1948. 

The  magazine.  Northwest  Medicine,  ranks  high  among 
the  regional  medical  magazines  of  this  country.  It  has  been 
published  regularly  during  the  past  year,  extending  the 
customary  service  to  members  of  the  Washington  State 
Medical  .Association  and  to  adjoining  states  of  Oregon  and 
Idaho  and  the  Territory  of  .Alaska.  Matters  of  especial 
interest  to  the  members  of  the  Washington  State  Medical 
.Association  are  published  in  the  Washington  section  of  the 
magazine.  This  includes  material  received  from  the  State 
.Association  office  pertaining  to  the  activities  of  the  Asso- 
ciation. Reports  from  other  state  associations  are  published 
in  the  appropriate  sections.  The  quality  of  the  professional 
papers  published  has  been  maintained  at  its  usual  high  level. 


-An  addition  to  the  equipment  is  a wire  recorder  by- 
means  of  which  a representative  of  the  magazine  may  ob- 
tain an  exact  recording  of  papers  presented  at  meetings, 
of  discussions,  minutes  and  other  pertinent  material  which 
may  be  edited  and  reproduced. 

A condition  which  has  caused  some  anxiety  on  the  part 
of  the  management  of  the  magazine  has  been  the  increasing 
cost  of  production.  For  a time  this  has  exceeded  the 
income.  For  that  reason  it  has  been  necessary  to  increase 
the  subscription  price  of  the  journal  from  $2.00  to  $3.00, 
which  at  the  present  time  is  more  definitely  in  keeping  with 
the  average  subscription  rates  for  association  journals 
throughout  the  country.  This  condition  has  also  been  met 
to  some  extent  by  increase  in  the  advertising  rates  which 
increases  are  being  put  into  effect  as  rapidly  as  present 
contracts  expire.  It  is  hoped  that  by  the  end  of  this  year 
the  present  financial  stringency  will  be  relieved. 

During  the  past  years  there  has  been  an  increasing  burden 
on  the  office  force  which  has  now  necessitated  the  employ- 
ment of  additional  help,  and  a move  to  larger  quarters 
will  be  necessary  in  the  future,  as  the  present  space  is 
markedly  overcrowded. 

No  formal  meetings  of  the  Committee  have  been  called 
during  the  year. 

Herbert  E.  Coe,  Chairman 

Public  Relations  Committee 

The  Public  Relations  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1947-1948: 

More  than  a year  ago  your  State  Association  obtained 
the  service  of  Frederick  E.  Baker  and  .Associates  as  Public 
Relations  Counsel  and  launched  a carefully-planned  pro- 
gram to  improve  our  standing  with  the  public,  the  legis- 
lators and  the  media  of  public  information. 

This  program  is  based  upon  the  premise  that  our  first 
concern  is  with  the  legislature  and  with  the  press,  and  our 
procedure  has  been  in  those  directions  in  cooperation  with 
our  component  societies.  The  program  in  this  respect  is 
well-advanced  and  will  be  completed  before  the  start  of 
the  next  legislative  session,  beginning  early  in  January. 
Definite  results  can  be  expected  during  the  session  as  a 
result  of  these  activities. 

The  .Association  has  maintained  close  cooperation  with  the 
.American  Medical  .Association,  Marjorie  Shearon,  the  Na- 
tional Physicians  Committee  and  the  .American  Association 
of  Physicians  and  Surgeons  with  regard  to  national  legisla- 
tion, letters  and  wires  having  been  sent  our  Congressmen 
and  to  chairmen  and  members  of  congressional  committees 
considering  medical  legislation. 

Cooperation  also  has  been  extended  to  the  National  So- 
ciety- for  Medical  Research,  an  organization  combating 
antivivisection,  both  in  a financial  way  and  in  distributing 
of  that  organization’s  literature  to  newspapers,  legislators 
and  the  public. 

.Assistance  has  been  given  component  societies  in  pre- 
paring exhibits  for  local  fairs  and  the  .Association  and  the 
State  Bureau  in  cooperation  with  the  Medical  School  ex- 
hibited at  the  Western  Washington  Fair  at  Puyallup. 

Our  legal  counsel,  public  relations  counsel  and  the  central 
office  have  worked  cooperatively  with  other  organizations, 
both  medical  and  lay,  in  consideration  of  proposed  legisla- 
tion of  mutual  interest,  and  members  of  the  .Association 
gave  material  aid  in  founding  the  Washington  Rehabilita- 
tion Center  in  Seattle,  a very  promising  venture. 

A'our  Public  Relations  Committee  has  been  intensely 
interested  in  our  prepaid  program,  and  notes  with  satisfac- 
tion the  substantial  extension  of  this  plan.  However,  every 
effort  should  be  given  to  its  further  development. 

Your  Committee  also  has  cooperated  extensively  in  con- 
ducting a study  of  child  health  services,  and  a report  on 
these  findings  may  be  expected  in  the  near  future. 

Fr.ank  H.  Douglass,  Chairman 

(iommittee  on  Public  Laws 

The  Public  Laws  Committee  of  the  Washington  State 
Medical  .Association  submits  for  your  consideration  its 
annual  report  for  the  year  1947-1948: 

The  Public  Laws  Committee  did  not  meet  during  the 
past  year. 

B,  D.  Harrington,  Chairman 
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Advisory  Commiuee  to  Federal  Industrial 
Rehabilitation 

The  Advisory  Committee  to  Federal  Industrial  Rehabil 
itation  of  the  Washington  State  Medical  Association  sub 
mits  for  your  consideration  its  annual  report  for  1947-1948. 

There  have  been  no  meetings  and,  therefore,  no  report 
It  is  expected  that  there  will  be  a meeting  called  before 
too  long,  which  will  be  called  by  the  State  Board  of  Voca- 
tional Education,  Division  of  Vocational  Rehabilitation, 
Olympia,  Washington. 

Brien  T.  King,  Chairman 

Resolutions  Activating  Committee 

The  Resolutions  Activating  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your  considera- 
tion its  annual  report  for  1947-1948: 

This  Committee  has  contacted  all  committees  during  the 
past  year,  and  most  of  them  have  indicated  a spirit  of 
cooperation  and  have  taken  care  of  the  matters  assigned 
them. 

Wendell  Knudson,  Chairman  of  the  Necrology  Com- 
mittee, reported  that  a House  of  Delegates  resolution  in 
1946,  authorizing  a memorial  plaque  in  honor  of  members 
who  lost  their  lives  in  World  War  II  to  be  placed  at  the 
University  of  Washington  Medical  School  had  not  been 
carried  out  and  that  the  majority  of  the  Committee  was 
against  it.  The  money  for  the  plaque  was  to  have  been 
allocated  from  the  General  Fund  of  the  State  Association. 
The  Resolution  .Activating  Committee  agreed  that  since 
there  was  no  provision  in  the  1948  budget  for  such  expendi- 
ture, that  it  be  recommended  to  the  House  of  Delegates 
that  the  matter  be  dropped. 

H.  E.  N1CHO.LS,  Chairman 

Reseltlenient  Committee 

The  Resettlement  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1947-1948: 

The  Resettlement  Committee  was  represented  by  its 
chairman  at  the  Third  .\nnual  Conference  on  Rural  Health, 
held  at  the  Palmer  House  in  Chicago,  February  6-7,  1948. 
.\  detailed  report  was  submitted  to  the  President,  A.  J. 
Bowles,  following  this  meeting,  which  was  also  attended 
by  Mr.  John  Steen  of  the  Washington  State  Medical 
Bureau. 

-\n  attempted  joint  meeting  of  the  Committee  on  the 
Study  of  Medical  Care  failed  of  realization  when  a quorum 
was  unable  to  be  present. 

However,  as  chairman  of  the  Resettlement  Committee, 
I would  like  to  recommend  that  the  Board  of  Trustees  give 
approval  to  the  sponsorship  at  the  county  society  level  of 
local  health  councils,  as  urged  at  the  Chicago  Conference. 
These  councils  are  developed  under  the  sponsorship  of  the 
local  medical  society  through  its  Committee  on  Rural 
Health,  and  include  farm  groups,  dental  society,  local 
health  department  and  all  local  civic  organizations  with  an 
interest  in  the  health  problems  of  their  own  community. 

The  job  of  the  local  health  council  is  to  study  the 
health  needs  of  their  own  area,  and  to  stimulate  Interest  in 
and  support  of  programs  which  will  tend  to  solve  the 
problems  and  supply  the  health  needs  of  the  community. 

Thus  a “grass  roots”  attack  can  be  made  on  the  prob- 
lems of  rural  health  and  the  problems  of  each  community 
outlined  and  met  to  the  best  advantage  of  that  community. 

These  councils  are  sponsored  but  not  dominated  by  the 
medical  society  so  that  they  become,  in  fact,  a community 
project  under  the  leadership  of  the  medical  society. 

Joseph  L.  Greenwell,  Chairman 

Scientific  Work  Committee 

The  Scientific  Work  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  1947-1948: 

The  Scientific  Work  Committee  formulated  the  general 
outline  for  the  program  to  be  followed  at  our  1948  Con- 
vention and  appointed  special  committees  for  arrangement 
of  specific  details  of  the  various  segments  of  the  program. 

It  was  decided  to  abandon  the  custom  of  holding  a 
President’s  Banquet  for  the  Board  of  Trustees,  in  order  that 
these  officials  and  their  wives  could  participate  in  the 
“Family  .\ffair”  scheduled  for  Sunday  evening,  October  3. 


This  event  has  been  expanded  and  it  is  hoped  will  be  so 
successful  that  it  will  be  continued  in  the  future. 

The  symposia-type  of  program  used  for  the  1947  Con- 
vention proved  so  successful  it  was  expanded  and  con- 
tinued for  this  session.  Two  speakers  of  national  reputation, 
Drs.  Rock  of  Harvard  Medical  School  and  Reichert  of 
the  University  of  California  Medical  School,  were  engaged 
to  participate  in  these  panel  discussions. 

Medical  economic  subjects  and  related  topics  continue  to 
attract  their  full  share  of  interest  from  the  profession  as  a 
whole  and,  with  this  in  mind,  the  following  were  invited 
and  accepted  the  role  of  featured  speakers:  President  R.  L. 
Sensenich  of  the  .4.M.A.,  Journal  Editor  Morris  Fishbein, 
M.  H.  Peterson,  .Associate  Administrator  of  the  National 
Physicians  Committee,  and  Dr.  John  W.  Cline,  former 
president  of  the  California  Medical  Association. 

Arrangement  of  the  scientific  program  was  assigned  to 
Roscoe  E.  Mosiman  of  Seattle,  who  so  ably  handled  this 
phase  of  our  past  conventions.  However,  unexpected  cir- 
cumstances prevented  Dr.  Mosiman  from  carrying  out  this 
assignment  and  Robert  F.  Foster  assumed  the  responsibility. 
He  is  a worthy  successor  to  Dr.  Mosiman  and  has  completed 
a program  that  will  prove  interesting  as  well  as  beneficial  to 
all  attending. 

E.  A.  .'\ddington  is  chairman  of  the  scientific  exhibts,  and 
the  response  to  his  call  for  exhibitors  makes  it  reasonably 
certain  that  time  will  be  well-spent  by  members  who  view 
these  displays. 

I wish  to  thank  members  of  the  Committee  for  their 
wholehearted  cooperation  and  time  consuming  efforts  in 
organizing  the  S9th  .Annual  Convention  of  the  Washington 
State  Medical  .Association. 

A.  J.  Bowles,  Chairman 
Social  Hygiene  Committee 

The  Social  Hygiene  Committee  of  the  Washington  State 
Medical  .Association  submits  for  your  consideration  its 
annual  report  for  1947-1948: 

This  Committee  has  had  no  matters  presented  to  it  for 
consideration  this  past  year. 

Because  no  such  matters  have  come  to  the  attention  of 
the  Committee  Chairman,  he  has  not  burdened  his  Com- 
mittee with  a meeting. 

Therefore,  no  action  by  the  Committee  reported. 

Donald  G.  Evans,  Chairman 

Committee  on  Study  of  Medical  Care 

The  Committee  on  Study  of  Medical  Care  of  the  Wash- 
ington State  Medical  Association  submits  for  your  consider- 
ation its  annual  report  for  1947-1948: 

This  Committee  has  had  several  meetings  during  the 
year.  .A  contract  for  prepayment  care  of  General  Assistance 
cases  and  Old  Age  .Assistance  has  been  carried  out.  This 
program  has  been  accepted  by  all  but  two  of  the  Bureaus 
eligible  and  on  a whole  seems  to  be  working  out  satis- 
factorily. 

The  Committee  has  been  rather  active  in  opposing  the 
national  merger  of  Blue  Cross  with  .A.M.C.P.  and  so  far 
has,  in  conjunction  with  the  eleven  western  states,  been 
successful  in  defeating  this  merger. 

Kenneth  L.  Partlow,  Chairman 

State  Medical  Dental  Advisory  Board 

The  State  Medical  Dental  .Advisory  Board  of  the  Wash- 
ington State  Medical  Association  submits  for  your  consider- 
ation its  annual  report  for  the  year  1947-1948: 

This  Board  acts  in  an  advisory  capacity  to  the  State 
Department  of  Public  Welfare  in  matters  pertaining  to  the 
administration  of  the  general  assistance  medical-dental  care 
program.  It  is  composed  of  12  members  which  represent 
the  following  statewide  associations:  medical,  dental,  hos- 
pital, nursing,  pharmaceutical  and  the  State  Medical  Service 
Bureau.  The  medical  supervisor  for  the  Department  is  ex- 
officio  member  and  secretary. 

The  representatives  of  the  State  Medical  Association  are: 
H.  E.  Rhodehamel,  L.  L.  Goodnow,  J.  F.  Christensen  and 
H.  E.  Coe. 

A meeting  of  the  Board  was  held  with  representatives  of 
the  Public  Welfare  Department  on  March  27,  1948,  and  the 
next  meeting  is  planned  for  September  of  this  year. 

The  number  of  persons  in  all  categories  eligible  for  care 
has  varied  during  the  biennium  from  ldS,000  to  121,000 
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and  has  involved  the  disbursement  of  over  $600,000  per 
month. 

The  statutes  specifically  stipulate  that  within  the'e.xtent 
of  available  appropriated  funds  service  furnished  shall  be 
“necessarv  medical,  dental,  optical,  surgical,  hospital,  nurs- 
ing care,  drugs,  medicines,  artificial  limbs,  eyes,  hearing 
aids  and  other  needed  appliances.”  It  is  evident  that  this 
statute  carries  far-reaching  implications,  and  it  is  impor- 
tant during  the  present  period  that  the  various  organizations 
represented  upon  the  Medical  Dental  Ad\-isory  Board  be 
kept  informed  regarding  the  activities  of  the  Department. 
The  Department  is  particularly  desirous  that  advice  be 
freely  offered  by  the  Board  covering  all  phases  of  the 
Department's  activities.  Representatives  of  the  Department 
have  been  particularly  receptive  to  suggestions  and  have 
entered  frankly  into  discussions  of  the  Board.  .All  requested 
information  and  data  have  been  cheerfully  and  promptly 
supplied  and  cooperation  has  been  excellent. 

The  development  of  the  medical  care  program  of  greatest 
interest  to  our  State  Medical  .Association  is  the  institution 
of  a prepaid  medical  care  program  under  county  welfare 
departments  and  county  medical  service  bureaus.  This  has 
been  in  effect  since  January  1,  1948,  and  to  date  25  coun- 
ties have  signed  agreements  covering  an  estimated  60,000 
recipients  of  public  assistance.  King  and  Pierce  Counties 
with  large  general  hospitals  and  out-patient  facilities,  and 
12  other  counties  are  not  covered  by  the  prepayment  plan. 
These  counties  are  either  employing  county  physicians  or 
continuing  to  operate  on  the  basis  of  a modified  free-choice, 
fee-for-service  plan. 

Legislative  action  in  1947  abolished  the  Department  of 
Social  Security  and  transferred  its  activities  to  the  De- 
partment of  Public  Welfare.  This  has  necessitated  consider- 
able reorganization,  and  for  a time  there  was  some  confu- 
sion regarding  the  degree  of  responsibility  which  should  be 
placed  upon  county  commissioners  and  their  relation  to 
the  State  Department  of  Public  Welfare.  This  was  clarified 
by  an  opinion  of  the  Attorney  General  to  the  effect  that  the 
Department  has  full  responsibility  for  applying  uniform 
practices  in  all  phases  of  general  assistance  including  med- 
ical care.  .As  a result  of  this  opinion  the  Department  pro- 
ceeded to  formulate  basic  policies  for  the  information  and 
guidance  of  county  welfare  departments.  The  basic  policies, 
while  uniform  throughout  the  state,  allow  certain  varia- 
tions in  local  management  to  meet  local  requirements.  The 
policy  at  present  is  to  grant  medical  assistance  on  the  basis 
of  need,  and  the  need  is  to  be  determined  by  a medical 
director,  or  by  a committee  composed  of  medical  men  in 
each  of  the  counties  cooperating  with  the  county  advisory- 
board.  The  method  of  payment  for  services  through  the 
county  medical  service  bureaus  is  an  entirely  new  departure 
in  the  handling  of  tax-raised  funds.  It  is  not  in  force  in 
any  other  section  of  this  countrv  and  is  being  watched  with 
much  interest  bv  many  political,  social  and  economic 
organizations  and  departments.  Some  difficulty  has  been 
experienced  due  to  the  variations  in  local  conditions,  and  it 
is  possible  that  regional  plans  may  be  necessarv  to  supplant 
county  organizations.  .At  present,  however,  there  seems  to 
be  a rather  high  degree  of  satisfaction  in  the  counties  where 
these  plans  have  be“n  in  operation.  .An  indenendent  survey 
of  the  entire  field  has  recently  been  completed,  and  a report 
when  available  should  be  of  interest  to  the  members  of  the 
State  Medical  .Association. 

This  .Association  is  particularlv  fortunate  in  that  one  of 
its  members.  Dr.  John  Unis,  is  the  medical  supervisor  of  the 
Department,  as  his  integrity,  abilitv  and  intimate  acquant- 
ances  with  the  conditions  of  medical  practice  are  of  in- 
estimable value  in  directing  a conservative  and  rational 
development  of  this  plan  for  medical  care. 

Occasional  statements  of  conditions  and  progress  from 
the  Department  and  from  this  Board  might  well  be  pub- 
lished in  the  Washington  section  of  Northwest  Medicine 
for  the  information  of  all  members  of  the  Association. 

Herbert  E.  Coe,  Chairman 

.Advi.sory  C'.onimiltee  to  the  Stale  Department 
of  Health 

The  .Advisory  Committee  to  the  State  Department  of 
Health  of  the  Washington  State  Medical  .Association  sub- 
mits for  your  consideration  its  annual  report  for  1947-1948: 

One  meeting  of  this  Committee  was  held  in  the  office  of 


the  Washington  State  Medical  Association  on  Tuesday, 
•April  20,  1948,  7:30  p.m.,  at  the  request  of  Dr.  .Arthur  L. 
Ringle,  Director  of  Health,  State  of  Washington. 

The  purpose  of  this  Committee  is  to  be  of  service  and 
call  to  the  Director  of  the  State  Department  of  Health  to 
serve  him  in  an  advisory  capacity  in  whatever  way  he 
may  request  of  the  Committee.  The  Committee  then,  also 
would  serve  to  interpret  by  advice  to  the  Board  of  Trustees 
of  the  State  Medical  Association  and  also  to  make  sug- 
gestions to  the  Board  of  Trustees. 

Dr.  Ringle  reviewed  some  of  the  programs  of  the  health 
department  for  the  members  of  the  Committee,  especially 
those  which  were  new  or  which  were  undergoing  changes. 
The  Cerebral-Palsy  Program,  which  at  the  last  session  of 
the  State  Legislature  came  into  being  with  an  appropriation 
of  $200,000  to  the  Department  of  Education  and  $50,000 
to  the  State  Health  Department,  has  been  undergoing 
development  and  is  for  the  purpose  of  assisting  those 
children  with  cerebral-palsy.  .A  treatment  center  and  re- 
habilitation center  has  been  opened  up  at  the  Soap  Lake 
Hospital  which  was  formerly  used  by  the  state  for  treat- 
ment of  Berger’s  disease.  Dr.  Ringle  stated  that  undoubtedly 
the  groups  in  the  state  backing  this  program  are  going  to  be 
very  active  and  will  demand  much  greater  support  of  the 
next  ^ssion  of  the  Legislature. 

The  Hospital  Surx’ey  and  Construction  Program  prob- 
lems were  discussed  by  the  Committee.  .A  study  has  been 
completed  by  the  State  Department  of  Health  relative  to 
these  problems  and  federal  legislation  in  connection  there- 
with. It  was  pointed  out  that  the  federal  law  covering  this 
program  specifically  requires  that  states  to  receive  such 
funds  must  pass  legislation  on  hospital  licensing  in  order 
to  continue  to  receive  these  funds.  It  was  also  pointed  out 
that  there  is  need  for  another  law  to  govern  the  licensing 
of  so-called  maternity  homes  and  nursing  homes,  such  as 
old  people’s  homes.  The  Committee,  as  a result  of  this, 
passed  a motion  suggesting  to  the  Executive  Committee  of 
the  Washington  State  Medical  .Association  that  it  contact 
the  Washington  State  Hospital  .Association  and  also  get  in 
touch  with  Dr.  Ringle  to  work  out  plans  for  suitable  legis- 
lation which  would  deal  with  hospitals,  maternity  homes 
and  nursing  homes. 

The  law  requiring  that  counties  levy  0.6  of  a mill  tax 
from  the  regular  40  mill  levy  for  the  purpose  of  tuberculosis 
hospitalization  was  discussed.  The  Committee  passed  a 
motion  recommending  to  the  State  Medical  Association 
Legislative  Committee  favoring  an  amendment  to  this  law- 
permitting  those  counties  which  have  a surplus  in  the  0.6 
mill  law  above  its  regular  needs  for  tuberculosis  hosiptaliza- 
tion  on  public  health  purposes  in  order  that  the  money  in 
this  surplus  can  be  used  for  other  purposes  by  the  county. 
There  are  only  one  or  two  counties  in  this  state  which 
would  be  affected  by  this  amendment.  Another  law  relative 
to  tuberculosis  hospitalization  generally  known  as  the  state 
$5.00  a w-eek  subsidy  law,  was  discussed.  It  is  a law 
which  has  been  on  the  books  for  many  years,  since  1912, 
w-hich  provides  that  the  county  shall  receive  from  the  state 
$5.00  a week  per  patient  to  aid  in  the  care  of  its  tubercu- 
lous. This  law  is  now  antedated  to  some  extent  in  that 
another  state  law-  which  provides  for  a state  tuberculosis 
equalization  fund  and  the  amount  of  which  is  determined 
by  each  session  of  the  Legislature,  provides  for  subsidization 
of  those  counties  needing  it  to  manage  their  tuberculosis 
hospitalization  needs.  It  is  felt  that  the  old  $5.00  per  week 
per  patient  subsidy  law  is  extraneous  and  if  there  is  no 
danger  of  losing  that  amount  of  money  that  it  w’ould  be 
better  to  repeal  this  law  and  place  the  whole  amount  needed 
in  the  regular  state  tuberculosis  equalization  fund.  The 
Committee  passed  a motion  approving  the  idea  in  principle 
for  the  purpose  of  relie\-ing  duplication  of  effort  and  con- 
fusion if  changing  this  law  would  not  result  in  the  loss  of 
money  to  the  hospitals  that  it  then  be  done  as  mentioned. 

.As  chairman  of  this  Committee,  I would  like  to  recom- 
mend to  you  and  to  members  of  the  Executive  Committee 
of  the  Washington  State  Medical  .Association,  that  the 
activities  of  the  Advisory  Committee  to  the  State  Depart- 
ment of  Health  be  conferred  on  a regular  public  health 
committee.  In  other  words,  absolve  the  .Advisory  Committee 
and  place  such  responsibilities  with  a regular  committee 
which  the  .Association  would  have  dealing  with  public 
health.  .A  public  health  committee  as  such  could  deal  with 
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all  matters  concerning  public  health  which  would  affect 
the  State  Medical  Association,  including  serving  in  an 
advisory  capacity  to  the  State  Department  of  Health.  I 
think  this  would  relieve  some  confusion  and  duplication. 
I believe,  too,  it  should  be  possible  and  more  appropriate 
for  the  State  Director  of  Health  to  go  directly  with  his 
problems  to  this  Public  Health  Committee,  and  other  cases 
dealing  with  policy,  be  able  to  go  directly  to  the  Executive 
Committee. 

Emil  E.  Palmquist,  Chairman 

Tuberculosis  Committee 

The  Tuberculosis  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1947-1948; 

PNEUMOCONIOSIS 

■After  discussion  of  this  subject  in  three  meetings  with 
meihbers  of  the  Committee  and  with  guests  who  were 
interested  and  experienced  in  the  condition,  the  following 
were  the  findings  of  the  Tuberculosis  Committee. 

Pneumoconiosis  (and  referring  chiefly  to  silicosis)  is  not 
an  uncommon  condition  in  the  State  of  Washington. 
Records  show  that  progressively  increasing  numbers  ot 
cases  of  alleged  pneumoconiosis  are  being  presented  to  the 
Department  of  Labor  and  Industries  for  adjudication.  It 
is  expected  that  with  increasing  awareness  by  the  working 
man  of  the  fact  that  pneumoconiosis  is  a compensable 
condition,  a large  number  of  applications  for  disability 
compensation  may  be  expected.  Mass  X-ray  surveys  will 
reveal  other  cases  of  possible  pneumoconiosis.  Physicians 
of  the  state  are  being  asked  by  these  individuals  and  by 
the  Department  of  Labor  and  Industries  to  determine 
whether  they  really  have  pneumoconiosis  and  whether  it  is 
a disabling  condition. 

Making  the  decision  as  to  whether  pneumoconiosis  is 
present  is  often  a very  difficult  one,  even  for  the  physician 
trained  in  diseases  of  the  chest,  in  the  interpretation  of 
chest  X-rays,  and  in  the  possible  harmful  effects  of  exposure 
to  the  various  dusts  and  fumes  present  in  industry.  It  is 
necessary  that  the  physician  have  detailed  and  accurate 
information  regarding  the  kind  of  dust  to  which  the  worker 
is  exposed,  the  duration  of  the  exposure,  and  often  the 
number  and  size  of  dust  particles  in  the  worker’s  environ- 
ment. Establishing  the  X-ray  diagnosis  of  pneumoconiosis 
requires  special  experience  and  skill  in  all  but  the  advanced 
and  obvious  cases.  Many  unrelated  pulmonary  conditions 
such  as  tuberculosis,  pulmonary  congestion  secondary  to 
heart  disease,  pulmonary  fibrosis  from  other  causes  such 
as  asthma  and  some  of  the  less  common  conditions  such 
as  Boeck’s  sarcoid,  may  so  closely  simulate  the  changes  of 
pneumoconiosis  as  to  make  the  differentiation  impossible  by 
any  but  the  most  experienced  observers.  Further,  the  physi- 
cian attempting  to  evaluate  these  cases  should  be  familiar 
with  the  functional  consequences  of  various  degrees  of  such 
pneumoconiosis  as  it  occurs  alone  or  in  association  with 
other  infections  such  as  tuberculosis. 

A series  of  cases  which  have  appeared  before  the  De- 
partment of  Labor  and  Industries,  for  adjudication  of 
claim  that  the  worker  was  invalided  due  to  silica  exposure, 
was  presented  to  the  members  of  the  Committee  and  their 
guests.  These  cases  were  taken  in  chronological  order,  with 
as  complete  clinical  and  laboratory  data  as  was  available, 
and  with  study  of  the  roentgenograms  on  file.  It  was  agreed 
that  most  of  these  presented  difficult  diagnostic  problems. 
Information  about  the  patients  was  sometimes  inadequate, 
the  studies  incomplete.  Many  of  these  claimants  had  been 
examined  by  more  than  one  physician.  The  opinions  ex- 
pressed by  these  examining  physicians  about  any  given 
case  were  often  at  wide  variance.  In  a considerable  pro- 
portion of  the  cases  presented  the  members  of  the  Com- 
mittee were  unable  to  agree  with  the  diagnosis  of  silicosis 
which  had  been  made  by  th»  examining  physician  and 
accepted  by  the  Department  of  Labor  and  Industries.  In 
these  cases  the  Committee  members  were  usually  agreed 
that  the  condition  present  was  one  of  the  other  conditions 
simulating  silicosis.  It  was  noted  that  the  decision  as  to 
whether  silicosis  was  present  and  the  case  compensable,  was 
often  determined  by  the  number  of  examining  physicians 
of  this  opinion  rather  than  by  the  thoroughness  of  the 


examination  or  the  qualification  of  the  physician  rendering 
such  judgment. 

Even  more  difficult  of  decision  was  the  amount  of  dis- 
ability to  be  expected  in  any  given  case.  It  was  agreed  that 
the  most  careful  history,  physical  examination,  fluoroscopy 
and  X-ray  were  necessary  in  order  to  arrive  at  a satisfac- 
tory answer  to  this  difficult  problem,  and  that  in  contro- 
versial cases  facilities  should  be  available  for  special  pul- 
monary function  studies. 

It  was  the  opinion  of  the  Committee  as  the  result  of  this 
discussion  and  study  of  cases  that  the  present  method  of 
adjudicating  claims  of  pneumoconiosis  in  the  State  of 
Washington  is  unsatisfactory.  It  was  noted  that  in  certain 
other  states  and  provinces  of  Canada,  as  a result  of  similar 
dissatisfaction,  boards  or  panels  of  specially  qualified  and 
trained  physicians  were  set  up  to  pass  judgment  on  such 
cases.  Information  available  indicates  that  such  plans  have 
worked  well. 

.After  due  consideration,  therefore,  the  Committee  recom- 
mended that  a permanent  board  of  qualified  physicians  be 
designated  to  study  and  decide  upon  the  cases  of  pulmonary 
diseases  of  occupational  origin  in  the  State  of  Washington. 
It  was  recommended  that  this  board  consist  of  three  phy- 
sicians: one  radiologist  and  two  chest  specialisits ; these  to 
be  chosen  by  the  Governor  of  the  State  of  Washington  from 
a list  of  physicians  nominated  by  the  Dean  of  the  Uni- 
versity of  Washington  Medical  School,  the  Executive  Officer 
of  the  Medical  School,  and  Clinical  Professors  of  Medicine. 
Each  member  of  the  board  so  chosen  would  serve  three 
years,  in  staggered  terms  so  that  only  one  position  expired 
each  year.  This  Board  would  have  the  privilege  of  ob- 
taining information  regarding  dust  exposure  from  de- 
pendable sources,  would  use  the  facilities  of  the  Industr^l 
and  Adult  Hygiene  Section  of  the  Washington  State  De- 
partment of  Health,  would  call  upon  other  qualified 
individuals,  if  necessary,  as  consultants,  and  would  be  in 
a position  to  secure  any  special  studies  necessary.  The 
board  would  then  submit  their  judgment  to  the  Depart- 
ment of  Labor  and  Industries  as  to  whether  pulmonary 
disease  of  occupational  origin  was  present  and  an  opinion 
as  to  the  degree  of  disability  resulting. 

This  recommendation  has  been  passed  on  to  the  Execu- 
tive Committee  of  the  Washington  State  Medical  .Associa- 
tion, who  in  turn  have  submitted  it  to  the  Committee  on 
Industrial  Hygiene  for  their  consideration.  It  is  hoped  it 
will  be  ready  for  action  by  the  Board  of  Trustees  of  the 
Washington  State  Medical  Association  by  the  time  of  their 
meeting  in  conjunction  with  the  1948  meeting  of  the 
Washington  State  Medical  Association. 

STREPTOMYCIN 

The  use  of  streptomycin  in  tuberculosis  was  discussed. 
It  was  agreed  that  this  drug  was  a useful  adjunct  in  the 
treatment  of  certain  kinds  of  pulmonary  and  extra-pul- 
monary tuberculosis  and  could  be  expected  to  influence 
them  favorably.  The  indications  for  its  use  in  tuberculosis 
as  determined  by  experience  to  date  were  outlined  by  the 
Committee. 

It  was  noted  that  the  cost  of  streptomycin*  had  fallen.  It 
was  reported  that  there  were  funds  in  the  State  Tuberculosis 
budget  for  the  biennium  beyond  those  needed  to  provide 
hospitalization  of  all  the  patients  that  could  be  accommo- 
dated by  the  hospital  staff  presently  available.  It  was  the 
opinion  of  the  Committee  that  such  funds  should  be  used 
to  purchase  streptomycin  for  those  patients  who  could  not 
afford  to  pay  for  the  drug  themselves,  and  in  whom  its  use 
was  indicated. 

B.  c.  G. 

The  use  of  B.C.G.  in  the  prevention  of  tuberculosis  was 
discussed.  Dr.  Leland  Powers,  Chairman  of  the  Committee 
on  B.C.G.  appointed  by  Dean  Turner  of  the  Medical  School, 
reported  that  after  consideration  of  the  problem,  his  Com- 
mittee had  decided  to  use  the  vaccine  on  those  of  the 
entering  class  of  nurses  and  medical  students  at  the  Uni- 
versity of  Washington  who  were  tuberculin  negative  and 
who  wanted  the  vaccine.  Its  use  would  be  governed  by  the 
detailed  recommendations  of  the  Tice  Laboratories  from 
whom  the  B.C.G.  vaccine  is  to  be  obtained. 

The  Tuberculosis  Committee  noted  that  to  date  there 
were  few  if  any  satisfactorily  controlled  studies  of  the  use 
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of  this  vaccine.  It  was,  therefore,  recommended  that  imme- 
diate investigation  be  made  to  determine  whether  ade- 
quately controlled  studies  of  B.C.G.  are  under  way  else- 
where. If  it  is  found  that  no  such  satisfactorily  controlled 
study  is  being  carried  out,  it  was  the  recommendation  of 
the  Tuberculosis  Committee  that  an  effort  should  be  made 
locally  to  set  up  the  use  of  B.C.G.  in  the  form  of  a scien- 
tifically controlled  study. 

In  addition,  it  was  pointed  out  by  the  Committee  that 
B.C.G.  is  in  no  way  a substitute  for  the  epidemiological 
measures  already  proven  of  value  in  the  prevention  of 
tuberculosis  in  nurses,  medical  students  and  other  hospital 
personnel.  It  was  strongly  urged  that  continued  efforts  be 
made  to  reduce  the  opportunities  for  e.xposure  to  tuber- 
culosis in  local  hospitals  by  the  routine  x-raying  of  all  hos- 
pital admissions,  out-patients  and  hospital  employees. 

Donald  R.  Sparkman,  Chairman 

W ashington  Physicians  Committee 

The  Washington  Physicians  Committee  of  the  Washing- 
ton State  Medical  .\ssociation  submits  for  your  consideration 
its  annual  report  for  1947-1948: 

The  state  membership  during  the  year  supported  the 
National  Physicians  Committee  program  to  a lesser  extent 
than  in  previous  years.  This  is  regrettable  for  the  Commit- 
tee takes  note  of  our  profession  underestimating  the  forces 
favoring  nationalized  medicine. 

It  is  also  noted  the  profession  appears  complacent  on  the 
outcome  of  the  general  election  which  is  not  an  astute  pre- 
sumption within  our  state  at  this  time. 

It  is  deplored  our  profession  continues  peacefully 
unaware  that  large  bureaucratic  governmental  agencies  and 
other  large  groups  of  our  citizens  propagandize  and  exploit 
ignorance  of  the  masses  toward  the  attainment  of  their 
socializing  goal. 

Various  informational  bulletins  have  come  to  the  mem- 
bership in  1947  and  1948  fully  advising  them  of  the 
current  political  status  as  pertaining  to  the  future  freedom 
of  the  medical  profession. 

More  generous  support  to  the  National  Committee  is 
\ital  to  its  program  that  opposition  to  our  regimentation 
be  vigorous  and  determined.  Successful  results  must  be 
obtained  and  the  demand  for  complete  support  to  the  best 
of  our  abilities  is  urgent. 

Ross  D.  Wright,  Chairman 
Woman’s  Auxiliary 

The  Woman’s  Auxiliary  to  the  Washington  State  Med- 
ical Association  submits  for  your  consideration  the  annual 
report  for  1947-1948: 

Last  year  when  our  President,  Mrs.  Kirkpatrick,  appeared 
before  the  House  of  Delegates  and  requested  each  doctor 
to  pay  his  wife’s  dues  in  the  Auxiliary  at  the  same  time 
he  paid  kis  dues  to  the  Medical  Association,  we  felt  be- 
cause our  activities  were  not  tangible  and  concrete  tHe 
request  was  denied.  This  year  we  have  tried  to  correct  this 
and  as  our  accomplishments  are  told  you  will  be  as  proud 
of  us  as  we  are  always  proud  of  you. 

We  were  pleased  to  have  Mrs.  .Allen,  our  National  Presi- 
dent, visit  us  during  our  State  Convention,  although  her 
stay  was  entirely  too  short  to  entertain  her  as  we  would 
wish — however,  we  were  grateful  for  the  time  she  could 
stay. 

Any  success  the  State  President  has  had  during  her  term 
of  office  is  responsible  in  great  part  to  the  wonderful  help 
and  encouragement  of  the  President-elect,  of  her  officers, 
committee  chairmen  and  county  presidents.  They  have 
accepted  each  suggestion  made  and  have  put  forth'  unlim- 
ited effort  to  make  this  a successful  year  for  the  Auxiliary. 

The  two  main  objectives  stressed  by  Mrs.  .Allen  this  year 
were  to  increase  membership  and  further  better  public  re- 
lations. We  wish  to  report  98  new  members — one  county  re- 
porting a 100  per  cent  membership — giving  us  a grand  total 
of  905  members.  Each  county,  by  inviting  the  public  to  teas 
and  meetings  to  assist  the  Voluntary  Health  Organizations 
and  further  Health  Education,  we  feel  we  have  encouraged 
better  public  relations,  at  least  it  has  built  up  a marvelous 
friendliness  within  our  own  organization  and  a surprising 
increase  in  joint  meetings  of  medical  societies  and  their 
auxiliaries. 


Mrs.  Schulte,  our  legislative  chairman,  who,  we  feel,  is 
one  of  the  best  informed  women  in  our  state,  has  talked 
before  many  groups  to  enlighten  the  public  to  the  prob- 
lems facing  them  as  well  as  the  medical  profession  in  the 
forthcoming  elections.  Many  radio  forums  have  been 
sponsored. 

Washington  reports  with  pride  and  pleasure  the  winning 
of  the  National  Hygeia  contest.  With  King  County  taking 
first  in  the  memberships  of  19  to  35. 

We  have  increased  our  subscriptions  to  the  Bulletin  by 
64.  Three  counties  report  100  per  cent  subscribing,  an 
overall  total  of  131. 

Nine  nursing  scholarships  of  $100.00  each  have  been 
furnished  by  seven  counties  and  many  are  carrying  this  on 
as  a project  for  next  year.  Four  hundred  dollars  ($400.00) 
was  given  to  the  new  medical  school  of  the  University  to 
help  their  medical  libarary.  $2,500  worth  of  vitamin  sam- 
ples was  sent  to  Europe  for  the  “Save  a Child  League.” 
Three  incubators  and  several  adjustable  wheelchairs  were 
purchased  for  hospitals.  This  year  the  .Auxiliary  assisted 
the  Voluntary  Health  Organizations,  the  Cancer  Society, 
Spastic  Children,  Infantile  Paralysis,  the  sale  of  Tuberculosis 
Seals  and  the  Blood  Bank. 

Not  to  be  outdone  by  the  other  states,  we  are  to  have  a 
new  Auxiliary  publication,  to  be  sent  out  twice  a year. 

With  the  exception  of  one  county,  it  has  been  the  Presi- 
dent’s privilege  to  visit  all  the  .Au.xiliaries.  The  interest, 
effort,  cooperation  and  friendliness  displayed  on  the  visits 
convinces  her  of  the  value  of  the  organization  and  she 
truly  and  sincerely  appreciates  the  various  ways  they  have 
made  this  a happy  year  for  her. 

We  hope  the  ground  work  laid  this  year  will  bring  in 
several  new  counties  and  many  new  members  at  large.  Our 
President-elect  has  accompanied  the  President  to  both 
national  meetings  as  well  as  the  midyear  state  conference 
and  several  county  meetings  and  is  well  prepared  to  con- 
tinue the  projects  started. 

.Although  all  the  projects  and  aims  we  submitted  to  our 
advisory  board  may  not  be  realized  in  full  as  yet,  we  are 
well  on  the  way  and  will  work  diligently  until  they  are 
accomplished.  Our  goal — “To  have  every  doctor’s  wife  a 
member  of  the  Auxiliarj-.” 

We  greatly  appreciate  the  suggestions  and  help  given  us 
asked  by  your  President,  Dr.  .Albert  Bowles,  Dr.  John 
McVay,  Dr.  H.  E.  Nichols  and  Mr.  Frederick  Baker.  With 
very  best  wishes  to  the  incoming  President. 

Mrs.  Herbert  W.  Johnson,  President 

Committee  of  Eight 

The  Committee  of  Eight,  liaison  committee  between  the 
Washington  State  Medical  Association  and  the  Washington 
State  Department  of  Health,  submits  for  your  considera- 
tion its  annual  report  for  1947-1948: 

There  has  been  no  meeting  of  this  Committee  during  the 
year,  due  partly  to  the  inability  to  arrange  a time  of  meet- 
ing convenient  for  all  members,  but  largely  to  the  indispo- 
sition of  the  chairman. 

.About  ninety  Maternal  Mortality  questionnaires  have 
been  scrutinized  by  two  members  of  the  Committee  for 
the  State  Department  of  Health,  and  a compilation  of  the 
data  gathered  submitted  to  the  Department  of  Health. 

There  are  several  outstanding  causes  of  death  which  are 
very  apparent. 

1.  This  one  is  foremost:  The  patient’s  ignorance,  or 
diffidence  to  prenatal  care,  ofttinies  calling  in  a doctor 
when  death  was  imminent,  and  hopelessly  so. 

2.  The  patient’s  complacency  in  the  face  of  warned 
danger,  and  poor  follow-up  of  offered  prenatal  care. 

3.  .A  doctor’s  inability,  either  by  lack  of  experience  or 
insufficient  equipment,  or  hospital  facilities  near  at  hand. 

4.  Too  many  consultants  who  are  good  surgeons,  but 
not  grounded  in  obstetrics,  or  a consultant  who  is  no 
better  trained  in  obstetrics  than  the  regular  attendant. 
Remedy:  It  is  suggested  that  prominent  instances  of 

deaths  from  remediable  causes  be  presented  to  the  members 
assembled  at  the  annual  meeting,  possibly  by  way  of  panel 
discussions,  or  certain  cases  be  suggested  for  observance 
and  debate  at  county  societies  or  hospital  staff  meetings. 

, H.  H.  Skinner,  Chairman 
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Resolution  on  School  of  Medicine 

Whereas:  The  Legislature  of  this  State  has  provided 
funds  for  the  construction  and  furnishing  of  the  buildings 
of  the  new  University  of  Washington  School  of  Medicine 
with  scientific  administrative  equipment  but  has  made  no 
provision  for  the  furnishings  and  equipment  for  the  student 
area,  library,  seminar,  conference  and  administrative  rooms; 
and 

Whereas:  It  is  the  desire  of  Edward  L.  Turner,  Dean  of 
the  School  of  Medicine,  that  the  student  area  be  furnished 
and  equipped  in  a manner  in  keeping  with  the  fine  quality 
and  distinction  of  the  rest  of  the  institution;  and 

Whereas:  Dean  Turner  has  suggested  that  the  furnishing 
of  such  facilities  be  made  possible  by  the  voluntary  con- 
tributions of  the  doctors  of  this  state  as  a memorial  of  the 
interest  and  desire  of  the  medical  profession  to  stimulate 
the  student  morale  and  build  a closer  relationship  between 
the  physicians  of  tomorrow  and  the  physicians  of  today ; 
therefore,  be  it 

Resolved:  By  the  House  of  Delegates  of  Washington 
State  Medical  Association  that  each  component  medical 
society  of  this  state  form  a special  committee  to  solicit  and 
receive  the  voluntary  contributions  of  their  respective  mem- 
bers; all  funds  to  be  remitted  to  the  Treasurer  of  the 
Association  to  be  held  by  him  in  a special  trust  account 
and  disbursed  by  the  Executive  Committee  as  it  may  direct 
for  the  accomplishment  of  the  foregoing  purposes. 

Board  of  Trustees  of  Washington 
State  Medical  .Association 
•A.  J.  Bowles,  President 

Proposed  Amendments  to  Resolutions  Committee 

Dr.  .Adams  moved:  All  proposed  amendments  to  the 
By-Laws  and  Resolutions  be  referred  to  the  Resolutions 
Committee  for  their  recommendation,  back  to  the  Second 
Session  of  the  House  of  Delegates,  Wednesday,  October  6, 
1948.  Seconded,  Dr.  Mitchell.  Carried. 

Amendments  to  the  By-Laws 
Proposed  Amendment  to  Chapter  I,  Section  5, 
of  the  By-Laws 

Section  S.  Delegates  and  County  Society  Officers — Selec- 
tion. The  delegates  and  alternates  to  the  House  of  Delegates 
of  this  .Association  and  county  society  officers  shall  be  se- 
lected by  the  component  societies  at  their  respective  annual 
meetings,  which  shall  be  held  during  the  month  of  Decem- 
ber, for  one  year  terms,  which  run  from  the  meeting  at 
which  they  were  elected  to  the  next  ensuing  annual  meeting 
of  the  component  society.  The  secretary  of  a component 
society  must  give  the  active  members  of  the  society  at  least 
ten  days  written  notice  of  the  time  and  place  of  the  hold- 
ing of  an  annual  meeting  at  which  officers  and  delegates 
will  be  elected.  Within  ten  days  after  the  holding  of  an 
annual  meeting  and  its  resulting  elections  the  secretary  of 
the  component  society  shall  certify  the  results  of  the 
election  to  the  Secretary-Treasurer  of  this  Association. 

If  a delegate  or  his  alternate  elected  by  a component 
societv  dies,  resigns,  ceases  to  be  a member  in  good  stand- 
ing of  the  society,  becomes  disabled,  or  for  any  other  reason 
cannot  assume  the  duties  of  his  office,  or  will  be  absent 
from  the  session  of  the  House  of  Delegates,  the  president 
of  the  component  society  may  appoint  another  active 
member  to  serve  in  his  stead  during  the  balance  of  the 
term  or  during  the  disability  or  absence,  as  circumstances 
may  call  for.  As  soon  as  practicable  after  the  appointment, 
the  president  of  the  component  society  shall  notify  the 
Secretary-Treasurer  of  this  .Association  of  his  action. 

V.  W.  Spickard, 

Chairman,  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  WSM.A 

Proposed  Amendment  to  Chanter  I,  Section  7, 
of  the  Bv-Laws 

Section  7.  Qualifications  of  Members.  Subject  to  the  pro- 
visions of  Article  IV,  Section  4,  of  the  Constitution,  each 
component  societv  is  the  sole  judge  of  the  qualifications  of 
its  members  and  the  acceptance  of  applicants  is  whollv  at 
the  pleasure  of  the  component  society.  .A  component  society 
may  create  classes  or  tvpes  of  m“mbership  in  addition  to 
the  classes  of  membership  in  this  Association  but  onlv  such 
members  of  the  component  society  as  possess  the  qualifica- 
tions required  by  the  Constitution  and  By-Laws  are  mem- 


bers of  this  Association.  A member  may  hold  active  mem- 
bership in  only  one  component  society. 

V.  W.  Spickard,  Chairman  Committee 

Proposed  Amendment  to  Chapter  VIII,  Section  1, 
of  the  By-Laws 

Section  1.  The  Standing  Committees.  The  standing  com- 
mittees of  the  Association  consist  of  the  following: 

1.  Committee  on  Scientific  Work 

2.  Finance  Committee 

3.  Committee  on  Public  Laws 

4.  Committee  on  Public  Relations 

5.  Executive  Committee 

6.  Committee  on  Publication 

7.  Committee  on  Graduate  Medical  Education  and 
Hospitals 

8.  .Advisory  Committee  to  the  State  Department  of  Health 

9.  Committee  on  Industrial  Health 

10.  Committee  on  Medical  Defense 

11.  Committee  on  Medical  Economics 

12.  Neoplastic  Committee. 

V.  W.  Spickard,  Chairman  Committee 

Proposed  Amendment  to  Chapter  VIII,  Section  8, 
of  the  By-Laws 

Section  8.  Executive  Committee.  The  Executive  Commit- 
tee consists  of  three  members  selected  by  the  Board  of 
Trustees  from  among  its  members  to  serve  during  the 
pleasure  of  the  Board.  The  Committee  shall  review  and 
pass  on  all  bills  incurred  by  the  .Association  and  must 
approve  same  before  the  Secretary-Treasurer  may  pay 
them.  Subject  to  the  approval  of  the  Finance  Committee,  it 
shall  prepare  and  present  a general  fund  budget  for  the 
ensuing  year  at  a meeting  of  the  Board  of  Trustees,  prior 
to  January  jl  of  the  following  year.  The  Committee  sh^ll 
supervise  and  direct  the  Executive  Secretary  and  other 
employees  in  the  execution  of  their  duties. 

W.  Spickard,  Chairman  Committee 

Proposed  Amendment  to  Chapter  VIII,  Section  10, 
of  the  By-Laws 

Section  10.  Publication.  The  Committee  on  Publication 
consists  of  three  members,  elected  by  the  Board  of  Trustees 
each  year.  The  Committee  shall  represent  the  Association 
as  Trustees  for  the  Northwest  Medical  Publishing  .Asso- 
ciation. V.  W.  Spickard,  Chairman  Committee 

Proposed  Amendment  to  Chapter  VIII,  Section  11, 
of  the  By-Laws 

Section  11.  Advisory  Committee  to  the  State  Department 
of  Health.  The  Advisory  Committee  to  State  Department 
of  Health  consists  of  five  members  appointed  by  the  Presi- 
dent for  terms  of  one  year  each.  The  Committee  shall 
keep  in  touch  with  and  investigate  matters  concerned  with 
the  public  health  of  the  state  and  shall  carry  on  such 
activities  in  the  field  of  public  health  and  aid  in  the  dis- 
semination of  public  health  information  in  relation  thereto 
as  the  Board  of  Trustees  may  direct.  In  its  discretion  the 
Committee  may  appoint  from  among  the  membership  of  the 
-Association  such  number  of  subcommittees  so  constituted 
as  it  deems  proper  to  work  under  its  direction  and  control 
in  such  fields  of  public  health  as  it  may  determine. 

V.  W.  Spickard,  Chairman  Committee 

Proposed  Amendment  to  Chapter  VIII,  Section  13, 
of  the  By-Laws 

Section  13.  Medical  Defense.  The  Committee  on  Medical 
Defense  shall  consist  of  one  from  each  congressional  district 
and  the  Secretary-Treasurer.  The  members  shall  be  elected 
by  the  Board  of  Trustees  to  serve  three-year  terms.  Elec- 
tions to  this  Committee  shall  be  held  in  1940  and  every 
three  years  thereafter,  provided  that  as  often  as  may  be 
necessary  in  the  interim  elections  may  be  had  to  fill  va- 
cancies created  by  the  contingencies  mentioned  in  Section  3 
of  this  Chapter. 

Under  such  terms  and  conditions  and  with  respect  to 
such  members  of  the  .Association  as  the  Committee  may 
prescribe  or  determine  the  Committee  shall  perform  the 
functions  discussed  in  this  paragraph.  It  may  investigate 
all  reported  claims  against  members  of  this  Association  for 
compensation  for  injuries  alleged  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be  prac- 
ticable the  circumstances  leading  up  to  the  making  of  the 
claim  itself  and  the  grounds  on  which  the  claim  is  based. 
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If  the  Committee  believes  a claim  unjust,  it  shall  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  the  member  against 
whom  the  claim  has  been  made  and  with  his  counsel.  If 
the  Committee  believes  that  a claim  is  a just  claim,  it  shall 
cooperate  with  the  member  against  whom  the  claim  is  made 
and  with  his  counsel,  so  far  as  it  can  lawfully  do  so,  in 
effecting  an  equitable  settlement. 

The  Defense  Fund  existing  at  the  time  of  the  adoption 
of  these  By-Laws  is  a fund  separate  and  apart  from  the 
general  funds  of  the  .Association,  and  is  to  be  devoted, 
under  the  joint  control  and  supervision  of  the  Committee 
and  the  Board  of  Trustees  under  such  regulations  as  they 
may  prescribe,  exclusively  to  the  objects  and  activities  of 
the  Committee. 

V.  \V.  Spick.ard,  Chairman  Committee 
Proposed  .Amendment  to  Chapter  VIII,  by  .Addition 
of  a New  Section  to  the  By-Laws 

Section  IS.  Neoplastic  Committee.  The  Committee  on 
Neoplastic  Diseases  shall  consist  of  twelve  members,  ap- 
pointed by  the  President  for  terms  of  three  years  each, 
except  that  four  of  the  initial  appointees  shall  serve  for 
one  year  and  four  shall  serve  for  two  years,  to  the  end  that 
in  succeeding  years  four  appointments  shall  be  made  annu- 
ally. It  shall  be  the  function  of  the  Committee  to  corre- 
late the  activities  of  the  various  agencies  dealing  with 
neoplastic  disease  with  those  of  the  Washington  State 
Medical  .Association. 

W.  Spick.ard,  Chairman  Committee 

Propo.>ied  .Amendment  to  Chapter  IV,  Section  7, 
of  the  By-Laws 

Section  7.  Election  of  Officers,  Delegates  to  the  .American 
Medical  .Association.  Elected  Committeemen  and  Nominat- 
ing Committee. 

a.  .At  the  meeting  of  the  Board  of  Trustees  last  preceding 
the  annual  session,  the  President,  with  the  approval  of  the 
Board  of  Trustees,  shall  appoint  a Nominating  Committee 
composed  of  five  (5)  members  which  shall  include  the 
immediate  Past-President  as  Chairman,  which  Committee 
shall  present  one  nominee  for  each  officer,  delegate  and 
committeeman  to  be  elected.  Such  nominations  shall  not  be 
exclusive  and  additional  nominations  may  be  made  by  any 
member  of  the  House  of  Delegates. 

b.  .At  the  second  meeting  of  the  regular  session  of  the 
House  of  Delegates  the  House  shall  elect  officers,  delegates 
to  the  .American  Medical  .Association,  and  committeemen 
elected  by  the  House  accordingly  as  terms  are  about  to 
expire  or  as  vacancies  may  exist.  A majority  of  the  votes 
cast  shall  be  necessary  to  elect.  In  case  no  nominee  receives 
a majority  of  the  votes  cast  on  the  first  ballot,  the  nom- 
inee receiving  the  lowest  number  of  votes  shall  be  dropped 
and  a new  ballot  taken.  This  procedure  shall  be  continued 
until  one  of  the  nominees  receives  a majority  of  the  votes 
cast,  when  he  shall  be  declared  elected. 

Board  of  Trustees  of  the 
Washington  State  Medical  .Association 
.A.  J.  Bowles,  President 

Resolution  on  Physicians  Service  Corporation 

Whereas:  The  Washington  Physicians  Service  Corporation 
is  incorporated  under  the  Insurance  Laws  of  the  State  of 
Washington  and  licensed  to  write  indemnity  and  other 
types  of  insurance;  and 

Whereas:  Said  Corporation  has  capital  and  reserves  of 
approximately  $165,000.00  owned  and  controlled  exclusiv’ely 
by  physician  members  of  the  Washington  State  Medical 
.Association ; and 

Whereas:  Some  of  the  nonagency  business  of  each  Med- 
ical Service  Bureau  of  the  State  of  Washington  comes  under 
the  provisions  of  the  Insurance  Laws  of  the  State  requiring 
indemnity  coverage ; and 

Whereas:  Each  Medical  Service  Bureau  mav  determine 
the  ways  and  means  by  which  it  elects  to  qualify  under  the 
Insurance  Laws  of  the  State  of  Washington;  and 

Whereas:  .A  provision  of  incorporation  of  Washington 
Physicians  Service  Corporation  requires  that  the  business 
policy  of  the  Corporation  may  not  be  changed  or  additional 
features  inaugurated  until  first  approved  by  the  Board  of 
Trustees  of  Washington  State  Medical  .Association;  and 

Whereas:  The  House  of  Delegates  is  not  legally  required 
to  approve  any  policy  of  Washington  Phvsicians  Service 
Corporation  or  action  of  the  Board  of  Trustees  in  that 


respect,  but  as  the  law-making  agency  of  the  Association 
it  is  deemed  interested;  and 

Whereas:  It  is  believed  action  of  the  House  of  Delegates 
will  give  sanction  and  support  of  decisions  to  be  made  by 
the  Board  of  Trustees;  and 

Whereas:  There  is  a public  demand  for  prepaid  medical 
and  hospital  coverage  by  groups  and  individuals  who  are 
not  now  eligible  for  Bureau  coverage  under  their  present 
plans;  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  of  Washington 
State  Medical  .Associaiion  in  session,  October  5-6,  1948, 
approve  the  offer  of  Washington  Physicians  Service  Cor- 
poration to  provide  indemnity  insurance  coverage  of  each 
County  Medical  Service  Bureau  desirous  of  its  protection ; 
and  be  it  further 

Resolved:  That  prepaid  hospital  and  medical  coverage 
to  individuals  and  groups  not  now  eligible  under  the  present 
rules  and  regulations  of  the  State  Bureaus  be  approved; 
and  be  it  further 

Resolved:  That  The  House  of  Delegates  petition  the 
Board  of  Trustees  to  recommend  both  such  insurance  plans 
to  each  interested  Bureau. 

E.xecutive  Committee, 

Washington  State  Medical  .Association 
Ross  D.  Wright,  Chairman 
A.  J.  Bowles,  President,  WSM.A 
H.  E.  Nichols,  Pres. -Elect,  WSMA 
John  P.  McVay,  Secretary-Treas.,  WSM.A 
Resolution  on  Election  of  Officers 
Whereas:  It  is  the  desire  of  the  Washington  State  Med- 
ical .Association  to  effect  a closer  relationship  with  the  com- 
ponent county  medical  societies;  and 

Whereas:  It  is  the  aim  of  the  State  .Association  to  call  at 
least  one  meeting  annually  of  the  presidents  and  secretaries 
of  the  county  societies,  for  the  purpose  of  coordinating 
their  programs  with  that  of  the  State  .Association ; and 
Whereas:  Under  present  circumstances,  with  county 

society  officials  currently  being  installed  in  their  new  posi- 
tions at  various  times  throughout  the  first  three  or  four 
months  of  the  year,  it  is  not  feasible  to  call  a meeting  of 
new  county  society  officials  early  enough  in  the  year  to 
produce  the  desired  results;  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  go  on  record, 
requesting  the  county  medical  societies  to  hold  their  annual 
election  of  officers  early  in  December  of  each  year,  so  that 
the  State  .Association  may  call  a meeting  of  new  presidents 
and  secretaries  early  in  January  of  the  following  year,  in 
order  to  accomplish  a better  understanding  between  the 
county  societies  and  the  State  .Association,  and  to  better 
coordinate  their  programs. 

Executive  Committee, 

Washington  State  Medical  .Association 
Ross  D.  Wright,  Chairman 
.A.  J.  Bowles,  President,  WSM.A 
H.  E.  Nichols,  Pres.-Elect,  WSMA 
John  P.  McVay,  Secretary-Treas.,  WSM.A 
Resolution  on  American  Diabetes  Association 
Whereas:  The  medical  profession  has  always  recognized 
its  obligations  for  the  discovery,  treatment  and  prevention 
of  diabetes  mellitus;  and 

Whereas:  The  number  of  latent  and  undiscovered  dia- 
betic patients  in  the  United  States,  according  to  surveys,  is 
much  larger  than  had  been  supposed  and  is  estimated  to  be 
about  one  million  persons;  and 
Whereas:  There  exists  also  a large  number  of  patients 
whose  diabetes  is  neglected  and  who  are,  therefore,  under 
ineffective  or  no  treatment ; and 

Whereas:  The  .American  Diabetes  Association,  Inc.,  whose 
membership  consists  of  more  than  one  thousand  doctors 
interested  in  diabetes,  has  appointed  a committee  to  formu- 
late plans  for  a national  “Diabetes  Week,”  December  6-12, 
1948 ; and 

Whereas:  The  purpose  of  this  effort  is  to  assist  doctors 
and  local  committees  in  effectively  carrying  out  continuing 
plans  for  discovering  the  unknown  diabetics  and  guiding 
them  to  their  physicians,  and  for  spreading  widely  to  the 
public  information  about  diabetes;  and 

Whereas:  This  is  to  be  a doctor’s  project,  of  the  profes- 
sion. by  the  profession  and  for  the  public;  and 

Whereas:  To  achieve  the  aims  of  “Diabetes  Week,”  the 
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American  Diabetes  Association  seeks  to  enlist  the  formal 
support  and  active  cooperation  of  the  medical  profession 
through  the  American  Medical  Association  and  its  con- 
stituent and  component  societies;  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Washington 
State  Medical  Association  heartily  endorse  the  efforts  of  the 
American  Diabetes  Association  in  behalf  of  the  undis- 
covered and  untreated  diabetic  and  approve  of  the  plans  for 
a Diabetes  Week  from  December  6-12,  1948;  and  be  it 
further 

Resolved:  That  the  delegates  from  the  Washington  State 
Medical  Association  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  be  instructed  to  present  this  reso- 
lution to  the  House  and  recommend  that  the  trustees  of  the 
American  Medical  Association  and  all  state,  county  and 
other  medical  societies  cooperate  and  participate  in  the 
effort  to  find  as  many  as  possible  of  the  unknown  diabetics 
in  order  to  bring  them  under  medical  treatment. 

Lester  J.  Palmer 
Sponsored  by  Charles  Watts, 

King  County  Medical  Society  Delegate 
Resolution  on  Office  of  Coroner 
Whereas:  The  present  and  existing  laws  of  the  State  of 
Washington  provide  for  the  office  of  coroner  and  for  his 
election  and  salary ; and 

Whereas:  It  becomes  necessary  in  the  interests  of  the 
public  and  of  the  administration  of  justice  that  changes 
be  made  in  the  laws  as  they  now  exist  with  reference  to  this 
subject  matter;  and 

Whereas:  Because  of  the  foregoing  reasons  it  is  necessary 
that  the  office  of  coroner  be  abolished ; therefore,  be  it 
Resolved:  That  the  Board  of  Trustees  of  Spokane  County 
Medical  Society  recommends  the  following  changes  in  the 
laws  of  the  State  of  Washington  with  reference  to  the  office 
of  coroner: 

1.  That  the  office  of  coroner  be  abolished. 

2.  That  there  be  substituted  for  the  said  office  of  cor- 
oner that  of  medical  examiner. 

3.  That  the  said  medical  examiner  shall  be  a qualified 
and  licensed  physician  and  surgeon. 

4.  That  the  county  commissioners  of  each  county  shall 
appoint  a county  health  officer  who  shall  be  the  medical 
examiner. 

5.  That  said  medical  examiner  shall  servfe  at  the  pleas- 
ure of  the  county  commissioners  of  the  respective  counties. 

6.  That  said  medical  examiner  shall  be  required  to 
subscribe  and  file  with  the  county  commissioners  an  oath 

7.  That  the  said  medical  examiner  shall  have  authority 
to  administer  oaths. 

8.  That  the  said  medical  examiner  shall  be  authorized 
by  the  county  commissioners  where  they  deem  it  neces- 
sary to  employ  assistants. 

9.  That  said  medical  examiner  shall  take  over  the 
duties  of  the  office  of  coroner  as  it  is  now  understood. 

10.  That  said  medical  examiner  shall  work  closely  with 
the  prosecuting  attorney  of  the  county  in  which  he  has 
jurisdiction. 

11.  That  each  county  shall  definitely  have  control  of 
its  own  medical  examiner. 

12.  That  the  salary  of  said  medical  examiner  shall  be 
commensurate  with  the  duties  imposed  on  him  by  law. 
The  foregoing  resolution  is  approved  by  the  Board  of 

Trustees  of  the  Spokane  County  Medical  Society. 

David  W.  Gaiser, 

President,  Spokane  County  Medical  Society 
Delegate  from  Spokane  County  Medical  Society 
John  B.  Blasting, 

Secretary,  Spokane  County  Medical  Society 
Dr.  Jared,  Speaker,  announced  that  the  President’s  Ad- 
dress and  Report  of  the  Board  of  Trustees  would  be  given 
immediately  following  the  adjournment  of  this  meeting  in 
the  Junior  Ballroom. 

The  Speaker  announced  that  the  Resolutions  Committee 
would  meet  at  4 p.m.  to  6 p.m..  Suite  S23-S2S,  Olympic 
Hotel,  Tuesday,  October  S,  and  continue  again  at  the  same 
place  Wednesday,  October  6,  at  8 a.m.,  and  that  the  Com- 
mittee on  Reports  would  meet  in  Suite  761-763  at  9 a.m. 
Wednesday,  October  6. 


The  Speaker  announced  that  any  one  desiring  to  speak 
for  or  against  any  resolution  or  report  could  appear  before 
these  committees  at  the  time  of  these  meetings  and  express 
themselves. 

The  First  Session  of  the  House  of  Delegates  was  an- 
nounced adjourned  at  11:13  a.m.  until  the  Second  Session 
convenes  at  3:15  p.m.,  Wednesday,  October  6,  Olympic 
Bowl,  Olympic  Hotel. 

SECOND  SESSION 

The  Speaker  called  the  Second  Session  of  the  House  of 
Delegates  to  order  at  3:13  p.m.,  Wednesday,  October 

ROLL  CALL 

Upon  calling  the  roll,  a quorum  was  found  to  be  present, 
the  following  duly  certified  delegates  or  alternates  answer- 
ing to  the  roll  call: 

Benton-Franklin,  M.  R.  Petersen. 

Chelan,  Richard  S.  Mitchell,  .A.  G.  Young. 

Clallam,  Irving  E.  Kaveney. 

Clark,  Leslie  Brewing,  I.  C.  Munger,  Jr. 

Cowlitz,  H.  D.  Fritz. 

Grays  Harbor,  E.  L.  Calhoun. 

Jefferson,  Clayton  M.  Schaill,  .Alternate. 

King,  Frank  H.  Douglass,  Homer  D.  Dudley,  John  .A. 
Duncan,  Austin  G.  Friend,  John  W.  Geehan,  James  E. 
Hunter,  Fred  J.  Jarvis,  Wendell  C.  Knudson,  Earl  P. 
Lasher,  Harry  L.  Leavitt,  Ralph  H.  Loe,  William  .A.  Mc- 
Mahon, Paul  R.  Rollins,  D.  V.  Trueblood,  J.  Irving  Tuell, 
Charles  E.  Watts,  Bruce  Zimmerman,  L.  F.  Lundy,  Al- 
ternate. 

Kitsap,  R.  -A.  Benson. 

Kittitas,  James  Mooney. 

Klickitat,  .Absent. 

Lewis,  Wayland  Rice,  .Alternate. 

Resolution  on  State  Society  of  Pathologists 
Whereas:  .Accurate  laboratory  diagnosis  is  one  of  the 
cornerstones  of  modern  medical  care;  and 

Whereas:  Clinical  laboratory  examination  is  a form  of 
medical  service  to  the  patient ; and 

Whereas:  Clinical  pathology  has  long  been  defined  both 
by  the  American  Medical  .Association  and  by  courts  of  law 
as  the  practice  of  medicine;  and 

Whereas:  It  is  a sound  principle  affirmed  by  the  Amer- 
ican Medical  .Association  that  medical  diagnostic  laboratory 
tests  should  be  performed  only  by  physicians  or  by  com- 
petent personnel  under  the  supervision  of  and  responsible 
to  a qualified  doctor  of  medicine ; and 
Whereas:  The  performance  of  medical  laboratory  diag- 
nostic work  by  laymen  as  independent  individuals  or  in 
medical  diagnostic  laboratories  not  owned  and  supervised 
by  a doctor  of  medicine  has  been  rep>eatedly  shown  to  be 
open  to  the  same  abuse  as  the  practice  of  medicine  by  a 
corporation ; and 

Whereas:  The  practice  of  medicine  in  the  form  of  clin- 
ical laboratory  service  by  independent  laymen  operating 
only  for  profit  encourages  incompetence  in  this  field,  along 
with  unethical  abuses  such  as  rebates  and  diagnoses  based 
upon  convenience  or  expediency;  and 

Whereas:  The  most  important  force  in  this  nation  for 
improving  the  technical  competence  and  professional  stand- 
ards of  medical  technologists  has  been  and  is  the  Registry  of 
Medical  Technologists,  approved  by  the  .American  Society 
of  Clinical  Pathologists  and  the  American  Medical  .Asso- 
ciation, and  it  is  the  sound  and  avowed  policy  of  this 
Society  to  forbid  Registered  Medical  Techonolgists  to  follow 
their  profession  in  laboratories  owned  by  laymen ; and 
Whereas:  Medical  Service  Bureaus  are  one  of  the  most 
potent  forces  now  in  the  community  for  enforcing  the 
highest  standards  of  medical  care  for  the  common  good; 
therefore,  be  it 

Resolved:  That  the  Washington  State  Society  of  Pathol- 
ogists, which  is  the  official  section  on  pathology  for  the 
Washington  State  Medical  .Association,  recommends  and 
urges  that  the  various  medical  service  bureaus  in  the  State 
of  Washington  take  particular  cognizance  of  this  problem, 
and  that  such  bureaus  further  advance  their  encouragement 
of  high  standards  of  medical  care  by  refusing  to  recognize 
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medical  diagnostic  laboratory  services  which  are  not  per- 
formed by  doctors  of  Medicine  or  by  competent  personnel 
working  under  the  supervision  of  and  directly  responsible 
to  doctors  of  medicine,  and  by  paying  fees  for  such  medical 
services  only  to  doctors  of  meicine  who  are  participating 
members  of  the  medical  service  bureaus;  and  be  it  further 
Resolved:  That  a copy  of  this  resolution  be  sent  to  the 
board  of  trustees  of  each  medical  service  bureau  and  cor- 
poration in  the  State  of  Washington  and  to  the  Board  of 
Trustees  of  the  Washington  State  Medical  Association. 

Presented  by  the  Washington  State  Society 
of  Pathologist's;  referred  to  the  House  of 
Delegates  by  the  Board  of  Trustees  of  the 
Washington  State  Medical  .Association. 

Resolution  on  Unlicensed  Medical  Practice 
Whereas:  Public  policy  demands  and  the  law  of  Washing- 
ton provides  that  all  who  represent  themselves  as  willing, 
for  a fee,  to  advise  or  treat  others  in  matters  pertaining  to 
personal  health  be  licensed  by  the  state  as  “practitioners  of 
the  healing  arts"  ; and 

Whereas:  It  is  generally  and  properly  recognized  that 
such  diagnostic  investigations  and  procedures  as  are  per- 
formed for  the  avowed  or  implied  purpose  of  providing  a 
basis  for  such  medical  advice  or  treatment,  are  themselves 
a part  of  the  practice  of  medicine  and  that  no  charge  may 
be  made  for  such  services  except  by  a licensed  practitioner; 
and 

Whereas:  Since  legal  and  moral  responsibility  for  the 
adequacy  and  accuracy  of  such  procedures  cannot  be 
assumed  by  an  unlicensed  person,  no  layman  may  properly 
perform  them  except  as  the  agent  and  when  acting  under 
the  personal  direction  of  the  licensed  practitioner  who 
assumes  the  responsibility ; and 

Whereas:  There  are  known  to  be  numerous  “x-ray 
laboratories”  controlled  by  laymen  or  by  corporations, 
operating  in  the  State  of  Washington  in  open  violation  of 
its  laws;  and 

Whereas:  It  is  known  that  these  “laboratories”  are  paid 
medical  fees  by  the  State  Department  of  Labor  and  In- 
dustries and  by  other  state  agencies ; and 

Whereas:  The  State  Department  of  Health  has  employed 
and  delegated  a “technical  expert”  to  help  such  illegal 
laboratories  to  “take  better  pictures”;  and 

Whereas:  Many  physicians  are  known  to  refer  patients 
to  such  laboratories;  thereby  undermining  the  entire  basis 
and  integrity  of  medicine  as  a profession  as  distinguished 
from  a technical  trade  and  becoming  party  to  illegal  and 
unethical  practices;  and 

Whereas:  The  House  of  Delegates  of  the  State  Medical 
■Association,  by  resolution  adopted  in  1942,  instructed  its 
Trustees  to  appoint  a committee  to  deal  with  such  mat- 
ters; and 

Whereas:  Such  committee  has  never  been  appointed,  and 
no  effective  action  has  ever  been  taken;  therefore,  be  it 
Resolved:  That  the  Trustees  of  the  Washington  State 
Medical  .Association  be  urged  to  apooint  immediately  a 
Committee  on  Unlicensed  Medical  Practice,  empowered 
and  instructed  to  investigate  instances  of  unlawful  prac- 
tice, to  explore  possible  methods  of  abating  such  instances, 
and  to  recommend  to  the  Trustees  and  House  of  Delegates 
an  effective  course  of  action ; and  be  it 

Resolved:  That  the  Trustees  also  be  urged  to  notify  each 
member  of  the  State  .Association  that  patronage  of  lay 
laboratories  is  detrimental  to  the  interest  of  the  patient  and 
the  public,  is  unethical,  and  that  it  undermines  the  practice 
of  medicine  as  a profession ; and  be  it 

Resolved:  That  the  Trustees  be  urged  to  use  every  pos- 
sible influ»nce  to  stop  agencies  of  the  State  of  Washington 
from  abetting  violations  of  the  Medical  Practice  Laws  of 
the  state. 

Presented  by  King  County  Medical  .Associa- 
tion : referred  to  the  House  of  Delegates  by 
the  Board  of  Trustees  of  Washington  State 
Medical  .Association. 

Resolution  on  .State  .Medical  Care 
Whereas:  The  nresent  medical  care  program,  as  it  exists 
and  operates  in  th“  State  of  Washington,  is  inadequate  and 
unsatisfactorv : and 

Whereas:  The  federal  matching  funds  as  now  received 
must  be  allocated  to  one  state  agency  and  that  agency  at 


the  present  time  of  the  State  Department  of  Welfare;  and 
Whereas:  It  is  to  the  interest  of  the  recipients  of  medical 
care  and  the  public  that  certain  changes  be  made  in  the 
state  medical  care  program;  and 

Whereas:  The  Spokane  County  Medical  Society  is  of  the 
belief  that  certain  changes  in  the  e.xisting  law  will  accom- 
plish the  desired  ends;  therefore,  be  it 
Resolved:  That  the  Spokane  County  Medical  Society 
proposes  and  approves  the  following  program: 

a.  That  the  medical  care  program  of  this  state  shall  be 
administered  by  the  State  Department  of  Health. 

b.  That  appropriations  of  the  Washington  State  Legis- 
lature to  cover  the  medical  care  program  be  made  avail- 
able to  the  State  Department  of  Health  instead  of  the 
State  Department  of  Public  Welfare  as  is  now  provided 
by  law. 

c.  That  the  matching  funds  of  the  Federal  Gcvernmenl 
be  likewise  payable  to  the  State  Department  of  Health. 

d.  That  new  legislation  be  passed  which  would  place 
in  the  control  of  the  county  commissioners  of  each 
county  of  this  state  the  duty  and  responsibility  for  the 
administration  of  the  medical  care  program  in  their 
respective  counties. 

e.  That  said  county  commissioners  be  allowed  to  de- 
termine the  type  of  program  desired  in  their  respective 
counties. 

The  foregoing  resolution  is  approved  by  the  Board  of 
Trustees  of  the  Spokane  County  Medical  Society. 

D.wid  W.  Gaiser, 

President,  Spokane  County  Medical  Society 

Delegate  from  Spokane  County  Medical  Society 

JoHX  B.  Plastixo, 

Secretary,  Spokane  County  Medical  Society 
Lincoln,  .Absent. 

Okanogan,  Charles  O.  Mansfield. 

Pacific,  .Absent. 

Pierce,  Clyde  Magill,  W.  C.  Cameron,  W.  H.  Goering, 
Miles  Parrott,  C.  P.  Larson,  .Alternate. 

Skagit,  Harold  Hopke. 

Snohomish.  O.  .A.  Thomle,  J.  W.  Darrough. 

Spokane,  .A.  O.  .Adams,  Marion  Kalez,  David  Gaiser,  Fred 
Harvey,  L.  C.  Pence,  J.  E.  Cunningham,  .Alternate;  R.  M. 
Schulte,  Alternate. 

Stevens,  Wesley  Minzel. 

Thurston-Mason,  H.  L.  Kennedy. 

Walla  Walla,  .Absent. 

Whatcom,  E.  K.  Stimpson,  W.  C.  Moren. 

Whitman,  Philip  J.  Holabach. 

A’akima,  Willard  B.  Rew,  Joseph  H.  Low,  R.  D.  McClure. 
.Alternate. 

Officers  and  Trustees: 

.A.  J.  Bowles.  President 

H.  E.  Nichols,  President-Elect 

W.  H.  Tousey,  Vice-President 

Ross  D.  Wright,  Past  President 

M.  Shelby  Jared,  Speaker 

John  P.  McA'av.  Secretary -Treasurer 

James  W.  Haviland,  .Ass’t  Secretary-Treasurer 

John  Lyman,  Trustee 

J.  E.  Bittner,  Trustee 

.A.  E.  Lien,  Trustee 

R.  H.  Southcombe,  Trustee 

J.  F.  Christensen,  Trustee 

Bernard  Harrington.  Trustee 

-Absent,  Kenneth  L.  Partlow,  Trustee;  Milton  P.  Graham, 
Trustee. 

Also  attending  the  meeting  were:  Drs.  R.  L.  Sensenich. 
President,  .A.M..A. ; John  W.  Cline,  Past  President,  Califor- 
nia State  Medical  .Association;  R.  L.  Zech,  A.M..A.  Dele- 
gate; \'.  W.  Spickard,  Chairman  Finance  Committee;  H.  D. 
Dudley.  Chairman,  Defense  Fund  Committee. 

Mr.  Ralph  W.  Xeill,  Executive  Secretary  of  the  Washing- 
ton State  Medical  .Association ; Miss  Elizabeth  Faben,  .As- 
sistant Executive  Secretary  of  the  Washington  State  Medical 
.Association;  Mr.  Frederick  E.  Baker,  Public  Relations 
Counsel;  Mr.  Edward  L.  Rosling,  Legal  Counsel;  Mrs. 
Herbert  W.  Johnson,  President,  Woman’s  Auxiliary  of  the 
State  .Association ; Miss  Ernestine  .Appy,  Executive  Secretary- 
of  King  County  Medical  Society. 
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Wilinont  D.  Read  Award 

Dr.  Bowles,  President,  presented  Dr.  Wilmot  D.  Read  of 
Tacoma  with  a token  of  appreciation  for  his  services  from 
1910  to  1947,  on  behalf  of  the  Delegates  of  the  Washington 
State  Medical  Association.  Dr.  Read  briefly  addressed  the 
assembly  and  thanked  the  members  of  the  House  of  Dele- 
gates for  their  kind  remembrance. 

COMMITTEE  REPORTS 

The  Speaker  called  for  the  reports  from  the  following 
Committees: 

Necrology  Committee 

Dr.  James  Hunter,  Chairman  of  the  Necrology  Com- 
mittee, gave  the  following  report  and  requested  Delegates  to 
stand  for  a moment  of  silence  in  commemoration  of  these 
deceased  members: 

The  workings  of  Divine  Providence  are  a mystery  to 
mortal  men.  Each  succeeding  year  takes  its  toll  of  princes 
and  paupers  and  physicians  as  well.  Many  of  our  colleagues 
have  been  called  during  the  past  year  and  it  seems  fitting 
that  we  pause  for  a few  moments  in  the  midst  of  our 
deliberations  to  pay  tribute  to  their  memories. 

In  their  deaths  we  recognize  a deep  sense  of  personal  loss. 
In  the  eternal  fight  on  death  and  disease  they  have  fought 
shoulder  to  shoulder  with  us.  We  must  perforce  close  the 
ranks  and  fight  on,  but  we  shall  miss  them. 

During  the  past  year  the  following  deaths  have  occurred 
among  our  members: 

*Adams,  Frederick  W.,  Seattle,  age  68.  Died  .April  1,  1948. 
Adams,  Orville  Lewis,  Aberdeen,  age  69.  Died  January 
28,  1948. 

Angland,  Mary,  Yakima,  age  42.  Died  May  13,  1948. 
Bankerd,  Howard  Roswell,  Port  Townsend,  age  73.  Died 
November,  1947. 

Banks,  William  Hulbert,  Yakima,  age  74.  Died  De- 
cember 24,  1947. 

Barter,  .Angus  J.,  Tacoma,  age  73.  Died  December,  1947. 
Boyd,  R.  G.,  Spokane,  age  44.  Died  February  18,  1948. 
Burger,  T.  D.,  Spokane,  age  61.  Died  September  12,  1948. 
CoTTiNGHAM,  Walter  L.,  Seattle,  age  66.  Died  April  14, 
1948. 

Dowling,  George  .A.,  Seattle,  age  69.  Died  October  27, 
1948. 

Drell,  Maurice  J.,  age  31.  Died  May  20,  1948. 

*Filz,  Frank  J.,  Seattle,  age  64.  Died  April  16,  1948. 
♦Fishel,  Charles  R.,  Tacoma,  age  70.  Died  March  18,1948. 
♦Guthrie,  Charles  E.,  Seattle,  age  80.  Died  April  3,  1948. 
♦Hofeman,  Clyde  B.,  age  78.  Died  March  S,  1948. 

Hunter,  Charles  M.,  Sedro  Woolley,  age  57.  Died  .August 
30,  1948. 

♦McCreery,  William  B.,  Tacoma,  age  74.  Died  December 
28,  1947. 

McDonald,  James  L.,  Yakima,  age  60.  Died  .August  2, 

1947. 

McMakin,  Ward  B.,  Camas,  age  72.  Died  September,  1947. 
♦Nicholson,  Donald  A.,  Seattle,  age  74.  Died  .April  10, 

1948. 

Schonwald,  Philipp,  Seattle,  age  68.  Died  December  20, 

1947. 

Speelmon,  E.  Rex,  Spokane,  age  45.  Died  June  12,  1948. 
♦Stillson,  Hamilton,  Seattle,  age  91.  Died  January  12, 

1948. 

♦WiswALL,  Robert  Davis,  Vancouver,  age  78.  Died  No- 
vember 10,  1947. 

Woodford,  Leon  G.,  Everett,  age  66.  Died  December,  1947. 
Wyckoff,  Hulett,  Seattle,  age  59.  Died  September  2, 
1948. 

Yount,  Glenn  M.,  Wilbur,  age  56.  Died  January  20,  1948. 
Shyrock,  Harry  Will,  Seattle,  age  75.  Died  September 
30,  1948. 

♦Honorary  Members 

Your  Committee  moves  that  a copy  of  this  memorial  be 
spread  on  the  minutes  of  the  Washington  State  Medical 
Society  and  a copy  be  sent  to  the  family  of  each  of  the 
deceased  with  a suitable  letter  of  condolence. 

James  E.  Hunter,  Chairman 
James  B.  Mooney 
W.  C.  Moren 

Dr.  Hunter  moved:  That  a copy  of  the  memorial  be 
spread  on  the  minutes  and  a suitable  letter  be  prepared 


and  be  sent  to  the  families  of  each  doctor.  Seconded,  Dr. 
Wright.  Carried. 

Dr.  Adams  moved:  That  the  Report  of  the  Necrology 
Committee  be  accepted.  Seconded,  Dr.  Tuell.  Carried. 

Woman’s  Auxiliary 

Mrs.  Herbert  W.  Johnson,  President,  Woman’s  Auxiliary, 
reported  to  the  members  of  the  House  of  Delegates  on  the 
activities  of  the  Auxiliary  for  the  year  and  reported  an 
increase  in  membership  of  89  new  members.  The  President 
stated  that  the  Auxiliary  has  encouraged  better  public  rela- 
tions and  their  legislative  chairman  has  talked  before  many 
groups  to  enlighten  the  public  to  the  problems  facing  them 
as  well  as  the  medical  profession  in  the  forthcoming  elec- 
tions. Mrs.  Johnson  further  stated  that  the  goal  of  the 
•Auxiliary  is  “to  have  every  doctor’s  wife  a member  of  the 
Auxiliary.  ’ Committee  on  Reports 

Ross  D.  Wright,  Chairman  of  the  Committee  on  Reports, 
presented  the  following  report  and  recommendations  to  the 
House  of  Delegates: 

Diabetes  Committee'.  The  Committee  on  Reports  recom- 
mends that  this  report  be  accepted.  Dr.  Wright  moved: 
That  the  report  of  the  Diabetes  Committee  be  accepted. 
Seconded,  Dr.  Friend.  Carried. 

Executive  Committee'.  The  Committee  on  Reports  recom- 
mends to  the  House  of  Delegates  that  the  Executive  Com- 
mittee report,  with  addition,  be  accepted  and  recommends 
that  paragraph  4 of  the  report  of  the  Executive  Committee 
be  deleted  due  to  the  fact  that  the  recommendations  of 
the  Board  of  Trustees  have  approved  locally  operated 
blood  banks. 

Dr.  Wright  moved:  That  the  report  of  the  Executive 
Committee  with  the  deletion  of  paragraph  4 as  recom- 
mended by  the  Committee  on  Reports  be  accepted.  Sec- 
onded, Dr.  Tousey.  Carried. 

Committee  on  Graduate  Medical  Education'.  The  Com- 
mittee on  Reports  recommends  to  the  House  of  Delegates 
that  this  report  be  accepted  with  commendation.  Dr.  Wright 
moved:  That  the  report  of  the  Committee  on  Graduate 
Medical  Education  be  accepted.  Seconded,  Dr.  Watts. 
Carried. 

Committee  on  Industrial  Insurance  and  Health'.  The 
Committee  on  Reports  recommends  to  the  House  of  Dele- 
gates that  this  report  be  accepted,  and  that  Dr.  Adams 
amplify  the  last  paragraph  of  this  report  at  this  time. 

Dr.  .Adams  discussed  and  clarified  the  last  paragraph  of 
report  as  requested. 

Dr.  Wright  moved:  That  the  report  of  the  Committee 
on  Industrial  Insurance  and  Health  be  accepted.  Seconded, 
Dr.  Mitchell.  Carried. 

Committee  on  Medical  Defense  Fund'.  The  Committee  on 
Reports  recommends  to  the  House  of  Delegates  that  this 
report  be  accepted,  with  the  most  recent  membership 
figures.  Dr.  Wright  moved:  The  recommendation  of  the 
Committee  on  Reports  be  accepted.  Seconded,  Dr.  Larson. 
Carried. 

Committee  on  Maternal  and  Child  Welfare:  The  Com- 
mittee on  Reports  recommends  to  the  House  of  Delegates 
that  this  report  be  accepted  with  commendation.  Dr. 
Wright  moved:  The  report  of  the  Committee  on  Maternal 
and  Child  Welfare  be  accepted.  Seconded,  Dr.  Gaiser. 
Carried. 

Medical-Dental  School  Committee:  The  Committee  on 
Reports  recommends  to  the  House  of  Delegates  that  this 
report  be  accepted  with  commendation.  Dr.  Wright  moved: 
That  the  report  of  the  Medical-Dental  School  Committee 
be  accepted.  Seconded,  Dr.  Tuell.  Carried. 

Committee  on  Mental  H-ygiene:  The  Committee  on  Re- 
ports recommends  to  the  House  of  Delegates  that  this 
report  be  accepted  and  that  the  proposed  enactment  of  a 
new  commitment  procedure  be  referred  to  the  Board  of 
Trustees  of  the  Washington  State  Medical  Association  for 
its  approval. 

Dr.  Wright  moved:  That  the  recommendation  of  the 
Committee  on  Reports  be  accepted.  Seconded,  Dr.  Nichols. 
Carried. 

Neoplastic  Committee:  The  Committee  on  Reports 

recommends  to  the  House  of  Delegates  that  this  report 
be  accepted,  requesting  a summary  of  the  activities  of  the 
Executive  Committee  of  the  Washington  Division  of  the 
American  Cancer  Society. 
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Dr.  Wright  moved:  That  the  recommendation  of  the 
Committee  on  Reports  be  accepted.  Seconded,  Dr.  Adams. 
Carried. 

Overall  Fee  Schedule  Committee:  The  Committee  on 
Reports  recommends  to  the  House  of  Delegates  that  this 
report  be  accepted.  Dr.  Wright  moved:  That  the  recom- 
mendation of  the  Committee  on  Reports  be  accepted. 
Seconded,  Dr.  Dudley.  Carried. 

Committee  on  Northwest  Medicine:  The  Committee  on 
Reports  recommends  to  the  House  of  Delegates  that  this  re- 
port be  accepted.  Dr.  Wright  moved:  That  the  report  of 
the  Committee  on  Northwest  Medicine  be  accepted. 
Seconded,  Dr.  Mitchell.  Carried. 

Public  Relations  Committee:  The  Committee  on  Reports 
recommends  to  the  House  of  Delegates  that  this  report  be 
accepted.  Dr.  Wright  moved:  That  the  report  of  the 
Public  Relations  Committee  be  accepted.  Seconded,  Dr. 
Watts.  Carried. 

Committee  on  Public  Laws:  The  Committee  on  Reports 
recommends  to  the  House  of  Delegates  that  this  report  be 
accepted.  Dr.  Wright  moved:  That  the  recommendation  of 
the  Committee  on  Reports  be  accepted.  Seconded,  Dr. 
Jarvis.  Carried. 

Advisory  Committee  to  Federal  Industrial  Rehabilitation: 
The  Chairman  of  the  Committee  on  Reports  is  advised  that 
a meeting  of  this  Committee  was  called  during  the  year 
which  does  not  appear  within  the  report.  The  report  is 
otherwise  recommended  to  the  House  of  Delegates  for 
acceptance. 

Dr.  Wright  moved:  That  the  recommendation  of  the 
Committee  on  Reports  be  accepted.  Seconded,  Dr.  Kaveney. 
Carried. 

Resolutions  Activating  Committee:  The  Committee  on 
Reports  recommends  to  the  House  of  Delegates  that  this 
report  be  accepted  and  that  the  resolution  regarding  the 
War  Memorial  Plaque  at  the  University  of  Washington 
School  of  Medicine  be  rescinded. 

Dr.  Nichols  stated  that  the  committee  report  states  the 
matter  be  dropped. 

Dr.  Wright  moved:  That  the  report  of  the  Resolutions 
.\ctivating  Committee  be  accepted.  Seconded,  Dr.  Nichols. 
Carried. 

Resettlement  Committee:  The  Committee  on  Reports 

recommends  to  the  House  of  Delegates  that  this  report  be 
accepted,  which  includes  approval  of  sponsorship  of  local 
health  councils  at  the  county  society  level  as  contained 
therein. 

Dr.  Wright  moved:  That  the  report  of  the  Resettlement 
Committee  be  accepted.  Seconded,  Dr.  Christensen.  Carried. 

Scientific  Work  Committee:  The  Committee  on  Reports 
recommends  to  the  House  of  Delegates  that  this  report  be 
accepted  with  commendation.  Dr.  Wright  moved:  The 
recommendation  of  the  Committee  on  Reports  be  accepted. 
Seconded,  Dr.  Thomle.  Carried. 

Social  Hygiene  Committee:  The  Committee  on  Reports 
recommends  to  the  House  of  Delegates  that  this  report  be 
accepted.  Dr.  Wright  moved:  That  the  report  of  the  Social 
Hygiene  Committee  be  accepted.  Seconded,  Dr.  .Adams. 
Carried. 

Committee  on  Study  of  Medical  Care:  The  Committee 
on  Reports  recommends  to  the  House  of  Delegates  that  this 
report  be  accepted,  noting  its  activity  in  connection  with 
the  proposed  merger  of  Blue  Cross  and  .A.M.C.P. 

Dr.  Wright  moved:  That  the  recommendation  of  the 
Committee  on  Reports  be  accepted.  Seconded,  Dr.  Tuell. 
Carried. 

State  Medical-Dental  Advisory  Board:  The  Committee 
on  Reports  recommends  to  the  House  of  Delegates  that 
this  report  be  accepted,  including  recommendation  in  the 
last  paragraph,  this  committee  recommending  that  any 
material  published  in  Northwest  Medicine  be  edited  and 
approved  by  the  E.xecutive  Committee.  It  is  requested  that 
the  privilege  of  the  floor  be  e.xtended  to  Dr.  Coe  for 
amplification  of  the  report. 

Dr.  Coe  addressed  the  House  of  Delegates,  and  discussed 
the  recommendations  of  the  Committee. 

Dr.  Wright  moved:  That  the  recommendations  of  the 
Committee  on  Reports  be  accepted.  Seconded,  Dr.  Harvey. 
Carried. 

Advisory  Committee  to  the  State  Department  of  Health: 


The  Committee  on  Reports  recommends  to  the  House  of 
Delegates  that  no  action  be  taken  on  this  report  due  to 
the  controversial  issues  involved  within. 

Dr.  Wright  moved:  That  the  recommendations  of  the 
Committee  on  Reports  be  accepted.  Seconded,  Dr.  Lien. 
Carried. 

Tubercidosis  Committee:  The  Committee  on  Reports 
recommends  to  the  House  of  Delegates  that  this  report  be 
accepted.  The  recommendation  proposing  legislation  as 
outlined  within  this  report  is  considered  by  the  Committee 
on  Reports  as  one  for  introduction  by  the  Department  of 
Labor  and  Industries  toward  establishing  cliagnosis  of 
pulmonary  diseases  of  occupational  origin.  It  is  the  feeling 
of  the  Committee  on  Reports  that  such  legislation  is  not 
within  the  province  of  this  Committee’s  function. 

Dr.  Wright  moved:  That  the  recommendation  of  the 
Committee  on  Reports  be  accepted.  Seconded,  Dr.  Nichols. 
Carried. 

Washington  Physicians  Committee:  The  Committee  on 
Reports  recommends  to  the  House  of  Delegates  that  this 
report  be  accepted.  Dr.  Wright  moved:  That  the  report  of 
the  Washington  Physicians  Committee  be  accepted.  Sec- 
onded, Dr.  Dudley.  Carried. 

Advisory  Committee  on  Nursing  Education:  The  Com- 
mittee on  Reports  recommends  to  the  House  of  Delegates 
that  this  report  be  accepted,  with  its  following  addition, 
with  special  commendation  for  the  excellent  work  done: 

Supplementary  Report  of  Committee  on  Nursing 
Education 

We  submit  the  following  supplementary  report  to  that 
already  submitted: 

1.  It  is  recommended  that  the  Washington  State  Medical 
Association  through  its  House  of  Delegates  approve  and 
make  known  its  approval  to  the  nursing  schools  of  this 
state,  the  principle  of  apprenticeship  type  of  nursing  educa- 
tion given  in  a three  year  course  and  open  to  all  high 
school  graduates  as  the  basic  character  of  education  for  all 
nurses,  this  training  to  be  pre-requisite  to  advanced  work 
in  university  schools  of  nursing.  It  is  further  recommended 
that  nursing  schools  have  as  supervisors  and  instructors, 
nurses,  who  have  had  special  university  training,  and  who 
have  served  one  year  as  assistants  to  university  trained 
department  supervisors  which  training  has  qualified  them 
for  degrees  in  the  various  specialized  fields  of  nursing. 

2.  It  is  recommended  that  the  Washington  State  Medical 
.Association,  together  with  other  appropriate  organizations, 
seek  to  formulate  a committee  consisting  of  (a)  a practicing 
registered  nurse,  (b)  a professional  nurse  educator,  (c)  two 
doctors  actively  engaged  in  the  private  practice  of  medicine, 
(d)  a doctor  of  medicine  educator,  which  committee  will 
prepare  a curriculum  guide  based  on  the  job  analysis 
method  for  the  use  of  schools  of  nursing  in  this  state. 

3.  It  is  recommended  that  the  Washington  State  Medical 
Association  through  its  legislative  committee  seek  to  change 
the  laws  of  the  State  of  Washington  so  that  two  practicing 
doctors  of  medicine  in  this  state  will  be  required  on  the 
governor-appointed  nurses’  examining  board. 

4.  It  is  recommended  in  view  of  the  above  recommenda- 
tions which  are  in  certain  respects  different  from  those  of 
a similar  committee  of  the  .A.M..A.,  that  a copy  of  this 
report  be  forwarded  to  the  appropriate  committee  of  the 
A.M..A.  for  its  knowledge  and  consideration. 

William  Myhre,  Chairman 
Marion  M.  Kalez 
Lawrence  C.  Pe.nce 

This  Committee  recommends  that  the  .Advisory  Commit- 
tee on  Nursing  Education  be  continued  for  one  more  year; 
that  its  scope  be  enlarged  so  as  to  include  conferences  with 
the  Legislative  Committee,  Public  Relations  Committee 
and  other  appropriate  committees;  and  that  the  information 
contained  in  the  committee  report  be  passed  on  to  all 
county  societies  and  to  the  .A.M..A. 

It  is  further  recommended  that  one  meeting  of  each 
county  society  during  the  year  be  devoted  to  the  discussion 
of  this  problem  and,  if  practicable,  a member  of  the 
.Advisory  Committee  on  Nursing  Education  be  -invited  to 
participate  in  that  meeting. 

Dr.  Wright  moved:  That  the  recommendations  of  the 
Committee  on  Reports  be  accepted.  Seconded,  Dr.  Tousey. 
Carried. 
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Committee  of  Eight:  The  Committee  on  Reports  recom- 
mends to  the  House  of  Delegates  that  this  report  be  ac- 
cepted and  that  the  attention  of  the  Scientific  Works  Com- 
mittee be  called  to  the  recommendation  embodied  in  this 
report. 

Dr.  Wright  moved:  That  the  recommendation  of  the 

Committee  on  Reports  be  accepted.  Seconded,  Dr.  Dudley. 
Carried. 

Woman’s  Auxiliary:  The  Committee  on  Reports  recom- 
mends to  the  House  of  Delegates  that  this  report  be  ac- 
cepted, with  commendation  to  the  ladies  of  the  .Au.xiliary 
for  their  supporting  activities  throughout  the  year. 

Dr.  Wright  moved:  That  the  recommendation  of  the 

Committee  on  Reports  be  accepted.  Seconded,  Dr.  Harring- 
ton. Carried.  The  Committee  on  Reports  recommends  that 
all  standing  committees  meet  at  least  once  a year  or,  if 
there  is  no  longer  any  need  for  such  committee,  that  it  be 
discontinued  with  the  approval  of  the  Board  of  Trustees. 

Report  of  Committee  on  Place  of  1949  Meeting:  Homer 
D.  Dudley,  Chairman  of  the  Committee  on  Place  of  1949 
Meeting,  gave  the  following  report: 

Report  of  Cominittee  on  Place  of  1949  Meeting 

.After  mature  deliberation  and  full  evaluation  of  all 

essential  factors  concerned,  this  Committee  respectfully 
recommends  to  the  House  of  Delegates  that  the  1949 
Annual  Meeting  of  the  Washington  State  Medical  Associa- 
tion be  held  in  Seattle  and  the  1950  .Annual  Meeting  be 
convened  in  Spokane. 

This  Committee  also  announces  that  authorized  represen- 
tation of  King  and  Spokane  County  Medical  Societies  have 
extended  a cordial  invitation  to  the  Washington  State  Med- 
ical .Association  to  meet  in  these  respective  cities  at  a time 
to  be  determined  by  the  Board  of  Trustees  of  the  Wash- 
ington State  Medical  .Association,  and  a vote  of  thanks 
be  extended  to  these  county  societies. 

Homer  D.  Dudley,  Chairman 
H.  E.  Fritz 
O.  .A.  Thomle 

Dr.  Dudley  moved:  That  report  and  recommendation  of 
the  Committee  be  accepted.  Seconded,  Dr.  .Adams.  Carried. 

Resolutions  Committee  Report:  Robert  H.  Southcombe, 
Chairman,  gave  the  following  report  of  the  Resolutions 
Committee: 

The  Resolutions  Committee  recommends  that  the  follow- 
ing proposed  amendment  to  the  Constitution  of  the  Wash- 
ington State  Medical  Association,  Article  A' — Officers,  be 
disapproved: 

PROPOSED  .AMENDMENTS  TO  THE 
CONSTITUTION  OE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

That  .Article  V,  Sections  1 and  2,  of  the  Constitution  of 
Washington  State  Medical  Association  be  amended  to 
read  as  follows: 

.Article  V — Officers 

Section  1.  Officers  Listed.  The  officers  of  this  Association 
shall  be  the  President.  President-Elect,  the  immediate  Past- 
President,  \'ice-Pre.sident,  Speaker  of  the  House  of  Dele- 
gates, Secretary-Treasurer,  .Assistant  Secretary-Treasurer, 
and  fourteen  elected  Trustees,  four  of  whom  shall  be 
elected  from  each  trustee  district  as  hereinafter  provided, 
and  six  of  whom  shall  be  elected  from  the  state  as  a whole, 
prov'iding  not  more  than  two  elected  Trustees  shall  be 
elected  from  any  one  component  society. 

Section  2.  Tenure  of  Officers.  The  House  of  Delegates  at 
its  regular  annual  session  shall  elect  the  following  officers 


to  serve  the  terms  indicated: 

President-Elect  One  Year 

Vice-President  One  Year 

.Assistant  Secretary-Treasurer  One  A’^ear 

Speaker  of  the  House  of  Delegates One  Year 

Four  Trustees,  two  from  each  of  the  two 

trustee  districts  as  hereinafter  provided Two  Years 

Six  Trustees,  State-at-Large One  Year 


These  officers  shall  assume  office  at  the  close  of  the  last 
general  meeting  of  the  annual  session  at  which  they  were 
elected  and  shall  serve  until  the  corresponding  period  of 
the  annual  session  next  following  their  election,  except  in 
the  case  of  those  Trustees  elected  from  trustee  districts,  the 
second  annual  session  next  following  their  election.  .At  the 


close  of  the  last  general  meeting  of  the  annual  session  next 
following  his  election,  the  President-Elect  shall  assume  the 
office  of  President,  and  serve  as  such  until  the  correspond- 
ing period  of  the  following  annual  session  or  until  his  suc- 
cessor assumes  office.  At  the  annual  session  at  the  conclusion 
of  which  the  term  of  the  Secretary-Treasurer  is  to  expire 
the  House  of  Delegates  shall  elect  a Secretary-Treasurer  to 
serve  a term  of  three  years.  The  Secretary-Treasurer  shall 
assume  office  at  the  close  of  the  last  general  meeting  of  that 
session  and  shall  serve  until  the  corresponding  period  three 
annual  sessions  hence. 

Dr.  Southcombe  moved:  That  the  proposed  amendment 
as  amended  be  not  adopted,  but  that  a committee  be 
appointed  to  study  further  repnesentaiion  on  the  Board  of 
Trustees.  Seconded,  Dr.  Nichols. 

Dr.  Adams  discussed  the  recommendation  of  the  Resolu- 
tions Committee  and  recommended  that  the  House  of 
Delegates  vote  against  the  recommendation  of  the  Com- 
mittee. 

The  Speaker  requested  a vote  by  roll  call  for  all  those 
in  favor  of  the  recommendation  of  the  Resolutions  Com- 
mittee. In  favor  22,  opposed  39.  Recommendation  of  the 
Resolutions  Committee  lost. 

Dr.  .Adams  moved:  .Adoption  of  this  amendment  as 
amended  to  the  Constitution.  Seconded,  Dr.  Gaiser.  Unan- 
imously passed. 

Article  VII — Board  of  Trustees 

Section  2.  Composition.  The  Board  of  Trustees  shall  con- 
sist of  the  President,  President-Elect,  Vice-President,  the 
immediate  Past-President,  Speaker  of  the  House  of  Dele- 
gates, Secretary-Treasurer,  .Assistant  Secretary-Treasurer, 
Chairman  of  the  Finance  Committee,  Chairman  of  the 
Committee  on  Medical  Defense,  Delegates  to  the  .American 
Medical  .Association  and  fourteen  elected  Trustees. 

At  the  direction  of 
Spokane  County  Medical  Society 
Alfred  O.  .Adams,  Delegate 
(Presented  to  the  House  of  Delegates 
October  1,  1947) 

Dr.  .Adams  moved:  That  the  proposed  amendment  to 
Article  ATI,  Section  2,  Composition,  Constitution  of  Wash- 
ington State  Medical  .Association  be  approved.  Seconded, 
Dr.  Gaiser.  Carried. 

AMENDMENTS  TO  THE  BY-LAVi  S 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Proposed  .Amendment  to  Chapter  I,  Section  5 

Section  5.  Delegates  and  County  Society  Officers — Selec- 
tion. The  delegates  and  alternates  to  the  House  of  Delegates 
of  this  .Association  and  county  society  officers  shall  be  se- 
lected by  the  component  societies  at  their  respective  annual 
meetings,  which  shall  be  held  during  the  month  of  Decem- 
ber, for  one-year  terms,  which  run  from  the  meeting  at 
which  they  were  elected  to  the  next  ensuing  annual  meeting 
of  the  component  society.  The  secretary  of  a component 
society  must  give  the  active  members  of  the  society  at 
least  ten  days  written  notice  of  the  time  and  place  of  the 
holding  of  an  annual  meeting  at  which  officers  and  delegates 
will  be  elected.  Within  ten  days  after  the  holding  of  an 
annual  meeting  and  its  resulting  elections  the  secretary  of 
the  component  society  shall  certify  the  results  of  the 
election  to  the  Secretary-Treasurer  of  this  .Association. 

If  a delegate  or  his  alternate  elected  by  a component 
society  dies,  resigns,  ceases  to  be  a member  in  good  stand- 
ing of  the  society,  becomes  disabled,  or  for  any  other 
reason  cannot  assume  the  duties  of  his  office,  or  will  be 
absent  from  the  session  of  the  House  of  Delegates,  the 
president  of  the  component  society  may  appoint  another 
active  member  to  serve  in  his  stead  during  the  balance  of 
the  term  or  during  the  disability  or  absence,  as  circum- 
stances may  call  for.  As  soon  as  practicable  after  the 
appointment,  the  president  of  the  component  society  shall 
notify  the  Secretary-Treasurer  of  this  Association  of  his 
action.  V.  W.  Spick.ard, 

Chairman,  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  WSM.A 

The  Committee  on  Resolutions  recommends  to  the 
House  of  Delegates  adoption  of  this  proposed  amendment. 

Dr.  Southcombe  moved:  The  adoption  of  this  amend- 
ment. Seconded,  Dr.  Nichols.  Carried. 
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Proposed  Amendment  to  (Chapter  I,  Section  7, 
of  the  By-Laws 

Section  7.  Qualifications  of  Members.  Subject  to  the  pro- 
visions of  Article  IV,  Section  4,  of  the  Constitution,  each 
component  society  is  the  sole  judge  of  the  qualifications  of 
its  members  and  the  acceptance  of  applicants  is  wholly  at 
the  pleasure  of  the  component  society.  .A  component  society 
may  create  classes  or  types  of  membership  in  addition  to 
the  classes  of  membership  in  this  .Association  but  only  such 
members  of  the  component  society  as  possess  the  qualifica- 
tions required  by  the  Constitution  and  By-Laws  are  mem- 
bers of  this  .Association.  .4  member  may  hold  active  mem- 
bership in  only  one  component  society. 

V.  W.  SpIC4C.\RD, 

Chairman  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  WSM.A 

The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  adoption  of  this  proposed  amendment. 

Dr.  Southcombe  moved:  The  adoption  of  this  amend- 
ment. Seconded,  Dr.  Nichols.  Carried. 

Proposed  .Aniendnient  to  Chapter  VIII,  Section  I, 
of  the  By-Laws 

Section  1.  The  Standing  Committees.  The  standing  com- 
mittees of  the  .Association  consist  of  the  following: 

1.  Committee  on  Scientific  Work. 

2.  Finance  Committee. 

3.  Committee  on  Public  Laws. 

4.  Committee  on  Public  Relations. 

5.  Executive  Committee. 

6.  Committee  on  Publication. 

7.  Committee  on  Graduate  Medical  Education  and 
Hospitals. 

8.  .Advisory  Committee  to  the  State  Department  of 
Health. 

9.  Committee  on  Industrial  Health. 

10.  Committee  on  Medical  Defense. 

11.  Committee  on  Medical  Economics. 

12.  Neoplastic  Committee. 

W.  Spick.xrd, 

Chairman  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  WSM.A 

The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  adoption  of  this  proposed  amendment. 

Dr.  Southcombe  moved:  The  adoption  of  this  amend- 
ment. Seconded,  Dr.  Kaveney.  Carried. 

Proposed  .Amendment  to  Chapter  VIII,  Section  8, 
of  the  By-Laws 

Section  8.  Executive  Committee. 

The  Executive  Committee  consists  of  three  members  se- 
lected by  the  Board  of  Trustees  from  among  its  members 
to  serve  during  the  pleasure  of  the  Board.  The  Com- 
mittee shall  review  and  pass  on  all  bills  incurred  by 
the  Association  and  must  approve  same  before  the  Sec- 
retary-Treasurer may  pay  them.  Subject  to  the  approval 
of  the  Finance  Committee,  it  shall  prepare  and  present  a 
general  fund  budget  for  the  ensuing  year  at  a meeting  of 
the  Board  of  Trustees,  prior  to  January  31  of  the  following 
year.  The  committee  shall  supervise  and  direct  the  Executive 
Secretary  and  other  employees  in  the  execution  of  their 
duties. 

V.  W.  Spickard, 

Chairman  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  WSM.A 

The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  adoption  of  this  proposed  amendment,  with  the 
following  addition: 

“and  shall  have  and  exercise  (except  when  the  Board  of 
Trustees  is  in  session)  any  and  all  powers  of  the  Board  of 
Trustees  and  the  management  of  the  affairs  and  business  of 
the  .Association.” 

Dr.  Southcombe  moved:  The  adoption  of  this  amendment 
as  amended.  Seconded,  Dr.  Wright.  Carried. 

Proposed  .Amendment  to  Chapter  VIII,  Section  10, 
of  the  By-Laws 

Section  10.  Publication. 

The  Committee  on  Publication  consists  of  three  members, 
elected  by  the  Board  of  Trustees  each  year.  The  Committee 
shall  represent  the  .Association  as  Trustees  for  the  North- 
west Medical  Publishing  .Association. 


V.  W.  Spickard, 

Chairman  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  WSM.A 

The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  adoption  of  this  proposed  amendment. 

Dr.  Southcombe  moved:  The  adoption  of  this  amend- 
ment. Seconded,  Dr.  Moren.  Carried. 

Proposed  .Amendment  to  Chapter  VIII,  Section  11, 
of  the  By-Laws 

Section  11.  .Advisory  Committee  to  the  State  Department 
of  Health.  The  Advisory  Committee  to  State  Department  of 
Health  consists  of  five  members  appointed  by  the  President 
for  terms  of  one  year  each.  The  Committee  shall  keep  in 
touch  with  and  investigate  matters  concerned  with  the 
public  health  of  the  State  and  shall  carry  on  such  activities 
in  the  field  of  public  health  and  aid  in  the  dissemination  of 
public  health  information  in  relation  thereto  as  the  Board 
of  Trustees  may  direct.  In  its  discretion  the  Committee  may 
appoint  from  among  the  membership  of  the  .Association 
such  number  of  subcommittees  so  constituted  as  it  deems 
proper  to  work  under  its  direction  and  control  in  such  fields 
of  public  health  as  it  may  determine. 

\'.  W.  Spickard, 

Chairman  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  WSM.A 

The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  adoption  of  this  proposed  amendment. 

Dr.  Southcombe  moved:  The  adoption  of  this  amend- 
ment. Seconded,  Dr.  Gaiser.  Carried. 

Propo.sed  .Amendment  to  Chapter  VIII,  Section  13, 
of  the  By-Laws 

Section  13.  Medical  Defense.  The  Committee  on  Medical 
Defense  shall  consist  of  one  from  each  congressional  district 
and  the  Secretary-Treasurer.  The  members  shall  be  elected 
by  the  Board  of  Trustees  to  serve  three-year  terms.  Elec- 
tions to  this  Committee  shall  be  held  in  1940  and  every 
three  years  thereafter,  provided  that  as  often  as  may  be 
necessary  in  the  interim  elections  may  be  had  to  fill  va- 
cancies created  by  the  contingencies  mentioned  in  Section  3 
of  this  Chapter. 

Lender  such  terms  and  conditions  and  with  respect  to  such 
members  of  the  .Association  as  the  Committee  may  prescribe 
or  determine  the  Committee  shall  perform  the  functions 
discussed  in  this  paragraph.  It  may  investigate  all  reported 
claims  against  members  of  this  .Association  for  compen- 
sation for  injuries  alleged  to  have  resulted  from  malpractice. 
It  shall  determine  as  nearly  as  may  be  practicable  the  cir- 
cumstances leading  up  to  the  making  of  the  claim  itself  and 
the  grounds  on  which  the  claim  is  based.  If  the  Committee 
believes  a claim  unjust,  it  shall  cooperate,  so  far  as  it  can 
lawfully  do  so,  with  the  member  against  whom  the  claim 
has  been  made  and  with  his  counsel.  If  the  Committee 
believes  that  a claim  is  a just  claim,  it  shall  cooperate  with 
the  member  against  whom  the  claim  is  made  and  with  his 
counsel,  so  far  as  it  can  lawfully  do  so,  in  effecting  an 
equitable  settlement. 

The  Defense  Fund  existing  at  the  time  of  the  adoption  of 
these  By-Laws  is  a fund  separate  and  apart  from  the 
general  funds  of  the  .Association  and  is  to  be  devoted,  under 
the  joint  control  and  supervision  of  the  Committee  and  the 
Board  of  Trustees  under  such  regulations  as  they  may  pre- 
scribe, exclusively  to  the  objects  and  activities  of  the 
Committee. 

V.  Spickard, 

Chairman  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  WSM.A 

The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  adoption  of  this  amendment. 

Dr.  Southcombe  mov'ed:  The  adoption  of  this  amend- 
ment. Seconded,  Dr.  Nichols.  Carried. 

Proposed  .Amendment  to  Chapter  VIII,  by  .Addition 
of  a New  Section  to  the  By-Laws 

Section  IS.  Neoplastic  Committee. 

The  Committee  on  Neoplastic  Diseases  shall  consist  of 
twelve  members,  appointed  by  the  President  for  terms  of 
three  years  each  except  that  four  of  the  initial  appointees 
shall  serve  for  one  year  and  four  shall  serve  for  two  years, 
to  the  end  that  in  succeeding  years  four  appopintments 
shall  be  made  annually.  It  shall  be  the  function  of  the 
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Committee  to  correlate  the  activities  of  the  various  agencies 
dealing  with  neoplastic  disease  with  those  of  the  Washing- 
ton State  Medical  Association. 

V'.  W.  Spickard, 

Chairman  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  WSMA 

The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  adoption  of  this  amendment. 

Dr.  Southcombe  moved:  The  adoption  of  this  amend- 
ment. Seconded,  Dr.  Knudson.  Carried. 

Proposed  Amendment  to  Chapter  IV,  Section  7, 
of  the  By-Laws 

Section  7:  Election  of  Officers,  Delegates  to  the  American 
Medical  .Association.  Elected  Committeemen  and  Nominat- 
ing Committee. 

a.  At  the  meeting  of  the  Board  of  Trustees  last  preceding 
the  annual  session,  the  President,  with  the  approval  of  the 
Board  of  Trustees  shall  appoint  a Nominating  Committee 
composed  of  five  (S)  members  which  shall  include  the 
immediate  past-president  as  Chairman,  which  Committee 
shall  present  one  nominee  for  each  officer,  delegate  and 
committeeman  to  be  elected.  Such  nominations  shall  not  be 
exclusive  and  additional  nominations  may  be  made  by  any 
member  of  the  House  of  Delegates. 

b.  .At  the  second  meeting  of  the  regular  session  of  the 
House  of  Delegates  the  House  shall  elect  officers,  delegates 
to  the  .American  Medical  .Association,  and  committeemen 
elected  by  the  House  accordingly  as  terms  are  about  to 
expire  or  as  vacancies  may  exist.  A majority  of  the  votes 
cast  shall  be  necessary  to  elect.  In  case  no  nominee  receives 
a majority  of  the  votes  cast  on  the  first  ballot,  the  nominee 
receiving  the  lowest  number  of  votes  shall  be  dropped  and 
a new  ballot  taken.  This  procedure  shall  be  continued  until 
one  of  the  nominees  receives  a majority  of  the  votes  cast, 
when  he  shall  be  declared  elected. 

Board  of  Trustees  of  the 

Washington  State  Medical  .Ass’n. 

.A.  J.  Bowles,  President 

The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  adoption  of  this  proposed  amendment  with 
two  changes  to  paragraph  a and  addition  of  paragraph 
b,  with  change  of  paragraph  b above  to  c. 

“a.  At  a meeting  of  the  Board  of  Trustees  held  more  than 
90  days  preceding  the  annual  session  . . .”. 

“b.  The  names  of  the  nominees  selected  shall  be  submitted 
to  the  Central  Office  of  the  State  Association  at  least  30 
days  previous  to  the  annual  convention  and  be  distributed 
to  every  elected  delegate.”  • 

Dr.  Southcombe  moved:  The  adoption  of  this  amend- 
ment as  amended.  Seconded,  Dr.  Wright.  Carried. 

Resolution  on  U.  of  W.  School  of  Medicine 

Whereas:  The  Legislature  of  this  State  has  provided  funds 
for  construction  and  furnishing  of  the  buildings  of  the  new 
School  of  Medicine  at  University  of  Washington  with  scien- 
tific and  administrative  equipment  but  has  made  no 
provision  for  the  furnishings  and  equipment  for  the  student 
area,  library,  seminar,  conference  and  administrative  rooms 
and 

Whereas:  It  is  the  desire  of  Edward  L.  Turner,  Dean  of 
the  School  of  Medicine  that  the  student  area  be  furnished 
and  equipped  in  a manner  in  keeping  with  the  fine  quality 
and  distinction  of  the  rest  of  the  institution  and 

Whereas:  Dean  Turner  has  suggested  that  the  furnishings 
of  such  facilities  be  made  possible  by  the  voluntary  con- 
tributions of  the  doctors  of  this  state  as  a memorial  of  the 
interest  and  desire  of  the  medical  profession  to  stimulate 
the  student  morale  and  build  a closer  relationship  between 
the  physicians  of  tomorrow  and  the  physicians  of  today; 
therefore,  be  it 

Resolved:  By  the  House  of  Delegates  of  Washington  State 
Medical  Association  that  each  component  medical  society 
of  this  State  form  a special  committee  to  solicit  and  receive 
the  voluntary  contributions  of  their  respective  members ; 
all  funds  to  be  remitted  to  the  Treasurer  of  the  Association 
to  be  held  by  him  in  a special  trust  account  and  disbursed 
by  the  Executive  Committee  as  it  may  direct  for  the  ac- 
complishment of  the  foregoing  purposes. 

Board  of  Trustees  of  the  Washington 
State  Medical  .Association 
A.  J.  Bowles,  President 


The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  adoption  of  this  resolution,  with  the  following 
change  in  the  last  paragraph:  be  it 

Resolved:  That  the  House  of  Delegates  of  Washington 
State  Medical  Association  recommend  that  each  component 
medical  society  of  this  State  form  a special  committee  to 
solicit  and  receive  the  voluntary  contributions  of  their 
respective  members;  all  funds  to  be  remitted  to  the  Treas- 
urer of  the  Association  to  be  held  by  him  in  a special  trust 
account  and  disbursed  by  the  Executive  Committee  as  it 
may  direct  for  the  accomplishment  of  the  foregoing 
purposes. 

Dr.  Southcombe  moved:  .Adoption  of  this  resolution. 
Seconded,  Dr.  Wright.  Carried. 

Resolution  on  Relations  Between  County  Societies 
and  State  Association 

Whereas:  It  is  the  desire  of  the  Washington  State  Medical 
.Association  to  effect  a closer  relationship  with  the  compo- 
nent County  Medical  Societies;  and 

Whereas:  It  is  the  aim  of  the  State  .Association  to  call  at 
least  one  meeting  annually  of  the  presidents  and  secretaries 
of  the  County  Societies,  for  the  purpose  of  coordinating 
their  programs  with  that  of  the  State  .Association;  and 
Whereas:  Under  present  circumstances,  with  County 

Society  officials  currently  being  installed  in  their  new 
positions  at  various  times  throughout  the  first  three  or  four 
months  of  the  year,  it  is  not  feasible  to  call  a meeting  of 
new  County  Society  Officials  early  enough  in  the  year  to 
produce  the  desired  results;  therefore,  be  it 
Resolved:  That  the  House  of  Delegates  go  on  record, 
requesting  the  County  Medical  Societies  to  hold  their  an- 
nual election  of  officers  early  in  December  of  each  year,  so 
that  the  State  Association  may  call  a meeting  of  new 
Presidents  and  Secretaries  early  in  January  of  the  following 
year,  in  order  to  accomplish  a better  understanding  between 
the  County  Societies  and  the  State  .Association,  and  to 
better  coordinate  their  programs. 

Executive  Committee, 

Washington  State  Medical  .Association 
Ross  D.  Wright,  Chairman 
.A.  J.  Bowles,  President,  WSMA 
H.  E.  Nichols,  Pres.-Elect,  WSMA 
John  P.  McVay,  Secy.-Treas.  WSMA 
The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  adoption  of  this  resolution. 

Dr.  Southcombe  moved:  The  adoption  of  this  resolution. 
Seconded,  Dr.  Friend.  Carried. 

Resolution  on  Diabetes 

Whereas:  The  medical  profession  has  always  recognized 
its  obligations  for  the  discovery,  treatment  and  prevention 
of  diabetes  mellitus;  and 

Whereas:  The  number  of  latent  and  undiscovered  diabetic 
patients  in  the  United  States,  according  to  surveys,  is  much 
larger  than  had  been  supposed  and  is  estimated  to  be  about- 
one  million  persons;  and 

Whereas:  There  exists  also  a large  number  of  patients 
whose  diabetes  is  neglected  and  who  are  therefore  under 
ineffective  or  no  treatment;  and 

Whereas:  The  .American  Diabetes  .Association,  Inc.,  whose 
membership  consists  of  more  than  one  thousand  doctors 
interested  in  diabetes  has  been  appointed  a committee  to 
formulate  plans  for  a national  “Diabetes  Week,”  December 
6 to  12,  1948;  and 

Whereas:  The  purpose  of  this  effort  is  to  assist  doctors 
and  local  committees  in  effectively  carrying  out  continuing 
plans  for  discovering  the  unknown  diabetics  and  guiding 
them  to  their  physicians,  and  for  spreading  widely  to  the 
public  information  about  diabetes;  and 

Whereas:  This  is  to  be  a doctor’s  project,  of  the  pro- 
fession, by  the  profession,  and  for  the  public;  and 
Whereas:  To  achieve  the  aims  of  “Diabetes  Week,”  the 
-American  Diabetes  .Association  seeks  to  enlist  the  formal 
support  and  active  cooperation  of  the  medical  profession 
through  the  American  Medical  Association  and  its  constitu- 
ent and  component  societies;  therefore,  be  it 
Resolved:  That  the  House  of  Delegates  of  Washington 
State  Medical  .Association  heartily  endorse  the  efforts  of  the 
American  Diabetes  .Association  in  behalf  of  the  undiscovered 
and  untreated  diabetic  and  approve  of  the  plans  for  a 
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Diabetes  Week  from  December  6 to  12,  1948;  and  be  it 
Resolved:  That  the  Delegates  from  Washington  State 
Medical  Association  to  the  House  of  Delegates  of  the 
American  Medical  Association  be  instructed  to  present  this 
resolution  to  the  House  and  recommend  that  the  trustees 
of  the  American  Medical  Association  and  all  state,  county 
and  other  medical  societies  cooperate  and  participate  in  the 
effort  to  find  as  many  as  possible  of  the  unknown  diabetics 
in  order  to  bring  them  under  medical  treatment. 

Lester  J.  P.aemer 
Ch.arles  E.  Watts 
Sponsored  by  King  County  Delegate 
The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  adoption  of  this  Resolution. 

Dr.  Southcombe  moved:  The  adoption  of  this  resolution. 
Seconded.  Dr.  Watts.  Carried. 

Resolution  on  Unqualified  Diagnostic  Laboratories 
Whereas:  .Accurate  laboratory  diagnosis  is  one  of  the 
cornerstones  of  modern  medical  care;  and 

Whereas:  Clinical  laboratory  examination  is  a form  of 
medical  service  to  the  patient ; and 

Whereas:  Clinical  pathology  has  long  been  defined  both 
by  the  .American  Medical  .Association  and  by  courts  of  law 
as  the  practice  of  medicine;  and 

Whereas:  It  is  a sound  principle  affirmed  by  the  .American 
Medical  .Association  that  medical  diagnostic  laboratory  tests 
should  be  performed  only  by  physicians  or  by  competent 
personnel  under  the  supervision  of  and  responsible  to  a 
qualified  Doctor  of  Medicine ; and 
Whereas:  The  performance  of  medical  laboratory  diag- 
nostic work  by  la>-men  as  independent  individuals  or  in 
medical  diagnostic  laboratories  not  owned  and  supervised 
by  a Doctor  of  Medicine  has.  been  repeatedly  shown  to  be 
open  to  the  same  abuses  as  the  practice  of  medicine  by  a 
corporation ; and 

Whereas:  The  practice  of  medicine  in  the  form  of  clinical 
laboratory  service  by  independent  laymen  operating  only 
for  profit  encourages  incompetence  in  this  field,  along  with 
unethical  abuses  such  as  rebates  and  diagnoses  based  upon 
convenience  or  expediency ; and 
Whereas:  The  most  important  force  in  this  nation  for 
improving  the  technical  competence  and  professional  stand- 
ards of  medical  technologists  has  been  and  is  the  Registrar 
of  Medical  Technologists,  approved  by  the  .American  So- 
ciety of  Clinical  Pathologists  and  the  .American  Medical 
.Association,  and  it  is  the  sound  and  avowed  policy  of  this 
Societv  to  forbid  Registered  Medical  Technologists  to  fol- 
low their  profession  in  laboratories  owned  by  laymen;  and 
Whereas:  Medical  Service  Bureaus  are  one  of  the  most 
potent  forces  now  in  the  community  for  enforcing  the  high- 
est standards  of  medical  care  for  the  common  good ; there- 
fore. be  it 

Resolved:  That  the  Washington  State  Society  of  Patholo- 
gists, which  is  the  official  section  on  pathologx-  for  the 
Washington  State  Medical  .Association,  recommends  and 
urges  that  the  various  Medical  Service  Bureaus  in  the  State 
of  Washington  take  particular  cognizance  of  this  problem, 
and  that  such  Bureaus  further  advance  their  encourage- 
ment of  high  standards  of  medical  care  by  refusing  to  rec- 
ognize medical  diagnostic  laborator>-  services  which  are  not 
performed  by  Doctors  of  Medicine  or  by  competent  per- 
sonnel working  under  the  supervision  of  and  directly  re- 
sponsible to  Doctors  of  Medicine,  and  by  paying  fees  for 
such  medical  services  only  to  Doctors  of  Medicine  who  are 
participating  members  of  the  Medical  Service  Bureaus;  and 
be  it  further 

Resolved:  That  a copy  of  this  resolution  be  sent  to  the 
board  of  trustees  of  each  Medical  Service  Bureau  and  cor- 
poration in  the  State  of  Washington  and  to  the  Board  of 
Trustees  of  the  Washington  State  Medical  Society. 

Presented  by  the  Washington  State 
Society  of  Pathologists;  referred  to 
the  House  of  Delegates  by  the  Board  of 
Trustees  of  the  Washington  State 
Medical  Association. 

The  Committee  on  Resolutions  recommends  that  the 
House  of  Delegates  disapprove  this  resolution. 

Dr.  Southcombe  moved:  The  disapproval  of  this  resolu- 
tion. Seconded,  Dr.  Nichols.  Carried. 


Resolution  on  Unlicensed  Practitioners 
Whereas:  Public  policy  demands  and  the  law  of  Wash- 
ington provides  that  all  who  represent  themselves  as  willing, 
for  a fee,  to  adxdse  or  treat  others  in  matters  pertaining  to 
personal  health  be  licensed  by  the  State  as  “practitioners  of 
the  healing  arts" ; and 

Whereas:  It  is  generally  and  prop>erly  recognized  that  such 
diagnostic  investigations  and  procedures  as  are  performed 
for  the  avowed  or  implied  purpose  of  providing  a basis  for 
such  medical  advice  or  treatment,  are  themselves  a part  of 
the  practice  of  medicine  and  that  no  charge  may  be  made 
for  such  services  except  bv  a licensed  practitioner ; and 
Whereas:  Since  legal  and  moral  responsibility  for  the  ade- 
quacy and  accuracy  of  such  procedures  cannot  be  assumed 
bv  an  unlicensed  person,  no  layman  mav  properly  perform 
them  except  as  the  agent  and  when  acting  under  the  per- 
sonal direction  of  the  licensed  practitioner  who  assumes  the 
responsibility : and 

Whereas:  There  are  known  to  be  numerous  “x-ray  labo- 
ratories’’ and  “clinical  laboratories”  controlled  by  laymen 
or  by  corporations,  operating  in  the  State  of  Washington  in 
open  violation  of  its  laws;  and 
Whereas:  It  is  known  that  these  “laboratories’’  are  paid 
medical  fees  by  the  State  Department  of  Labor  and  Indus- 
tries and  by  other  State  agencies;  and 
Whereas:  The  State  Department  of  Health  has  emploved 
and  delegated  a “technical  expert”  to  help  such  illegal  labo- 
ratories to  “take  better  pictures’’ ; and 
Whereas:  Manv  physicians  are  known  to  refer  patients 
to  such  laboratories;  thereby  undermining  the  entire  basis 
and  integrity  of  Medicine  as  a profession  as  distinguished 
from  a technical  trade  and  becoming  party  to  illegal  and 
unethical  practices;  and 

Whereas:  The  House  of  Delegates  of  the  State  Medical 
.Association,  by  resolution  adopted  in  1942,  instructed  its 
Trustees  to  appoint  a committee  to  deal  with  such  matters; 

and 

Whereas:  Such  committee  has  never  been  appointed,  and 
no  effective  action  has  ever  been  taken ; therefore,  be  it 
Resolved:  That  the  Trustees  of  the  Washington  State 
Medical  .Association  be  urged  to  appoint  immediately  a 
Committee  on  Unlicensed  Medical  Practice,  empowered  and 
instructed  to  investigate  instances  of  unlawful  practice,  to 
explore  possible  methods  of  abating  such  instances,  and  to 
recommend  to  the  Trustees  and  House  of  Delegates  an 
effective  course  of  action ; and 
Resolved:  That  the  Trustees  also  be  urged  to  notify  each 
member  of  the  State  .Association  that  patronage  of  lay 
laboratories  is  detrimental  to  the  interest  of  the  patient  and 
the  public,  is  unethical,  and  that  it  undermines  the  Practice 
of  Medicine  as  a profession ; and 
Resolved:  That  the  Trustees  be  urged  to  use  every  pos- 
sible influence  to  stop  agencies  of  the  State  of  Washington 
from  abetting  violations  of  the  Medical  Practice  Laws  of 
the  State. 

Presented  by  King  County  Medical  -Associa- 
tion ; referred  to  the  House  of  Delegates 
bv  the  Board  of  Trustees  of  Washington 
State  Medical  Association. 

The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  disapproval  of  this  resolution. 

Dr.  Southcombe  moved:  The  disapproval  of  this  resolu- 
tion. Seconded,  Dr.  Christensen.  Carried. 

Resolution  on  Inadequate  Medical  Care 
Whereas:  The  present  medical  care  program,  as  it  exists 
and  operates  in  the  State  of  Washington,  is  inadequate  and 
unsatisfactory ; and 

Whereas:  The  Federal  matching  funds  as  now  received 
must  be  allocated  to  one  state  agency  and  that  agency  at 
the  present  time  is  the  State  Department  of  Welfare;  and 
Whereas:  It  is  to  the  interest  of  the  recipients  of  medical 
care  and  the  public  that  certain  changes  be  made  in  the 
state  medical  care  program ; and 
Whereas:  The  Spokane  County  Medical  Society  is  of  the 
belief  that  certain  changes  in  the  existing  law  will  accom- 
plish the  desired  ends,  now,  therefore,  be  it 
Resolved:  That  the  Spokane  County  Medical  Society 
proposes  and  approves  the  following  program: 

a.  That  the  medical  care  program  of  this  state  shall  be 
administered  by  the  State  Department  of  Health. 
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b.  That  appropriations  of  the  Washington  State  Legisla- 
ture to  cover  the  medical  care  program  be  made  available 
to  the  State  Department  of  Health  instead  of  the  State 
Department  of  Public  Welfare  as  is  now  provided  by  law. 

c.  That  the  matching  funds  of  the  Federal  Government 
be  likewise  payable  to  the  State  Department  of  Health. 

d.  That  new  legislation  be  passed  which  would  place  in 
the  control  of  the  County  Commissioners  of  each  County  of 
this  State  the  duty  and  responsibility  for  the  administration 
of  the  medical  care  program  in  their  respective  Counties. 

e.  That  said  County  Commissioners  be  allowed  to  de- 
termine the  type  of  program  desired  in  their  respective 
Counties. 

The  foregoing  resolution  is  approved  by  the  Board  of 
Trustees  of  the  Spokane  County  Medical  Society. 

David  W.  Gaiser, 

President,  Spokane  County  Medical  Society 

Delegate  from  Spokane  County  Medical  Society 

John  B.  Plastino, 

Secretary,  Spokane  County  Medical  Society 

The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  that  this  resolution  be  disapproved. 

Dr.  Southcombe  moved:  That  this  resolution  be  disap- 
proved and  be  not  adopted.  Seconded,  Dr.  Knudson. 
Carried. 

Resolution  on  Office  of  Coroner 

Whereas:  The  present  and  existing  laws  of  the  State  of 
Washington  provide  for  the  office  of  coroner  and  for  his 
election  and  salary ; and 

Whereas:  It  becomes  necessary  in  the  interests  of  Uit, 
public  and  of  the  administration  of  justice  that  changes  be 
made  in  the  laws  as  they  now  exist  with  reference  to  this 
subject  matter;  and 

Wheras:  Because  of  the  foregoing  reasons  it  is  necessary 
that  the  office  of  coroner  be  abolished,  now  therefore,  be  it 

Resolved:  That  the  Board  of  Trustees  of  Spokane  County 
Medical  Society  recommends  the  following  changes  in  the 
laws  of  the  State  of  Washington  with  reference  to  the  office 
of  coroner: 

1.  That  the  office  of  coroner  be  abolished. 

2.  That  there  be  substituted  for  the  said  office  of  coroner 
that  of  medical  examiner. 

3.  That  the  said  medical  examiner  shall  be  a qualfied 
and  licensed  physician  and  surgeon. 

4.  That  the  County  Commissioners  of  each  County  shall 
appoint  a county  health  officer  who  shall  be  the  medical 
examiner. 

5.  That  said  medical  examiner  shall  serve  at  the  pleasure 
of  the  County  Commissioners  of  the  respective  counties. 

6.  That  said  medical  examiner  shall  be  required  to  sub- 
scribe and  file  with  the  County  Commissioners  an  oath. 

7.  That  the  said  medical  examiner  shall  have  authority  to 
administer  oaths. 

8.  That  the  said  medical  examiner  shall  be  authorized  by 
the  County  Commissioners  where  they  deem  it  necessary  to 
employ  assistants. 

9.  That  said  medical  examiner  shall  take  over  the  duties 
of  the  office  of  coroner  as  it  is  now  understood. 

10.  That  said  medical  examiner  shall  work  closely  with 
the  prosecuting  attorney  of  the  county  in  which  he  has 
jurisdiction. 

11.  That  each  county  shall  definitely  have  control  of  its 
own  medical  examiner. 

12.  That  the  salary  of  said  medical  examiner  shall  be 
commensurate  with  the  duties  imposed  upon  him  by  law. 

The  foregoing  resolution  is  approved  by  the  Board  of 
Trustees  of  the  Spokane  County  Medical  Society. 

David  W.  Gaiser, 

President,  Spokane  County  Medical  Society 

Delegate  from  Spokane  County  Medical  Society 

John  B.  Plastino, 

Secretary,  Spokane  County  Medical  Society 

The  Committee  on  Resolutions  recommends  to  the  House 
of  Delegates  disapproval  of  this  resolution,  but  suggests 
that  the  entire  matter  be  referred  to  a special  committee  for 
further  study. 

Dr.  Southcombe  moved:  That  the  recommendation  of  the 
Committee  on  Resolutions  be  accepted.  Seconded,  Dr. 
Watts.  Carried. 


Harold  E.  Nichols  of  Seattle  was  inducted  into  office  of 
President  by  .\lbert  J.  Bowles,  Seattle,  reitiring  President. 

Election  of  Officers 

President-Elect:  Donald  G.  Corbett  of  Spokane  was 
nominated  by  David  Gaiser  and  was  elected  by  a unan- 
imous vote  of  the  House  of  Delegates. 

Vice-President:  John  P.  McVay  of  Seattle  was  nom- 
inated by  R.  .A.  Benson  of  Bremerton.  J.  Irving  Kaveney 
of  Port  .Angeles  was  nominated  by  .A.  O.  .Adams  of  Spokane. 

The  Speaker  declared  the  nominations  closed  and  ap- 
pointed tellers  Harrington,  Kalez  and  Jarvis  to  take  the 
ballot.  Dr.  Kaveney  was  declared  elected  Vice-President 
for  1948-1949. 

Speaker  of  the  House:  W.  C.  Tousey  of  Spokane  nom- 
inated M.  Shelby  Jared  of  Seattle,  and  Dr.  Jared  was 
elected  by  a unanimous  vote  of  the  House. 

Delegate  to  A.M.A.  (West  Side):  Raymond  L.  Zech  of 
Seattle  was  nominated  by  Charles  Watts  of  Seattle  and 
was  elected  by  a unanimous  vote  of  the  House  of  Dele- 
gates for  a two-year  term. 

Alternate  Delegate  to  A.M.A.  (West  Side):  Vernon  W. 
Spickard  of  Seattle  was  nominated  by  A.  J.  Bowles  of 
Seattle  and  was  elected  by  a unanimous  vote  of  the  House 
of  Delegates  for  a two-year  term. 

Third  Delegate  to  A.M.M.:  Ross  D.  Wright  of  Tacoma 
was  nominated  by  W.  C.  Cameron  of  Tacoma.  R.  fi. 
Mitchell  of  Wenatchee  was  nominated  by  .A.  G.  Young. 
R.  A.  Benson  of  Bremerton  was  nominated  by  Frank  H. 
Douglass  of  Seattle. 

The  Speaker  declared  the  nominations  closed  and  a 
ballot  was  taken  by  the  tellers.  Ross  D.  Wright  was  elected 
Third  Delegate  to  the  A.M..A. 

Alternate  Delegate  to  .A.M.A.  (For  Third  Delegate): 
Frank  Douglass  of  Seattle  was  nominated  by  Homer  D. 
Dudley  of  Seattle  and  was  elected  by  a unanimous  vote 
of  the  House  of  Delegates. 

Secretary-Treasurer  (Three-A'^ear  Term):  John  P.  McVay 
of  Seattle  was  nominated  by  J.  Irving  Tuell  of  Seattle.  Dr. 
McVay  withdrew  his  name  from  nomination  and  nom- 
inated James  W.  Haviland  of  Seattle  for  office  of  Secretary- 
Treasurer.  Dr.  Haviland  was  elected  by  a unanimous  vote 
of  the  House  of  Delegates  for  a three-year  term. 

Assistant  Secretary-Treasurer:  Bruce  Zimmerman  of  Se- 
attle was  nominated  by  Homer  D.  Dudley  of  Seattle  and 
was  elected  by  a unanimous  vote  of  the  House  of  Delegates 
for  a one-year  term. 

Trustees,  Eastern  Washington  (2)  (Two-Year  Term): 
Benjamin  C.  Koreski  of  Yakima  was  nominated  by  Willard 
B.  Rew.  .A.  G.  Young  of  Wenatchee  was  nominated  by 
R.  S.  Mitchell.  Joseph  L.  Greenwell  of  Pasco  was  nom- 
inated by  M.  R.  Petersen. 

The  Speaker  declared  the  nominations  closed  for  the 
office  of  Trustee,  Eastern  Washington,  and  the  tellers  col- 
lected the  ballots. 

Benjamin  Koreski  of  Yakima  and  A.  G.  Young  of  We- 
natchee were  elected  Trustees  from  Eastern  Washington 
for  a two-year  term. 

Trustees,  Western  Washington  (2)  (Two-V'ear  Term): 
Bernard  Harrington  of  Tacoma  was  nominated  by  Ross 
D.  Wright.  John  F.  Christensen  of  Kelso  (Cowlitz  County) 
was  nominated  by  Robert  Southcombe.  O.  -A.  Thomle, 
Snohomish  County,  was  nominated  by  J.  W.  Darrough. 

The  Speaker  declared  the  nominations  closed  for  the 
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office  of  Trustee,  Western  Washington,  and  the  tellers 
collected  ballots. 

Bernard  Harrington  of  Tacoma  and  John  Christensen 
of  Kelso  were  elected  Trustees  for  Western  Washington  for 
a two-year  term. 

Six  Trustees  at  Large:  I.  C.  Monger  from  Clark  County 
was  nominated  by  Homer  D.  Dudley.  Charles  Watts  from 
King  County  was  nominated  by  John  Duncan.  O. 
Thomle  of  Snohomish  County  was  nominated  by  Harold 
Hopke.  Wesley  Minzel  of  Stevens  County  was  nominated 
by  John  Lyman.  Millard  T.  Mac.\velia  of  Mount  \’ernon, 
Skagit  County,  was  nominated  by  E.  K.  Stimpson.  John 
Lyman  of  Walla  Walla  was  nominated  by  Philip  Holabach. 
R.  A.  Benson  of  Kitsap  was  nominated  by  Dr.  Dudley. 
Joseph  Greenwell  of  Benton-Franklin  County  was  nom- 
inated by  M.  R.  Petersen.  W.  C.  Moren  of  Whatcom  was 
nominated  by  Frank  Douglass.  Paul  A.  Beppler  of  Whitman 
was  nominated  by  Philip  Holabach. 

The  Speaker  declared  the  nominations  closed  for  the 
office  of  Six  Trustees  at  large.  The  ballot  was  taken  by 
the  tellers. 

Drs.  Munger,  Watts,  Benson,  Lyman,  MacAvelia  and 
Moren  were  elected  as  Trustees  for  the  state  as  a whole. 

Finance  Committee:  W.  H.  Goering  of  Pierce  County 
was  nominated  by  Ross  Wright  to  serve  on  the  Finance 
Committee  for  a three-year  term,  and  Dr.  Goering  was 
elected  by  a unanimous  vote  of  the  House  of  Delegates. 

Publication  Committee:  The  Board  of  Trustees  made  the 
following  nominations  for  the  Publication  Committee 
(Northwest  Medicine)  to  the  House  of  Delegates;  Her- 
bert E.  Coe,  Seattle,  Lewis  A.  Hopkins,  Tacoma,  and  Fred 
Harvey,  Spokane. 

The  above-mentioned  nominations  were  accepted  by  the 
House  of  Delegates  and  the  members  were  unanimously 
elected. 


NEW  BUSINESS 

A.  O.  .Adams  requested  the  House  of  Delegates  to  recon- 
sider their  action  taken  at  the  first  session  re  approval  of 
proposed  Senate  Bill  No.  158  (Medical  Disciplinary  Act) 
in  its  final  form  as  approved  by  the  Board  of  Trustees. 

Dr.  Gaiser  moved:  That  the  House  of  Delegates  recon- 
sider the  Medical  Disciplinary  .Act.  Seconded,  Dr.  .Adams. 

Dr.  Gaiser  recommended  that  the  bill  be  drawn  up  in 
final  form  for  reconsideration  by  the  House  of  Delegates 
at  their  next  meeting. 

The  Speaker  declared  a ballot  was  necessary  and  tellers 
collected  the  ballots.  In  favor  of  disapproving  the  Medical 
Disciplinary  Act,  which  was  to  be  placed  before  the  coming 
State  Legislature,  28 ; opposed  30.  Motion  lost. 

Dr.  Tuell  moved:  That  the  matter  of  a Medical  Discip- 
linary .Act  be  submitted  to  the  Board  of  Trustees  for  final 
drafting  and  that  this  draft  be  submitted  to  all  county 
society  members  and  to  all  delegates  for  their  consideration 
and  recommendations  before  the  coming  Legislature.  Sec- 
onded, Dr.  Lasher.  Carried. 

Dr.  Hunter  moved:  That  the  incoming  President  appoint 
a committee  of  three  or  five  members  from  the  State 
Association  to  study  the  matter  of  a Medical  Disciplinary 
.Act  thoroughly  and  report  back  to  the  Board  of  Trustees 
of  the  State  .Association  on  or  before  the  first  of  1949  (be- 
fore the  coming  Legislature) ; that  this  committee  consult 
with  all  county  societies  and  interested  parties  to  ascertain 
what  the  attitude  of  the  State  Medical  .Association  should 
be  in  regard  to  a Medical  Disciplinary  Act.  Seconded,  Dr. 
Tuell.  Carried. 

There  being  no  further  business,  the  S9th  .Annual  Session 
of  the  House  of  Delegates,  Washington  State  Medical  Asso- 
ciation, held  at  the  Olympic  Hotel,  Seattle,  October  3-6, 
1948,  adjourned  at  7:00  p.m. 

John  P.  McA'ay,  Secretary -Treasurer 
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:\IEDICAL  NOTES 

Poc.ATELLO  Pl.ans  1949  Meet.  The  Pocatello  Medical  So- 
ciety has  announced  plans  for  a two-day  scientific  session 
to  be  held  September  9 and  10,  1949.  Committee  in  charge 
of  arrangements  is  headed  by  O.  F.  Call  and  in  addition  is 
composed  of  C.  W.  Olson,  W.  L.  Clothier,  E.  V.  Simison, 
K.  Mclnnes,  H.  C.  Turner,  M.  M.  Braves,  W.  Harmes, 
W.  R.  Hearne,  C.  E.  Groom  and  E.  N.  Roberts. 

Bids  Opened  on  Be.ar  Lake  Hospital.  Bids  were  opened 
October  2 on  the  proposed  Bear  Lake  County  Hospital  to  be 
built  at  Montpelier.  Low  bid  was  made  by  the  Arrington 
Construction  Company  of  Idaho  Falls  and  amounted  to 
$316,950.  Construction  will  be  paid  for  under  a $200,000 
bond  issue  which  has  carried,  with  addition  of  $100,000 
from  the  Federal  Government. 

Hospital  .Association  Meets.  .Annual  meeting  of  the 
Idaho  Hospital  .Association  was  held  at  the  Owyhee  Hotel, 
Boise,  September  13  and  14.  Paul  Ellis  of  Wallace  was 
elected  second  vice-president  of  the  state  association.  Other 
new  officers  were  Mr.  Grant  Ovard,  superintendent  of  the 
LDS  Hospital  in  Idaho  Falls,  president;  Sister  M.  Martina, 


superintendent  of  St.  A'alentines’  Hospital  in  Wendell,  first 
vice-president;  Sister  Alma  Dolores,  secretary,  and  Miss 
Lloydena  Grimes,  superintendent  of  Pocatello  General 
Hospital,  treasurer. 

One  action  of  the  association  was  to  ask  the  State  In- 
dustrial Accident  Board  to  authorize  payment  to  hospitals 
on  the  basis  of  their  regular  daily  rate  instead  of  the  $6 
per  day  recently  proposed.  The  rate  formerly  in  effect  has 
been  $5.50  per  day. 

Nyssa  Contract  Let.  The  local  contractor  at  Nyssa  has 
been  awarded  the  contract  for  construction  of  the  new  42- 
bed  Memorial  Hospital.  Total  of  the  contract  is  $249, 
258.88.  This  is  the  culmination  of  efforts  initiated  nearly 
a year  ago  to  provide  a hospital  for  the  rapidly  growing 
community  of  Nyssa. 

Harlo  Rigby  of  Rexburg  entertained  members  and  wives 
of  the  Upper  Snake  River  Valley  Medical  Society  and 
Idaho  Falls  Medical  Society  at  his  Elk  Creek  Ranch,  Sat- 
urday, October  2.  Following  dinner  the  members  of  the 
two  societies  were  addressed  by  Floyd  Hatch  of  Salt  Lake 
City. 
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ALASKA  TERRITORIAL  MEDICAL  ASSOCIATION 


PROCEEDINGS  OF  THE  THIRD  ANNUAL  MEETING  OF 
ALASKA  TERRITORIAL  MEDICAL  ASSOCIATION 
ANCHORAGE,  ALASKA,  SEPTEMBER  8-10,  1948 


BUSINESS  MEETING 

This  meeting  was  held  at  Providence  Hospital,  Anchor- 
age, September  8.  The  following  members  were  present: 

From  Anchorage,  T.  C.  Brandon,  Raymond  B.  Coffin, 
George  G.  Davis,  Russell  Jackson,  Fred  M.  Langsam,  A.  L. 
Martin,  James  E.  O’Malley,  Howard  G.  Romig,  W.  B. 
Shore,  A.  S.  Walkowski,  Milo  H.  Fritz,  Virginia  Wright, 
Harold  E.  Sogn;  C.  E.  Albrecht,  Juneau;  Robert  E. 
Garrett,  Palmer;  A.  R.  Valle,  Seward;  W.  M.  Whitehead, 
Juneau;  A.  Holmes  Johnson,  Kodiak;  William  P.  Blanton, 
Juneau;  Philip  H.  Moore,  Mt.  Edgecumbe;  John  O. 
Bangeman,  Wrangell. 

Holmes  Johnson,  President,  presided.  W.  P.  Blanton  was 
Secretary. 

President’s  Report 

A report  was  given  by  the  President,  in  which  he  com- 
mented on  the  progress  made  in  the  past  year  by  the 
.Association,  making  special  mention  of  the  fact  that  nearly 
100  per  cent  of  the  practicing  physicians  in  the  Territory 
are  members  of  the  Association. 

On  motion  made  by  Howard  Romig  and  seconded  by 
Harold  Sogn,  Louis  H.  Edmunds  and  Simeon  T.  Cantril 
of  Seattle,  and  Carl  B.  Davis  of  Chicago  were  elected 
honorary  members. 

A letter  from  the  American  Cancer  Society'  was  read, 
pertaining  to  the  visit  to  the  Territory  of  its  representative, 
Mrs.  Peterson,  with  a view  to  organizing  a branch  of  the 
society.  The  Secretary  was  instructed  to  write  and  give 
the  name  of  George  Davis  of  Anchorage  for  contact  in 
that  city. 

General  Practitioner  Award 

A letter  was  read  from  the  American  Medical  Association 
regarding  selection  of  a candidate  for  the  General  Practi- 
tioner .Award,  the  name  of  the  candidate  to  be  submitted 
to  the  committee.  President  Johnson  appointed  C.  E. 
•Albrecht,  W.  M.  Whitehead  and  H.  G.  Romig  to  make 
this  selection.  Subsequently  the  name  of  Peter  I.  Dahl  of 
Skagway  was  selected  for  this  award, 

-A.  Holmes  Johnson  gave  a discussion  of  prepaid  medicine, 
bringing  up  the  subject  of  what  to  do  about  this  form  of 
practice.  W.  M.  Whitehead  expressed  the  opinion  against 
trying  to  start  anything  in  the  Territory  now.  Dr.  Johnson 
thought  we  should  keep  an  ear  to  the  ground  in  order  to 
be  in  a position  to  guide  such  a movement  whenever  a 
plan  for  prepaid  medical  care  forces  itself  upon  us.  R.  E. 
Garrett  said  he  needs  some  plan  to  help  seasonal  employees 
pay  for  their  medical  care  during  the  part  of  the  year  when 
they  are  not  at  work. 

Harold  Sogn  said  he  likes  the  Blue  Cross  but  not  any 
kind  of  service  bureau.  He  would  like  the  Association  to  be 
in  favor  of  Blue  Cross  but  against  a service  bureau.  John 
O.  Bangeman  expressed  agreement  with  this  idea.  C.  E. 
Albrecht,  who  had  attended  the  National  Health  .Assembly, 
expressed  the  opinion  that  it  would  be  wise  to  keep  in 
close  touch  with  public  trend.  He  stated  that  he  would 
send  out  reports  to  members  about  .Assembly  work  on  this 
subject.  Harold  Sogn  was  much  in  favor  of  approving  the 
Blue  Cross  movement.  He  stated  that  such  approval  would 
tend  to  show  the  public  that  medical  men  were  thinking 
about  their  welfare.  H.  E.  Sogn  and  H.  G.  Romig  were 
appointed  by  Dr.  Johnson  to  bring  in  a resolution  for 
Friday’s  meeting  along  this  line. 


Care  of  Indigents 

C.  E.  Albrecht  stated  that  he  thought  the  .Association 
should  take  some  action  which  would  tend  to  influence  the 
Territorial  Government  to  provide  the  Welfare  Department 
with  enough  money  to  see  that  the  indigent  sick  be  pro- 
vided for.  Dr.  Johnson  appointed  J.  O.  Bangeman  to  draw 
up  a resolution  providing  for  increased  funds  for  care  of 
indigents. 

Milo  Fritz  spoke  in  favor  of  the  next  meeting  being  held 
in  Juneau  at  the  time  of  the  next  legislative  session.  Such 
a time  of  meeting  would  help  influence  the  legislature  along 
this  and  other  medical  lines.  Dr.  Fritz  said  that,  when  a 
patient  is  unable  to  get  into  the  hospital,  the  doctor  is 
usually  to  blame. 

Dr.  Johnson  spoke  on  response  to  a fee  schedule  ques- 
tionnaire which  he  had  sent  out  to  all  the  members.  The 
answers  showed  a fairly  uniform  fee  schedule  throughout 
the  Territory  of  .Alaska. 

Relief  Doctor 

Dr.  Johnson  stated  that  he  felt  that  a relief  doctor  in  the 
Territory  was  much  needed.  Dr.  Black  of  Cordova  said  he 
would  like  to  serve  in  this  capacity  himself,  since  he  did 
not  want  to  work  all  the  time.  W.  M.  Whitehead  said  he 
would  like  to  see  one  of  the  larger  groups  of  doctors  have 
such  a man  whom  they  could  send  to  neighboring  towns 
to  relieve  doctors  who  work  alone  in  a community.  R.  E. 
Garrett  said  he  would  like  to  hear  mention  of  some  recom- 
mended pay  for  such  a man  for  relief  work.  No  answer 
was  given.  M.  H.  Fritz  thinks  we  could  get  such  a man 
through  some  of  the  medical  schools  from  some  of  their 
reserves. 

Dr.  .A.  H.  Johnson  read  a telegram  from  the  .American 
Cancer  Society  regarding  its  emissary,  Mrs.  Peterson  from 
Billings,  Montana. 

Resolution  Against  Prostitution 

.A  resolution  against  prostitution  was  presented  by  James 
E.  O’Malley  and  Virginia  Wright.  It  read  as  follows: 

Whereas:  Commercialized  prostitution  is  very  widespread 
in  .Alaska ; , 

Whereas:  Prostitution  spreads  venereal  disease; 

Whereas:  The  .American  Medical  Association  and  many 
of  its  component  organizations  have  already  condemned 
prostitution  as  being  incompatible  with  venereal  disease 
control ; 

Whereas:  Regular  medical  examination  of  prostitutes  and 
using  certificates  indicating  they  are  not  infected  with 
venereal  disease  may  lead  to  a false  sense  of  security  and 
is  known  to  be  used  for  solicitation  by  prostitutes; 

Whereas:  Issuing  of  such  certificates  in  effect  condones 
prostitution  and  has  the  effect  of  licensing  prostitutes  in 
the  belief  of  certain  law  enforcement  officials ; 

Whereas:  Medical  science  has  shown  conclusively  that  a 
prostitute  may  spread  venereal  disease  without  being  in- 
fected ; 

Whereas:  The  public  expects  the  medical  profession  to 
keep  it  informed  as  to  hazards  of  spread  of  various  infec- 
tious diseases; 

Whereas:  The  .Alaska  Territorial  Medical  .Association 
desires  to  assist  the  health  authorities  in  disease  control  and 
participate  in  and  exercise  a leadership  in  all  health  prob- 
lems; therefore,  be  it 

Resolved:  That  Alaska  Territorial  Medical  .Association: 

1.  Opposes  prostitution  and  issuing  of  certificates  to 
persons  stating  they  are  free  of  v'enereal  diseases ; 
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2.  Requests  the  Alaska  Department  of  Health  to  formu- 
late such  rules  and  regulations  as  to  prohibit  the  issuances 
of  certificates  to  persons  showing  they  are  free  of  ’venereal 
disease  or  to  seek  legislation  to  this  effect; 

3.  Requests  the  Secretary  of  Alaska  Territorial  Medical 
Association  to  send  copies  of  this  resolution  to  the  follow- 
ing persons  and  organizations,  all  in  Alaska:  Governor, 
commissioner  of  health,  each  city  health  officer,  each  news- 
paper, each  civic  club,  each  district  and  city  attorney, 
attorney  general,  each  U.  S.  marshal,  each  chief  of  police, 
all  other  law  enforcement  officials,  each  mayor  and  city 
manager,  all  physicians. 

Motion  presented  by  Dr.  Virginia  Wright  and  seconded 
by  Milo  H.  Fritz  was  adopted. 

.Mental  Disease  Hospital 

It  was  moved  by  W.  M.  Whitehead  to  empower  the 
Secretary  to  have  a lawyer  draw  up  a memorial  for  legis- 
lature to  Congress,  to  have  Congress  establish  in  Alaska  a 
hospital  for  treatment  of  mental  and  nervous  diseases. 
Seconded  by  Virginia  Wright  and  passed. 

-Associate  Membership 

C.  E.  -Albrecht  proposed  an  amendment  to  have  associate 
membership  possible  in  the  .Association.  It  was  pointed  out 
that  the  constitution  already  provides  for  associate  mem- 
bership. Dr.  -Albrecht  and  Dr.  A.  .A.  Walkowski  were  ap- 
pointed to  draw  up  a proposed  amendment  to  provide  for 
the  payment  of  some  specified  sum  of  money  as  dues  for 
these  associate  members.  The  amendment  was  presented  for 
insertion  in  .Article  I,  Section  3,  Line  3,  as  follows:  “Each 
associate  member,  on  or  before  January  1st,  shall  pay  a fee 
of  five  dollars.” 

M.  H.  Fritz  asked  that  we  encourage  the  formation  of 
some  sort  of  hospital  association.  Dr.  .Albrecht  suggested 
that  we  suggest  to  the  heads  of  various  hospitals  that  such 
an  association  be  formed.  Seconded  by  Dr.  Fritz  and  passed. 

It  was  suggested  by  the  Secretary  that  more  help  be  pro- 
vided in  getting  news  notes  to  Northwest  Medicine. 

Paper  received  from  W.  B.  Carr  on  B.C.G.  vaccine  was 
filed.  Dr.  Carr  stated  in  his  letter  that  he  was  unable  to 
attend,  due  to  emergency  illness  in  his  territory. 

Blue  Cross  .Approved 

The  committee  on  the  Blue  Cross  Plan,  headed  by 
Harold  Sogn,  moved  that  the  .Association  go  on  record  as 
strongly  approving  the  Blue  Cross  Hospital  Plan.  Seconded 
by  G.  G.  Davis,  passed  unanimously. 

Moved  by  Harold  Sogn  and  seconded  by  Howard  Romig 
that  associate  and  honorary  members  not  be  permitted  to 
hold  office.  Motion  adopted. 

Moved  by  W.  M.  W^hitehead,  seconded  by  T.  C.  Brandon, 
to  print  the  constitution  and  by-laws  in  booklet  form 
and  provide  each  member  with  a copy.  Motion  adopted. 

Election  of  Officers 

President:  Moved  by  Harold  Sogn,  seconded  by  A.  L. 
Martin,  that  C.  C.  Carter  of  Juneau  be  elected  President 
for  the  year  1948-1949.  Passed  unanimously. 

First  Vice-President:  A.  J.  Schaible  was  nominated  by 
W.  M.  Whitehead,  nominations  closed,  election  unanimous. 

Second  Vice-President:  Raymond  B.  Coffin  was  nom- 
inated by  Harold  Sogn,  nominations  closed,  election  unan- 
imous. 

Secretary  and  Treasurer:  William  P.  Blanton  was  nom- 
inated by  C.  E.  -Albrecht,  nominations  closed,  election 
unanimous. 

Moved  by  W.  M.  Whitehead  and  seconded  by  H.  E.  Sogn 
to  send  Paul  B.  Haggland  one  hundred  dollars  which  would 
helD  defrav  his  expenses  to  the  .A.M..A.  meeting  as  the 
.Association’s  official  delegate  and  to  ask  for  a written 
report.  Passed  unanimously. 

Place  of  Meeting 

Moved  by  Howard  G.  Romig  to  hold  the  1949  meeting 
in  Juneau  in  March.  Seconded  by  Harold  Sogn  and  passed. 

Suggestions  for  speakers  for  next  v'ear  included  a man 
in  obstetrics,  skin  and  surgery. 

.A.  Holmes  Johnson  expressed  thanks  of  the  .Association 
to  the  Sisters  of  Providence  Hospital  for  their  kindness  in 
providing  a meeting  place  for  the  convention  and  to  the 
four  exhibitors  who  attended. 

On  motion  of  .Asa  L.  Martin  it  was  voted  that  the 
.Association  give  expression  of  thanks  to  .A.  Holmes  Johnson 
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for  his  work  during  the  p>ast  year,  this  being  the  end  of 
his  term. 

The  meeting  was  adjourned  until  the  following  year. 


SCIENTIFIC  ASSEMBLY 

Both  business  and  scientific  meetings  were  most  success- 
ful because  of  good  attendance,  outstanding  program  and 
wholehearted  participation  and  interest  of  everyone.  This 
was  due  in  large  part  to  the  work  of  preparation  and 
planning  of  retiring  President  Holmes  Johnson  and  hos- 
pitable activities  the  .Anchorage  physicians  arranged  for 
those  attending. 

.Although  physicians  in  .Alaska  in  some  instances  are 
separated  by  distances  exceeding  1,000  miles,  they  have 
found  common  interests  and  problems.  One  car  load 
traveled  over  800  miles  over  the  new  .Alaska  Highway  and 
indicated  that  they  are  looking  forward  to  doing  it  again. 

Alaska  was  most  fortunate  in  having  as  guest  speakers 
Louis  H.  Edmunds  and  Simeon  T.  Cantril  of  Seattle,  Carl 
Dav'is  of  Chicago,  all  of  whom  presented  timely  subjects  to 
Alaska  physicians. 

President  presiding,  .A.  Holmes  Johnson;  Secretary,  Treas- 
urer, William  P.  Blanton. 

Honorary  Members 

Governor  Ernest  Gruening,  Juneau;  Joel  W.  Baker, 
Robert  L.  King,  Dean  Turner,  U.  of  W.,  O.  .A.  Nelson. 
Seattle. 

In  Menioriani 

LeRoy  W.  Flora,  .Anchorage,  bom  December  10,  1908, 
died  May  17,  1948. 

Officers 

A.  Holmes  Johnson,  Kodiak,  President;  C.  C.  Carter, 
Juneau,  President-Elect;  A.  J.  Schaible,  Fairbanks,  First 
A’ice-President ; Raymond  B.  Coffin,  Anchorage,  Second 
Vice-President;  William  P.  Blanton,  Juneau,  Secretary- 
Treasurer. 

Guest  Speakers 

Louis  H.  Edmunds,  Department  of  Bone  and  Joint 
Surgery,  The  Mason  Clinic,  Seattle,  Wash. 

Simeon  T.  Cantril,  Tumor  Institute  of  the  Swedish  Hos- 
pital, Seattle,  Wash. 

Carl  B.  Davis,  122  South  Michigan  .Avenue,  Chicago,  111. 
.Anchorage  Committees 

General  Chairman,  George  G.  Davis;  Dinner-Dance  Com- 
mittee, Milo  H.  Fritz;  Sports  Committee,  Howard  G.  Ro- 
mig; Program  Committee,  Harold  E.  Sogn;  Woman’s 
Activities,  .Asa  L.  Martin  and  Mrs.  Martin. 

.Armed  Forces  Representatives 
Colonel  S.  W.  Matthews,  Fort  Richardson,  .Anchorage. 
Captain  H.  E.  Gillespie,  NOB,  Kodiak. 

PROGRAM 

Low  Back  Pain  and  the  Disc  Syndrome:  Louis  H.  Ed- 
munds. The  Mason  Clinic,  Seattle.  Discussion  led  by 
Philip  H.  Moore. 

Management  of  Malignant  Tumors  of  the  Oral  Cavity: 
Simeon  T.  Cantril,  Tumor  Institute  of  the  Swedish  Hos- 
pital, Seattle.  Discussion  led  by  George  C.  Davis. 
Prenatal  Pertussis  Immunization:  W.  M.  Whitehead, 

Juneau. 

Treatment  of  Common  Ocular  Emergencies  by  the  General 
Practitioner:  Milo  H.  Fritz,  .Anchorage. 

Luncheon,  .Aleutian  Gardens. 

Presentation  of  Case  (Postoperative)  of  Patent  Ductus 
.Arteriosus:  Ra\-mond  B.  Coffin,  Anchorage. 

A'ascular  Surgery  of  the  Chest:  Carl  B.  Davis,  Jr.,  Chicago. 
Injuries  .About  the  Knee  Joint:  Louis  H.  Edmunds,  Seattle. 

Discussion  led  by  Philip  Moore. 

The  Interpretation*  of  Basal  Metabolism  in  Hyperthyroidism 
and  Conditions  Resembling  It:  Russell  Jackson,  .Anchor- 
age. 

Luncheon.  .Aleutian  Gardens,  Rotary  Club  Members  and 
Guests. 
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associated  with  postoperative  inactivity, 
restricted  diets,  pregnancy,  as  well  as  in 
simple  eonstipation — Metamucil  gently 
initiates  reflex  peristalsis  and  movement 
of  the  intestinal  contents. 

The  “smoothage”  therapy  of  Metamucil 
enables  the  colon  to  clear  itself  without 
irritating  the  mucosa. 


Metamucil®  is  the  highly 
refined  mucilloid  of 
Plantago  ovata  (50%), 
a seed  of  the  psyllium 
group,  combined  with 
dextrose  (50%)  as  a dis- 
persing agent. 
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Report  from  the  Department  of  Health;  C.  Earl  Albrecht, 
Commissioner  of  Health,  Philip  H.  Moore  and  A.  R. 
\alle. 

Report  from  the  Alaska  Native  Service;  J.  T.  Googe,  Med- 
ical Director,  Alaska  Native  Service. 

Cocktail  Party  at  the  Elks  Club. 

Clinics  and  Ward  Walks,  183rd  General  Hospital,  U.  S.  A.; 

Col.  S.  W.  Matthews,  Surgeon. 

Duplication  of  .\limentary  Tract,  Case  Report;  Major 
Grossman. 

Treatment  of  Hand  Infections;  Lt.  Wierzalas. 
-\utohemagglutination  with  Jaundice,  Case  Presentation; 
Burton  B.  Bergman,  Lt.,  MC. 

Marked  Osteoplastic  Diseases  on  Roentgen  Examination; 

Harry  Flax,  1st  Lt.,  MC. 

Luncheon,  as  Guests  of  the  Army  Hospital. 


Hematology  in  Infants;  S.  Walkowski,  Anchorage. 
Severe  Hemorrhage  of  an  Angioma,  Complicating  Preg- 
nancy; George  G.  Davis,  Anchorage. 

Carcinoma  of  the  Female  Pelvis;  Simeon  T.  Cantril,  Seattle. 

Discussion  led  by  Harold  E.  Sogn. 

Recent  Advances  in  Bone  and  Joint  Surgery;  Louis  H. 
Edmunds,  Seattle. 

Cocktail  Party  at  the  Doctors’  Clinic. 

Dinner  Dance  at  the  Idle  Hour. 

EXHIBITS 

.\udio  Development  Company  (Electronic  Engineering). 
Biddle  & Crowther  Company  (Surgical  Instruments, 
Hospital  Supplies). 

Parke,  Davis  & Company  (Pharmaceuticals). 

E.  R.  Squibb  & Sons  (Manufacturing  Chemists). 

The  Upjohn  Company  (Fine  Pharmaceuticals). 
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Plastic  and  Reconstructed  Surgery.  By  Earl  Calvin 
Padgett,  M.D.,  F..\.C.S.  Professor  of  Clinical  Surgery,  Uni- 
versity of  Kansas  School  of  Medicine,  Kansas  City,  Kan- 
sas. With  the  Collaboration  of  Kathryn  Lyle  Stephenson, 
Instructor  in  Plastic  Surgery,  Tulane  University  of  Louisi- 
ana, New  Orleans,  Louisiana,  etc.  943  pp.  $22.50.  Charles  C. 
Thomas,  Publisher,  Springfield,  111. 

This  massive  volume  could  well  have  been  titled  “Recon- 
structiv'e  .\spects  of  Traumatic  Surgery”  for  it  delves  with 
considerable  detail  into  traumatic  injuries  of  the  entire  body. 
In  addition  to  the  traumatic  fields  a large  portion  of  the 
book  is  devoted  to  purely  plastic  and  reconstructive  opera- 
tions. 

The  text  is  well  organized  and  the  author  has  wisely 
reduced  historical  data  to  a minimum  and  has  eliminated  a 
great  mass  of  relatively  questionable  procedures  so  often 
found  in  other  texts  on  this  subject.  Only  those  methods 
found  satisfactory  to  the  author  after  repeated  use  are 
included.  Many  graphic  illustrations  amplify  the  text. 

The  book  successfully  presents  the  subject  of  traumatic 
surgery  of  the  soft  tissues,  general  reconstructive  and  plastic 
surgery  from  the  standpoint  of  broad  principles.  In  addition 
there  is  included  specific  details  so  that  the  general  prac- 
titioner as  well  as  the  specialist  in  this  field  may  recognize 
the  relationship  between  this  sfiecialty  and  other  t\-pes  of 
surgery.  John  K.  Nattincer. 


Neuroanatomy.  By  Fred  A.  Mettler,  ,\.M.,  M.D.,  Ph.D. 
Associate  Professor  of  .\natomy.  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York.  With  357  illus- 
trations, Including  Thirty-three  in  Color.  Second  Edition 
536  pp.  $10.  The  C.  V.  Mosby  Company,  St.  Louis,  1948. 

The  material  of  this  volume  has  been  divided  into  two 
sections,  the  first  dealing  with  gross  aspects  of  the  nervous 
system  and  the  second  with  microscopic  anatomy.  The 
section  is  largely  unchanged  from  the  previous  edition 
except  that  certain  new  material  on  the  blood  supply  and 
x-enous  drainage  of  various  portions  of  the  neuraxis  have 
been  added  and  the  illustrated  material  has  been  slightly 
modified.  This  section  is  largely  descriptive  and  serves  as  a 
very  valuable  orientation  and  review  of  the  macroscopic 
form  of  the  central  nervous  system  for  all  members  of  the 
medical  profession.  Some  excellent  additions  have  been  made 
regarding  blood  supply  of  the  basal  ganglia  and  thalamus 
which  are  of  great  clinical  importance.  The  relationship 
between  the  topography  of  the  brain,  skull  and  extracranial 
structures  is  particularly  valuable  from  the  clinical  view'- 
point. 

The  second  half  of  the  book  deals  with  microscopic 
anatomy  of  the  central  nervous  system,  starting  with  the 


spinal  cord  and  ending  with  the  cerebral  cortex.  This  ma- 
terial is  profusely  illustrated  with  drawings  showing  the 
main  fiber  tracts,  accompanied  by  a similar  drawing  show- 
ing the  cell  structure  at  that  same  level.  These  illustrations 
are  amplified  by  various  types  of  diagrams  which  clarify 
the  position  and  function  of  certain  of  the  main  tracts  and 
associated  systems.  The  microscopic  structure  and  function 
of  the  diencephalon  are  dealt  with  in  great  detail  and  are 
supplemented  by  actual  photomicrographs  of  the  thalamus 
which  were  not  present  in  the  previous  edition.  The  rela- 
tionships between  the  various  thalamic  nuclei  and  the 
various  areas  of  the  cerebal  cortex  are  also  described  in 
some  detail,  this  being  based  on  work  w'hich  is  not  as  x’et 
complete.  In  this  second  section  of  the'  book  there  has 
been  a strong  effort  to  correlate  function  and  structure 
which  serv'es  to  increase  the  usefulness  of  the  material. 

This  text  continues  to  be  one  of  the  most  complete  in  its 
field  in  spite  of  certain  minor  errors  and  thereby  represents 
an  outstanding  reference  work.  Because  of  the  mass  of 
intricate  detail  presented,  however,  its  usefulness  to  clini- 
cians is  impaired. 

.'\rthur  W.XRD,  Jr. 

Your  B.aby.  The  Complete  Baby  Book  for  Mothers  and 
Fathers.  By  Gladys  Denny  Schultz,  Contributing  Editor, 
Ladies’  Home  Journal,  and  Lee  Forrest  Hill,  M.D.,  Former 
President,  .\merican  .Academy  of  Pediatrics.  Photography 
by  Joseph  Di  Pietro,  Line  Drawings  by  Reisie  Lonette. 
278  pp.  $3.50.  Doubleday  & Company,  Inc.,  Garden  City, 
New  'i'ork,  1948. 

This  is  not  a book  on  pediatrics  but  deals  with  rearing 
the  baby.  Emphasis  is  placed  on  the  fact  that  this  should 
be  a task  of  pleasure  for  dad  as  well  as  mother.  It  is 
lamented  that  during  the  world  w'ars  dad  suffered  hunger 
for  a share  in  precious  early  experiences  of  wife  through 
pregnancy,  birth  of  baby  and  the  prixilege  of  seeing  xxith 
their  own  eyes,  day-by-day  transformations  that  took  place 
thereafter.  Throughout  this  book  is  emphasized  the  thought 
that  the  father  quite  as  much  as  the  mother  needs  to  par- 
ticipate in  rearing  the  baby. 

The  book  is  replete  with  suggestions  and  descriptions  of 
necessary  procedures  in  rearing  a healthy  baby,  accom- 
panied by  numerous  dnstructix’e  and  amusing  illustrations. 
Each  of  the  ten  parts  is  dixided  into  chapters  whose  titles 
are  significant,  such  as  “Have  You  Some  Questions,  Dad?,” 
“Questions  Mother  Mav  .Ask,”  “The  Right  Start  for 
Dad,”  There  are  instructions  on  what  to  do  in  each  of  the 
first  twelv’e  months.  Then  follow  suggestions  for  the  second 
and  following  years.  The  final  part  deals  with  illness, 
accidents  and  many  useful  suggestions. 
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KIND  OF  MEAT 


BEEF 


LAMB 


VEAL 


VARIETY  ^ 
MEATS 

(IIVER.  HEART.  KIDNEY) 


COMPLETE 

PROTEIN 


B VITAMINS 


THIAMINE  (B,)  RIBOFLAVIN  (B,)  NIACIN 


FOOD 

IRON 


EXCELLENT 


EXCELLENT 


FAIR 


EXCELLENT 


EXCELLENT 


EXCELLENT 


FAIR 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


FAIR 


GOOD 


EXCELLENT 


EXCELLENT 


EXCELLENT 


GOOD 


GOOD 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


GOOD 


GOOD 


GOOD 


EXCELLENT 


SAUSAGE 

(FRANKFURTERS.  ROIOSNA) 


ALL  VALUES  ARE  BASED  ON  COOKED  MEATS  . . . MEAT  ALSO  SUPPLIES  SIGNIFICANT  AMOUNTS  OF  COPPER  AND  PHOSPHORUS 


While  its  high  content  of  biologically  com- 
plete protein  ranks  meat  among  man’s  best 
protein  sources,  its  contribution  of  many  more 
indispensable  nutrients  further  enhances  its 
over-all  desirability  in  the  daily  dietary. 

As  is  readily  seen  in  the  chart  above,  every 
kind  of  meat  is  an  excellent  source  of  high 
quality  protein  and  of  iron.  Meat  further  sup- 
plies significant  amounts  of  the  three  B com- 
plex vitamins,  thiamine,  riboflavin  and  nia- 
cin. Certain  cuts  and  kinds  of  meat  are,  as  a 
matter  of  fact,  among  our  richest  food  sources 
of  thiamine  and  niacin.  All  meat,  regardless 


of  grade  or  cut,  makes  these  contributions. 

Due  to  the  excellent  digestibility  of  meat — 
from  96  to  98  per  cent — the  metabolic  avail- 
ability of  its  protein  and  other  nutrients  is 
virtually  assured,  making  it  particularly  valu- 
able in  many  disease  conditions  in  which 
these  nutrients  are  especially  needed. 

AMERICAN  MEAT  INSTITUTE 

Main  Office,  Chicago . . . Members  Throughout 
the  United  States 

• The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
'•ittwa"-  n utritionof  the  American  Medical  Association. 
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BOOK  REVIEWS 


VoL.  47,  No.  11 


Essentials  of  Pathology.  By  Lawrence  W.  Smith,  M.D., 
F.C..4.P.  Formerly  Professor  of  Pathology,  Temple  Univer- 
sity School  of  Medicine,  etc.,  and  Edwin  S.  Gault,  M.D., 
F.C..\.P.  Associate  Professor  of  Pathology  and  Bacteriology, 
Temple  University  School  of  Medicine.  765  pp.  $12.00.  The 
Blakiston  Company,  Philadelphia  and  Toronto,  1948. 

While  many  present  day  teachers  of  pathology  may  take 
exception  to  the  conventional  arrangement  of  the  material 
in  the  new  edition  of  this  popular  text  book  into  “general” 
and  “special”  pathology,  few  who  will  not  applaud  the  use 
of  261  carefully  selected  case  histories  to  correlate  clinical 
findings  with  gross  and  microscopic  pathology. 

The  illustrative  material,  practically  all  of  which  is  of 
histopathology,  is  more  profuse  than  and  is  technically  as 
good  as  that  in  any  single  text  book  of  pathology  known  to 
this  reviewer.  The  illustrations  and  figure  descriptions  are 
all  placed  on  the  right  hand  page  opposite  the  case  histories 
and  pathology  descriptions.  This  format  is  unique  to  text- 
books of  basic  pathology  in  that  it  tends  to  combine  with 
the  latter  an  atlas  of  histopathology,  a feature  that  par- 
ticularly popularized  the  previous  editions  of  this  book. 

The  authors  have  not  tried  to  cover  all  of  the  field  of 
pathology  but  have  emphasized  the  fundamental  and  im- 
portant things.  They  have  given  more  than  the  usual 
amount  of  space  to  parasitic  diseases  and  likewise  to 
oncology.  Their  text  is  lucid  and  concise.  This  reviewer 
recommends  this  book  to  anyone  wanting  a good  single 
volume  of  basic  pathology  and  especially  predicts  for  it  a 
continued  enthusiastic  reception  as  a text  book  for  the 
second  year  medical  student.  H.  Davis  Chipps. 


Venous  Thrombosis  and  Pulmonary  Embolism.  By 
Harold  Xeuhof,  M.D.,  Clinical  Professor  of  Surgery  in 
Columbia  University,  etc.  159  pp.  $4.50.  Grune  & Stratton, 
New  York,  1948. 

This  monograph  presents  careful  analysis  and  discussion 
relative  to  the  twin  subjects  of  venous  thrombosis  and 
pulmonary  embolism  according  to  the  experience  at  Mt. 
Sinai  Hospital,  New  York.  It  contains  diagnosis  of  venous 
thrombosis  in  the  lower  extremities,  diagnosis  and  treat- 
ment of  pulmonary  embolism,  surgical  treatment  of  venous 
thromboses,  present  status  of  anticoagulant  therapy  includ- 
ing heparin  and  dicumarol,  the  problem  of  diagnosis  of 
massive  pulmonary  embolism  by  embolectomy. 

This  is  an  extremely  important  and  interesting  book  on 
the  subjects.  Heparin  treatment  as  outlined  by  Jorpes  of 
Sweden,  experiences  at  the  Mayo  Clinic  with  dicumarol, 
use  of  vein  ligation  in  prevention  of  pulmonary  emboliza- 
tion are  very  competently  discussed  in  the  light  of  the 
author’s  experience. 

Robert  F.  Foster. 


Gynecological  and  Obstetrical  Anatomy.  By  C.  F.  V. 
Amout,  M.D.,  M.R.C.S.,  .Assistant  Professor,  Department  of 
.\natomy,  Sub-Dean  and  Tutor,  Faculty  of  Medicine,  Uni- 
versity of  Birmingham.  With  Chapters  on  The  Histology 
of  the  Female  Productive  Tract  and  Its  Endocrine  Control 
by  F.  Jacoby,  M.D.,  Ph.D.,  Lecturer  in  Histolog>q  Depart- 
ment of  Anatomy,  University  College,  Cardiff;  Formerly 
Department  of  Physiology,  University  of  Birmingham. 
Second  Edition.  248  pp.  $11.  The  Williams  & Wilkins  Com- 
pany, Baltimore,  1948. 

The  author  laments  that  most  text  books  on  obstetrics 
and  gynecology  have  been  deficient  in  the  adequate  de- 
scription of  anatomy  dealing  with  these  subjects.  This 


fact  is  given  as  justification  for  producing  this  book  de- 
voted exclusively  to  fundamentals  of  the  female  pelvis. 
-\utopsies  on  the  bodies  of  aged  females  do  not  provide 
adequate  information  on  these  subjects.  Discussions  in  this 
book  deal  histologically  chiefly  with  tubes,  ovaries,  uterus 
and  vagina.  Chapters  are  devoted  to  innervation  and 
hinphatic  drainage  of  the  pelvis  not  treated  in  detail  in 
histologic  sections. 

In  the  nineteen  chapters  are  discussed  bones,  articula- 
tions, ligaments  and  walls  of  the  pelvis;  developments, 
histology  and  endocrine  functions  of  the  ovary ; anatomy 
histology  of  uterine  tube  with  anatomy  development  of  the 
uterus  and  vagina.  Chapters  deal  with  the  lymphatic  sys- 
tem, innervation  of  pelvic  viscera  and  anatomy  of  fetus 
in  relation  to  childbirth.  The  text  is  amplified  by  numerous 
illustrations,  many  of  which  are  beautifully  presented  in 
colors. 


Principles  Governing  Eye  Operating  Room  Pro- 
cedures. By  Emma  I.  Clevenger,  R.N.  Supervisor  Eye 
Operating  Room  New  York  Eye  and  Ear  Infirmary,  New 
York  City.  Illustrated.  215  pp.  $5.50.  The  C.  V.  Mosby 
Company,  St.  Louis,  1948. 

While  every  surgeon  follows  his  own  method  in  arrang- 
ing and  managing  his  operating  room,  the  author  believes 
that  many  necessary  features  are  often  overlooked,  whose 
regulations  might  be  of  great  benefit  to  the  operator. 

In  the  twenty  chapters  of  this  volume  are  meticulously 
enumerated  necessary  equipment  and  arrangements  for 
efficient  surgical  procedures.  There  are  diagrams  illustra- 
ting the  most  convenient  arrangement  of  tables  as  well 
as  instrument  trays  and  other  equipment.  There  are  num- 
erous photographs  of  instruments,  sutures,  syringes  and 
other  appliances  with  suggestions  for  their  most  useful 
locations  and  employment.  Undoubtedly  the  contents  of 
this  volume  will  present  useful  suggestions  to  the  ophthal- 
mic surgeon. 


The  Alcoholic  Woman.  Case  Studies  in  the  Psycho- 
dynamics of  Alcoholism.  By  Benjamin  Karpman,  M.D., 
Chief  Psychotherapist,  St.  Elizabeth’s  Hospital,  Washington, 
D.  C.  Sponsored  by  Washington  Institute  of  Medicine  Re- 
search Foundation.  241  pp.  $3.75.  The  Linacre  Press,  Wash- 
ington, D.  C.,  1948. 

It  is  stated  that  alcoholism  in  women  is  much  less  fre- 
quent than  in  men,  being  in  proportion  about  one  to  five. 
But  what  alcoholic  women  seem  to  lack  in  quantity  they 
make  up  in  quality.  Consequently  when  a woman  goes  on 
a tear,  “it  is  terrific.”  It  is  said  that  alcoholic  women  are 
more  abnormal  than  alcoholic  men  and  are  more  difficult 
to  treat.  Comment  is  made  on  the  fact  that  in  psychiatric 
hospital  work  one  encounters  many  cases  of  alcoholism 
which  often  exhibit  alcoholic  reactions  such  as  paranoia, 
chronic  alcoholic  hallucinosis  and  other  forms  of  neurosis 
resulting  from  effects  of  alcohol. 

The  author  considers  in  detail  the  immediate  effects  of 
alcoholism  and  subsequent  developments  by  devoting  the 
bulk  of  this  volume  to  descriptions  and  discussions  of  three 
alcoholic  women.  Each  goes  into  detail  with  the  patient, 
information  being  obtained  largely  by  questions  and 
answers.  There  is  a final  discussion  of  the  w’hole  subject, 
based  on  facts  obtained  from  a study  of  these  three  cases. 
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RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur* 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Con$ultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


FAIRFAX  SANITARIUM 

situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreationai  faciiities.  Cottage  plan  for 
segregation  of  patients.  Insuiin  and  EHectro- 
shock  Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 
NATHAN  K.  RIOKI.ES.  M.D. 
EDWARD  D.  HOEDEMAKER,  M.D. 
EUGENE  G.  GOFORTH,  M.D. 
JAMES  T.  THICKSTUN,  M.D. 
Manager;  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D, 

DIAGNOSTICIAN 
48.71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence:  EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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PROFtssioimi  mdi's  PMeRflin 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 


*MEDICAL  *DENTAL  * LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

$20, 000.00 


NEW  HOME  OFFICE  • OMAHA.  NEBRASKA 
Separate  Policies  Underwritten  By 

iniiTiiiiL  BcnEFii  HcmTH  & flCCiDEni  nssocimion 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UnilED  BEnEFIT  LIFE  HISUBIinCE  COKIPIIliy 

ONE  OF  AMERICA  S FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


Professional  Department 
429  American  Bank  Building 
Portland  5,  Oregon 
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the  conditioned  reflex  and  adjuvant  methods  of 
treatment  for  chronic  alcoholism.  Shadel  Sanitarium  lays  the 
groundwork  for  recovery  through  intensive,  individualized 
therapy.  Rehabilitation  must  follow,  with  the  family  doctor 

supervising  the  patient’s  physical  rejuvenation,  and  the  Sani- 
tarium’s Field  Rehabilitation  staff  assisting  with  his  alcoholic 
problems.  Our  object  is  . . . Cooperation  with  the  family  physi- 
cian in  mapping  out  a path  toward  recovery. 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 

Recognized  by  the  American  Medical  Association  • Member  of  American  Hospital  Association 
7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  WEst  7232  Cable  Address:  REFLEX 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  C.  C.  Wendle  Secretary,  W.  C.  Hayden 

Sandpoint  Sandpoint 

Idaho  Falls  Society 

President,  J.  H.  Culley  Secretary,  H.  B.  Woolley 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  C.  G.  Barclay 
Coeur  d'Alene 


North  Idaho  District  Society- 
President,  K.  C.  Keeler 
Lewiston 

Pocatello  Medical  Society 

President,  F.  H.  Howard 
Pocatello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake 
Wallace 

Southwestern  Idaho  District  Society 

President,  R.  L.  White 
Boise 

South  Central  Society 

President,  C.  B.  Beymer 
Twin  Falls 


Secretary,  R.  T.  Henson 
Coeur  d'Alene 

feretory,  J.  W.  Clark 
Genesee 

First  Thursday  — Pocatello 

Secretary,  W.  R.  Hearne 
Pocatello 


Secretary,  R.  E.  Staley 
Kellogg 

Secretary,  F.  L Fletcher 
Boise 


Secretary,  C.  Palmer  McKim 
Baker 

— Second  Friday 

Secretary,  R.  W.  Marcum 
Corvallis 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  D.  A.  McLouchlan 
Astoria 


Secretary,  F.  W.  Schow 
Twin  Falls 

Upper  Sitake  River  Society 

President,  C.  B.  Lusty  Secretary,  L.  H.  Cline 

St.  Anthony  Rexburg 

OREGON 

Baker  County  Society 

President,  C.  L Blakely 
Baker 

Benton  County  Society — . 

President,  H.  N.  Whitelaw 
Corvallis 

Central  Oregon  Society 

President,  W.  O.  Courter  Secretary,  R.  C.  Robinson 

Bend  Bend 

Clackamas  County  Society 

President,  L.  S.  McGrow 
Molalla 

Clatsop  County  Society — 

President,  A.  J.  Kerbel 
Astoria 

Columbia  County  Society 

President,  J.  C.  Barton 
St.  Helens 

Coos  and  Curry  County  Society.. 

President,  E.  B.  Sorum 
Coos  Bay 

Douglos  County  Society 

President,  B.  R.  Shoemaker 
Roseburg 

Eastern  Oregon  District  Society- 

President,  K.  E.  Kerby 
Nyssa 

Jackson  County  Society 

President,  E.  G.  Everett 
Ashland 

Josephine  Coun^  Society — 

President,  T.  A.  Kerns 
Grants  Pass 

Klamath  County  Society 

President,  H.  B.  Currin 
Klamath  Falls 


Lake  County  Society - 

President,  W.  P.  Wilbur 
Lokeview 

Lane  County  Society — 

President,  E.  L.  Gardner 
Eugene 

Lincoln  County  Society 

President,  O.  N.  Callender 
Toledo 

Linn  County  Medical  Society- 

President,  R.  M.  Wade 
Albany 

Malheur  County  Society 

President,  C.  E.  Palmer 
Ontario 

Morion-Polk  Counties  Society.. 

President,  E.  B.  Bossotti 
Dallas 

Mid-Columbia  Society 

President,  S.  E.  Wells 
Hood  River 

Multnomah  County  Society 

President,  J.  M.  Murphy 
Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery 
Tillamook 


Umatilla  County  Society 

President,  A.  D.  McMurdo 
Heppner 

Union  County  Society 

President,  W.  K.  Ross 
La  Grande 

Wallowa  County  Society 

President,  B.  R.  Scharff 
Enterprise 

Washington  County  Society 

President,  D.  E.  Wiley 
Hillsboro 

Yamhill  County  Society 

President,  W.  T.  Ross 
McMinnville 


Secretary,  L.  J.  Feves 
Pendleton 

Fourth  Tuesday 

Secretary,  E.  T.  Moon 
La  Grande 

First  Thursday 

Secretary,  A.  F.  Martin 
Enterprise 


Secretary.  M.  J.  Robb 
Hillsboro 


First  Tuesday 

Secretary,  K.  C.  Van  Zyl 
McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 

Chelan  County  Society 

President,  C.  K.  Miller 
Wenatchee 

Clallam  County  Society....Secoad 

President,  L.  A.  Schueler 
Port  Angeles 

Clark  County  Society 

President,  Leslie  Nunn 
Vancouver 

Cowlitx  County  Society 

President,  J.  F.  McCarthy 
Longview 

Grays  Harbor  County  Society 

President,  S.  A.  McCool 
Elmo 

Jefferson  County  Society 

President,  C.  M.  Scholl 
Port  Townsend 


Secretary,  P.  F.  Shirey 
Kennewick 

...First  Wednesdoy  —Wenatchee 
Secretary  A.  L.  Ludwick 
Wenatchee 

Tuesday  — Port  Angeles,  Sequim 
Secretary,  R.  E.  Barker 
Sequim 

First  Tuesday  — Vancouver 

Secretory,  J.  H.  Harrison 
Vancouver 

Third  Wednesday 

Secretary,  J.  A.  Nelson 
Longview 

Third  Wednesday  — Aberdeen 

Secretory,  W.  H.  Hardy 
Montesano 


Secretory,  R.  S.  Crist 
Port  Townsend 


Secretary,  J.  B.  Steward 
St.  Helens 

Secretary,  John  P.  Keizer 
North  Bend 

Secretary,  J.  P.  Campbell 
Roseburg 

Secretary,  W.  H.  Alden 
John  Day 

..Second  and  Fourth  Wednesdays 

Secretary,  C.  W.  Lemery 
Medford 

Secretary,  S.  B.  Osgood 
Grants  Pass 

-Second  and  Fourth  Wednesdays 

Secretary,  R.  Tice 
Klamath  Falls 

Fourth  Thursday 

Secretary,  J.  H.  Robertson 
Lokeview 

Third  Friday 

Secretary,  S.  J.  Hoffman 
Eugene 


King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Douglass  Secretary,  W.  A.  McMahon 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society.... First  Tuesday— Ellensburg  and  Cle  Elum 
President,  F.  J.  Rogalski  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  D.  Turner  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney 
Odessa 

Okanogan  County  Society 

President,  B.  C.  Webster 
Omak 


Secretary,  J.  E.  /Anderson 
Wilbur 


Secretary,  J.  A.  Hardiman 
Newport 

Secretary,  M.  O.  Perkins 
Lebanon 

Secretory,  R.  R.  Belknap 
Ontario 

Secretary,  W.  C.  Crothers 
Salem 

Secretary,  W.  T.  Edmundson 
Hood  River 

First  and  Third  Wednesdays 

Secretary,  F.  J.  Underwood 
Portland 

Secretory,  Clemens  Hayes 
Tillamook 


Secretary,  C.  O.  Mansfield 
Okanogon 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  M.  L.  Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday  — Taeomo 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 
Tacoma  Tacoma 

Skagit  County  Society Fourth  Mondey 

President,  C.  W.  Douglas  Secretary,  P.  C.  Noble 

Anocortes  Anocortes 

Snohomish  County  Society First  Thursday  — Everett 

President,  H.  J.  Gunderson  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society....Second  ond  Fourth  Thursdays— Spokone 
President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  K.  J.  May  Secretary,  J.  E.  Blair 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesdays  — Olympio 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Wolla 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  H.  G.  Wright  Secretary,  A.  G.  Zoet 

Bellingham  Bellingham 

Whitman  County  Society Third  Wednesday  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  SImd 

Pullman  Colfax 

Yakima  County  Society Second  Mondoy— Yokimo 

President,  W.  B.  Rew  Secretary,  R.  D.  McClure 

Yakima  Yakima 


Corrections  and  additions  to  this  list  ore  requested  from  the  societies  represented. 
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Experience  is  the  Best  Teacher 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 

Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


R.  J.  Remolds  Tobacco  Company.  Winston-Salem,  N.  C. 


YES!  Millions  of  smokers  who  have  tried  and 
compared  many  different  brands  of  cigarettes 
found  from  experience  that  cool,  full-flavored 
Camels  suit  them  best. 

Try  Camels!  See  how  the  full,  rich  flavor  of 
Camel’s  choice,  properly  aged  and  expertly 
blended  tobaccos  pleases  your  taste.  See  if  Camel’s 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

Yes!  Let  your  taste  and  throat  tell  you  why, 
with  millions  of  smokers  who  have  tried  and  com- 
pared, Camels  are  the  “choice  of  experience.” 

Acvording  to  a Nutionividv  survoy: 


3§ore  Xtoctors  Smoke  €JJ%3€EMjS 

than  anjf  other  cigarette 

In  a nationwide  survey  by  three  independent  research  organizations,  113,597  doctors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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MEETINGS  OF  MEDICAL  SOOETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medicol  Association 1949  — Atlantic  City 

Oregon  State  Medical  Society 

President,  L.  S.  Kent  Secretary,  W.  E.  Zeller 

Eugene  Portland 

Washington  State  Medical  Association  1949  — Seattle 

President,  H.  E.  Nichols  Secretary,  J.  W.  Haviland 

Seattle  Seattle 

Idaho  Stote  Medical  Association 

President,  F.  B.  Jeppesen  Secretary,  A.  M.  Popma 

Boise  Boise 

Alaska  Territorial  Medical  Association March,  1949  — Juneau 

President,  C.  C.  Carter  Secretary,  W.  P.  Blanton 

Juneau  Juneau 

North  Pacific  Pediatric  Society 

President,  R.  P.  Kinsman  Secretary,  A.  B.  Johnson 

Vancouver,  B.  C.  Seattle 

PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society First  Thursday 

President,  N.  E.  Irvine  ' Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heothman  Hotel,  Portland 
President,  F.  L.  Dunnavan,  Secretary,  C.  W.  Kuhn 

Vancouver,  Wosh.  Portland 

Oregon  Pathological  Society Second  Tuesday  — Portland 

President,  C.  H.  ManJove  Secretory,  S.  F.  Crynes 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiotry 

April  1-2,  1949— Portlond 

President,  H.  A.  Dickel  Secretary,  G.  B.  Haugen 

Portland  Portland 

North  Pacific  Orthopedic  Society Nov.  13,  1948  — Spokane 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pathologists 

President,  C.  H.  Manlove  Secretary,  G.  A.  C.  Snyder 

Portlond  Spokane 

Portland  Academy  af  Medicine 

President,  Olof  Larsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Portland  Acodemy  of  Pediotrics .First  Monday 

President,  Scott  Goodnight  Secretary,  C.  G.  Ashley 

Portland  Portland 

Southern  Oregon  Society  

President,  W.  J.  Moore  Secretory,  F.  C.  Adams 

Gronts  Pass  Klamath  Falls 

Washington 

Puget  Sound  Academy  of  Opthalmology  and  Otolaryngolagy.... 

Third  Tuesday— Seattle  ar  Tacemo 

President,  R.  Wightman  Secretary,  B.  E.  Peden 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  D.  J.  Thorp  Secretary,  C.  D.  Kimball 

Seattle  Seattle 

Seattle  Neurological  Society Third  Mondoy 

President,  W.  F.  WIndle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society  Fourth  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  .Harris 

Seattle  Seattle 

Washington  State  Obstetrical  Society  Seattle 

President,  J.  D.  KIndschi  Secretary,  W.  C.  Knudson 

Spokane  Seattle 

Washington  State  Society  of  Pothologists Seattle 

President,  C.  P.  Larson  Secretary,  H.  W.  Edmonds 

Tacoma  Seattle 

Woshington  State  Urological  Society  Seattle 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


PROFESSIONAL  ANNOUNCEMENTS 


EYE  OR  EAR,  NOSE  AND  THROAT  PRACTICE 
OR 

EYE,  EAR,  NOSE  AND  THROAT  FOR  SALE 
In  Bellingham,  Washington.  Established  fifteen  years. 
Inquiry  of  any  of  my  colleagues  invited.  For  details  and 
price  address  Dr.  H.  Fielding  Wilkinson,  507  Herald  Bldg., 
Bellingham,  Wash. 


X-RAY  MACHINE  FOR  SALE 
In  excellent  condition,  a Fischer  30  m.  a.,  shockproof 
mobile  X-Ray  machine,  with  Bucky  table,  is  for  sale  due 
to  physician’s  death.  Address  Mrs.  L.  Dudley  Long,  6857 
18th  -Ave.  N.E.,  Seattle  5,  Wash.,  or  phone  Fillmore  3645, 
Seattle. 


BUILDING  AV.AILABLE  FOR  CLINIC 
A building  suitable  for  small  hospital  or  clinic,  much 
needed,  is  open  to  lease  on  gross  percentage  basis  at  Coulee 
City.  Some  equipment  is  available.  Owner  wishes  to  contact 
an  interested  doctor.  Write  Box  425  or  phone  3941,  Coulee 
City,  Wash. 

X-RAY  EQUIPMENT  FOR  SALE 
Sixty  m.a.,  shock  proof,  with  table  and  fluoroscope. 
Bucky  separate  or  included.  All  in  good  order,  reasonably 
priced.  Closing  office  soon  is  only  reason  for  selling.  .\d- 
dress  Dr.  W.  L.  Jackson,  Box  604,  Burlington,  Washington. 


PRACTICE  FOR  SALE 

A practice  is  for  sale  in  Western  Washington.  Doctor 
retiring.  Income  $1,000  cash  per  month.  All  equipment 
needed  for  general  practice  is  available,  including  new 
X-ray  machine.  Price,  $4,000.  Terms  if  desired.  .Address  Z, 
care  Northwest  Medicine,  225  Cobb  Bldg.,  Seattle  1,  Wash. 


MICROSCOPE  FOR  SALE 

New,  unused,  monocular  Zeiss;  four  objectives  including 
105x  oil  immersion;  substage  condensor,  6x  and  12x  ocu- 
lars, field  slide  kit,  case.  Actual  present  value  over  $400. 
Price,  $300.  Address  Robert  C.  Taylor,  1030  Hoyt  St., 
Salem,  Oregon,  or  phone  Salem  28525. 


OFFICE  LE.ASE  FOR  SALE 
.A  three  years  lease,  with  option  for  renewal,  is  for  sale 
on  a seven-room  suite,  newly  decorated  and  furnished, 
equipped  for  practice  of  two  physicians.  Reasonably  priced 
for  quick  sale.  For  details  address  Mr.  A1  Bradford,  Denny 
Building,  Walla  Walla,  Wash. 
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Backed  by  Years  of  Research 

BAKER’S  MODIFIED  MILK 

y^eefs  Doctors’  Demands . . . Infants’  Needs 


• A complete  milk  diet  that  closely  conforms 
to  human  milk  ...  a nutritious  food  for  infants 
that  may  be  used  either  complemental  to  or 
entirely  in  place  of  human  milk  . . . well  toler- 
ated by  both  premature  and  full-term  infants 
...  a food  that  may  be  used  from  birth  until  the 
end  of  the  bottle  feeding  period  — without 
changing  the  formula  ...  a diet  that  means  a 
well-nourished,  happy  baby. 

These  are  "end  results"  of  the  years  of  research 
back  of  Baker’s  Modified  Milk. 

What  the  attainment  of  these  results  means  to 
doctors  is  attested  by  the  steadily  increasing 
use  of  Baker’s  Modified  Milk,  which  is  adver- 
tised only  to  the  medical  profession.  More  and 
more  doctors  are  prescribing  Baker’s  Modified 
Milk  because  they  find  Baker’s  produces  de- 


sired results  with  less  trouble  in  most  cases  of 
infant  feeding  . . . that  no  change  in  dilution  is 
needed  as  the  babv  grows  older  (just  increase 
the  quantity  of  feeding)  . . . and  the  possibility 
of  errors — always  present  wben  formulas  are 
prepared  in  tbe  borne — is  avoided. 

To  prepare  Baker’s  for  feeding  merely  dilute 
it  to  tbe  prescribed  strength  with  water,  pre- 
viously boiled.  Baker’s  is  available  in  both 
powder  and  liquid  forms.  Formulas  made  from 
liquid  Baker’s  are  especially  easy  to  prepare; 
in  some  cases,  such  as  the  lack  of  refrigeration 
in  hot  weather,  or  when  traveling,  the  powder 
form  is  preferable. 

Just  leave  instructions  at  the  hospital.  The 
obstetrical  supervisor  will  be  glad  to  put  your 
next  bottle-fed  infant  on  Baker’s  Modified  MUk. 


# Baker's  Moditied  Milk  is  made  from  tuberculin-tested  cows*  milk  in 
which  most  of  tbe  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  tbe  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
Titamins  A,  Bi  and  D.  Not  less  than  800  units  of  vitamin  1)  per  quart. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC.,  Cleveland,  Ohio 


DIVISION  OFFICES;  SAN  FRANCISCO,  LOS  ANGELES, 
DENVER,  SEATTLE,  and  GREENSBORO,  N.C. 
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Mary  E.  Stack,  R.N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  E.  John  Street  and  Broadway 
Phone  CA.  6615  Seattle  2,  Wash. 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  Occident  cmd  sickness 

$8.00 

Quartariy 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  Occident  ond  sickness 

$16.00 

Quartariy 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  Occident  and  sickness 

$24.00 

Quartariy 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quartariy 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 

85c  out  of  each  $1.00  gross  income 
for  members*  benefits. 

used 

$3,000,000.00  INVESTED  ASSETS 
$15,000,000.00  PAID  FOR  CLAIMS 

f 200,000.00  deposited  with  State  of  Nebraska 
for  protection  of  our  members. 

Difobility  need  not  be  incurred  in  line  of  duty  — benefitt  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 
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HE  eROl  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
hculties.  Sf>eech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  - I ntensive  Course  in  Surgical  Technique,  two 
weeks,  starting  November  29,  Januory  24,  February  21  • 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  November  8,  Februory  7, 
Morch  7. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing November  22,  February  21,  March  21. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Morch 

7,  April  11. 

Surgical  Pathology  every  two  weeks. 

GYNECOLOGY— Intensive  Course,  two  weeks,  starting  Feb- 
ruory 21 , March  21 . 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing February  14. 

OBSTETRICS— Intensive  Course,  two  weeks,  starting  March  7. 

MEDICINE  — Intensive  Course,  two  weeks,  starting  April  4. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 

March  7. 

DERMATOLOGY  — Formal  Course,  two  weeks,  starting  April  18. 

Clinical  Course  every  two  weeks. 

CYSTOSCOPY — Ten  doy  Practical  Course  every  two  weeks. 

ROENTGENOLOGY  — Lecture  and  Diagnostic  Course,  two 
weeks,  starting  the  first  Monday  of  every  month. 

Clinical  Course  starting  the  third  Monday  of  every 
month. 

General,  Intensive  ond  Special  Courses  In  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Addreit:  Reglttrar,  427  South  Honere  Street, 

Chicoge  12,  IlllnoU 


4 OBJECT; 
DRAINAGE 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3^ 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

•Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co',  1946,  p.  170. 


BRAND  • REG.  U.  S.  RAT.  OFF. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


J 
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TO  THE  SIDE 


No  matter  where  your  patient  looks  through  an  Ortho- 
gon  lens — the  top,  bottom  or  sides — he  gets  the  same 
power  of  correction.  Orthogon  offers  a full  60°  angle 
of  correction  so  necessary  for  active,  living  eyes  at 
work  or  play.  Specify  the  lens  which  gives  patients  the 
full  benefit  of  your  prescription.  Ask  for  Orthogon — in 
single  vision  and  the  widest  range  of  bifocals. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO-ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1 3 1 7 Marion  Street 

Phone  CA  6200  SeaHle  4 


TUBERCULOSIS  NOTES 

There  is  apparently  no  way  of  predicting  the  subsequent 
evolution  of  the  incipient  minimal  lesion  in  tuberculosis 
other  than  by  actual  observation  of  its  behavuor  over  a 
considerable  period  of  time.  Neither  the  age  of  the  patient,  ^ 
nor  the  location  or  roentgenological  appearance  of  the  I 
lesion,  could  be  regarded  as  dependable  guides  for  estimat-  ^ 
ing  the  relative  risk  of  progressive  disease.  David  Reisner,  i| 
M.D.,  .\m.  Rev.  Tuberc.,  March,  1948. 


There  can  be  no  isolationism  in  the  field  of  health.  The 
fight  against  infectious  disease  is  not  a national  or  racial 
problem;  it  is  a task  for  the  whole  of  humanity  . . . The 
all-inclusive  objective  of  any  sound  tuberculosis  program 
is  the  prevention  and  eventual  eradication  of  tuberculosis 
from  the  peoples  of  the  world.  Bull.  World  Health  Organ- 
ization, 1948. 


Mortality  from  tuberculosis  in  the  United  States  con- 
tinues to  decline.  The  death  rate  in  1946  in  metropolitan 
New  York  was  33  in  the  white  population  and  158  in  the 
colored.  The  combined  death  rate  for  the  recorded  mor- 
tality for  New  York  City  for  1946  was  41.7  as  compared 
with  45. 4 the  year  previous,  a decline  of  8 per  cent,  one  of 
the  largest  in  years.  The  incidence  rate  during  the  1942-1946 
period  varied  all  the  way  from  47  per  hundred  thousand 
in  the  Gravesend  Health  Center  District  of  Brooklyn  to  a 
rate  of  380,  almost  eight  times  as  great,  in  central  Harlem. 
Current  Comment,  J..\.M.A.,  June  26,  1948. 


The  clinical  and  X-ray  pictures  of  virus  pneumonia  may 
at  times  be  duplicated  by  early  acute  tuberculosis,  and 
patients  diagnosed  as  having  virus  infections  should  not 
be  dismissed  until  the  chest  films  are  entirely  clean.  David 
T.  Smith,  M.D..  Am.  Rev.  Tuberc.,  April,  1948. 
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SIMILAC  FEEDINGS  ARE 


TO  PREPARE 


It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 


No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 


The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension,  remain 
constant  regardless  of  concentration  . . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 


The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 


Similac  reduces  dietary  disturbances 


traceable  to  mothers’  errors  in  preparation  of  the  formula 


SIMIIiAC  ...  a dependable  food 

during  the  all-important  first  year 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


EYE,  EAR,  NOSE  ond  THROAT 


Phone  SEneca  2417 

Phone  SEneca  1656 

W.  N.  MORAY  GIRLING,  M.D. 

JULIUS  A.  WEBER,  M.D. 

DISEASES  OF  THE  EYE, 

BRONCHOESOPHAGOLOGY 

EAR,  NOSE  AND  THROAT 

LARYNGOLOGY  AND  NOSE 

Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg.  Seattle  I 

706  Medical  & Dental  Bldg.  Seattle  1 

Phono  SEnoca  3333 


GILBERT  N.  HAFFLY,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 


404  Medical  & Dental  Bldg. 


Seattle  1 


Phone  MAin  5447 


ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 


810  Fourth  & Pike  Bldg. 


Seattle  1 


Phone  MAin  5114 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 

PAUL  M.  OSMUN,  M.D. 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 

APPLY  TO  NORTHWEST  MEDICINE 

IN  CHILDREN 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

CORRECTION  OF  DEFORMITIES  OF  THE  NOSE 
447  Stimson  Bldg.  Seattle  1 

THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

309-10  DOUGLAS  BlDG.,  SEATTLE  1 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

OBSTETRICS  and  GYNECOLOGY 


Phone  ELiot  3120 

GORDON 

G.  THOMPSON,  M.D. 

HUGH 

H.  NUCKOLS,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

345  Stimson  Bldg. 

Seattle  1 

Phone  MAin  1067 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
508  Medical  Center  Bldg. 

S.  820  McClellan  St.  Spokone  9 
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VERNAL  C.  NORINE,  M.D. 

GENERAL  SURGERY 

216  Stimson  Bldg. 

Seottle  1 

Phone  SEneca  2477 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

326  Medical  & Dental  Bldg. 

Seattle  1 

Phone  ELiot  2091 

MATTHEW  H.  EVOY,  M.D. 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

317  Medical  & Dental  Bldg. 

Seattle  1 

DERMATOLOGY  and  SYPHILOLOGY 


Phone  MAIn  6967 

Phone  MAin  5527 

RICHARD  J.  BAILEY,  M.D. 

ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DERMATOLOGY  AND  SYPHILOLOGY 

766  Paulsen  Medical  Or  Dental  Bldg.  Spokane  8 

1564  Paulsen  Medical  & Dental  Bldg.  Spokane  8 

Phone  SEneca  5731 

Phone  MAin  6379 

ALEX  D.  CAMPBELL,  M.D. 

PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DERMATOLOGY  AND  SYPHILOLOGY 

518  Cobb  Bldg.  Seattle  1 

902  Fourth  & Pike  Bldg.  Seattle  1 

Phone  Riverside  5465 

THIS  SPACE  FOR  SALE 

HAROLD  T.  ANDERSON,  M.D. 
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DERMATOLOGY  AND  SYPHILOLOGY 

APPLY  TO  NORTHWEST  MEDICINE 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

501  Mohawk  Bldg.  Spokane  8 

GASTROENTEROLOGY 

Phone  ELiot  8017 

C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

812  Medical  & Dental  Bldg. 


ENDOCRINOLOGY 


Phone  ELiot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 

KENNETH  H.  HIGSON,  M.D. 
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Seattle  1 
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ALLERGY 


Phone  ELiot  2181 

Phone  EAst  03 1 2 

JAMES  E.  STROH,  M.D. 

ALEXANDER  R.  ALTOSE,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 

DISEASES  OF  ALLERGY 

ALLERGIC  DISEASES 

731  Stimson  Bldg.  Seattle  1 

903  East  Columbia  Street  Seattle  22 

INTERNAL  MEDICINE 


Phone  ELiot  3741 

EDWIN  F.  DEPPE,  M.D. 

ALLERGY 

Schonwald  and  Deppe 

Allergy  Laboratory 

718  Fourth  & Pike  Bldg. 
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Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

428  Medical  & Dental  Bldg. 
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NEUROPSYCHIATRY 


Phone  CApitol  8788 

Phone  SEneco  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 
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Phone  MAin  5785 
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H.  M.  LANDBERG,  M.D. 

JACK  J.  KLEIN,  M.D. 

PSYCHIATRY 

NERVOUS  AND  MENTAL  DISEASES 

NEUROLOGY  CHILD  GUIDANCE 

Including  Electric  Shock  and  Insulin  Theropy 

1125  Medical  & Dental  Bldg.  Seattle  1 
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NEUROLOGY  AND  NEUROSURGERY 
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APPLY  TO  NORTHWEST  MEDICINE 
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Phone  Walla  Walla  277 

ASA  SEEDS,  M.D. 
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RADIUM  AND  X-RAY  THERAPY 

X-RAY  DIAGNOSIS 
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HOW  much  sun  does 
the  infant  really  get? 


Not  very  much:  (l)When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365| 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor- 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

'*Servamus  Fidem” 
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middle  nge 


buoyant  aetieity 


The  physical  and  emotional  distress  caused  by 
hot  flushes,  nervous  spells  and  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
cases,  prompt  remission  of  disturbing  symptoms  con 
be  expected  following  the  use  of  "Premarin."  In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being". . . the  plus  in  ^'Premarin"  therapy  which  enables 
the  patient  to  resume  on  active  and  enjoyable  existence. 
Three  potencies  of  ^'Premarin"  permit  the  physician 
to  adapt  therapy  to  the  particular  needs  of  the  patient: 
tablets  of  2.5  mg.,  1 .25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (1  teospoonful). 
While  sodium  estrone  sulfate  is  the  principal 
estrogen  in  ''Premarin/'  other  equine  estrogens 
. . . estradiol,  equilin,  equilenin,  hippulin  . . . arc 
probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 

* 

COX.IL'CATEU  ESTROGEAS  (equine) 


Ayerst,  AlcKenna  & Harrison 
Umited 

22  East  40th  St.,  New  York  1 6,  N.  Y. 


‘Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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These  photogrophs  ore  from  a 
newly-completed  strip  film, 
prepared  for  use  in  hospitol 


Attending  physician  makes  a final 
i examination,  to  be  certain  solution 
I checks  with  his  written  orders. 


Disposable  intravenous  set.  already 
assembled  and  sterilized,  saves  time 
for  nurses  and  other  technicians. 


Sterile,  pyrogen-free  solution  is 
removed  from  stock  and  inspected 
for  clarity. 


Simplicity 


troining  programs.  Far  a print. 


in  Dextrose . 
Administration 


write  to  Cutter  Loboratories, 
Berkeley  1,  California. 


No  involved  procedures  with  Cutter  Solutions  in  Saftiflasks! 
From  meticulously  tested  solutions— to  ready-to-use,  disposable 
injection  equipment— the  Saftiflask  set-up  is  designed  for 
simple,  trouble-free  administration  in  your  hospital. 


CUTTER  LABORATORIES  • Berkeley  1,  California 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  fjotossium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  ^4. 


Ampoules  THE  KLIN  in  Oil: 

0.1  mg.  1000  International  L’nits  Amp.  178 
0.2  mg.  2000  International  I’nits  Amp.  179 
0.5  mg.  5000  International  Units  Amp.  191 
1 mg.  10,000  International  Units  Amp.  182 

.4mpoules  THEELIN  Aqueous  Suspension: 

1 mg.  10,000  International  Units  Amp.  312 

2 mg.  20,000  International  L’nits  Amp.  30+ 
5 mg.  50,000  International  Units  .\mp.  313 
Boxes  of  6 and  25  .\mii.  312  Boxes  6 and  50 

Steri-Vials®  Theelim  in  Oil,  10  cc.  (1  mg.  per  cc.) 
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n 


THEELIN  has  the  distinction 
of  being  the  first  estrogen  isolated  in  pure 
crystalline  form  and  the  first  to  assume  clinical 
importance.  Moreover,  the  early  laboratory  and  clinical  work  with  THEELIN 
r largely  formed  the  groundwork  for  the  entire  modern  concept  of 

1 estrogens  and  their  physiological  effects. 

Fheelin 


(a  naturally-occurring  estrogen) 


Firmly  rooted 

in  endocrine  research,  THEELIN  has  had  a strong  sound 
growth  for  two  decades.  This  pioneer  estrogen  has  been 
successfully  employed  in  millions  of  doses.  Thorough  appraisal  of  THEELIN 
is  presented  in  its  bibliography,  which  now  consists  of  over  400  references 
in  scientific  publications  — impressive  evidence  that  THEELIN  produces 
specific  effects  in  relieving  symptoms  and  sequelae  of  both  the  natural  and 
tlie  artificial  menopause.  Being  a pure  crystalline  substance,  with  potencv 
determined  by  weight,  THEELIN  is  100%  active  estrogen. 
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Further  evidence  of  the  safety 
of  Benzedrine  Sulfate  therapy 

More  data,  showing  that  Benzedrine  Sulfate,  in  proper  dosage, 
produced  no  toxic  effects,  have  lately  been  published 
in  a study  by  Cavenessd 

He  gave  the  drug  for  14  consecutive  weeks  to  23  unselected 
hospital  patients  whose  ages  averaged  65  years.  Daily  dosages 
over  the  period  ranged  from  5 to  30  mg.  The  author  observes: 

. . no  significant  changes  were  noted  in  the  cardiovascular,  urinary, 
hematopoietic,  or  respiratory  systems  . . 

From  this  study,  it  would  appear  that  Benzedrine  Sulfate 
may  be  safely  used  in  the  treatment  of  depression  in  the  aged. 

1.  New  York  State  J Med.  47:1003 


Benzedrine*  Sulfafe  tablets  • elixir 


{racemic  amphetamine  sulfatey  S.K.FJ^ 

one  of  the  fundamental  drugs  in  medicine 


Smith,  Kline  & French  Laboratories,  Philadelphia 


•T.M.  Reg.  U.S.  P«t.  Off. 
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*The  word  "RAMSES" 


is  a registered  trademark 
of  Julios  Schmid,  Inc. 


A 

TWOFOLD  PROTECTION 

VAGINAL  JELLY 

Provides  the  patient  with  twofold  protection: 

1.  It  occludes  the  cervix  for  as  long  as  10  hours 

2,  It  immobilizes  sperm  in  the  fastest  time  recognized 
under  the  Brown  and  Gamble  technique 

The  crystal  clarity  and  agreeable  odor  of  “RAMSES”* 
Vaginal  Jellyt  appeal  to  the  patient’s  esthetic  sense. 
There  is  no  better  product  available. 

COMPLETE  LITERATURE  TO  PHYSICIANS  ON  REQUEST. 

fActive  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%; 
Alcohol  5%. 

gynecological  division 

JULIUS  SCHMID,  Inc. 

423  West  55th  Street.,  Netv  York  19,  N.  Y. 

quality  first  since  188} 


Wflfil 


‘"Much  has  been  done,  much  remains  to 
do,  a way  has  been  opened,  and  to  the 
posstbiUties  in  the  scientific  development 
of  medicine  there  seems  to  be  no  limit 
Sir  William  Osler,  Jecjuanimitas 


As  yesterday’s  therapeutic  triumph 
becomes  today’s  routine  procedure, 
physicians  everywhere  look  forward 
to  the  revelations  of  the  future. 
The  perfection  of  today’s  resources 
and  the  expedition  of  those  of 
tomorrow  are  the  unremitting  aims 
of  ScHERiNG  Corporation,  manufac- 
turers of  hormones,  chemotherapeutic 
agents,  x-ray  diagnostic  media  and 
other  pharmaceutical  products. 


SCHERING 
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MEMORIAL  CANCER  CENTER 
Offers 

TWO-YEAR  RESIDENCIES  IN 
ANESTHESIOLOGY 

To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 

• 

ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 

Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 

For  further  information  write  to 

OLGA  SCHWEIZER,  M.D., 
Memorial  Hospital, 

444  East  68th  St., 

New  York  21,  N.  Y. 


THE  eROHIfl  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Sp>eech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Austin  13,  Texas 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  January  24,  Februory  21. 

Surgical  Technique,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  starting  February  7,  March  7. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  February  21,  March  21. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
March  7,  April  1 1 . 

Surgical  Pathology  every  two  weeks. 

GYNECOLOGY— Intensive  Course,  two  weeks,  starting  Feb- 
ruary 21 , March  21 . 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  stort- 
ing February  14. 

OBSTETRICS— Intensive  Course,  two  weeks,  starting  March  7. 

MEDICINE  — Intensive  Course,  two  weeks,  starting  April  4. 

Personal  Course  in  Gastroscopy,  two  weeks,  storting 

Morch  7. 

PEDIATRICS— Intensive  course,  four  weeks,  starting  April  4. 

DERMATOLOGY  — Formal  Course,  two  weeks,  starting  April  18. 

Clinical  Course  every  two  weeks. 

CYSTOSCOPY— Ten  day  Practicol  Course  every  two  weeks. 

ROENTGENOLOGY  — Lecture  and  Diagnostic  Course,  two 
weeks,  storting  the  first  Monday  of  every  month. 

Clinical  Course  starting  the  third  Mondoy  of  every 
month. 

General,  Intensive  and  Special  Courses  in  All  Bronches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honor#  Street, 

Chicago  12,  Illinois 


Mary  E.  Stack,  R.N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

"s; 

906  E.  John  Street  and  Broadway 
Phone  CA.  6615  Seattle  2,  Wash. 
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RECOVERY 
STARTS  HERE 


the  conditioned  reflex  and  adjuvant  methods  of 
treatment  for  chronic  alcoholism.  Shadel  Sanitarium  lays  the 
groundwork  for  recovery  through  intensive,  individualized 
therapy.  Rehabilitation  must  follow,  with  the  family  doctor 

supervising  the  patient’s  physical  rejuvenation,  and  the  Sani- 
tarium’s Field  Rehabilitation  staff  assisting  with  his  alcoholic 
problems.  Our  object  is  . . . Cooperation  with  the  family  physi- 
cian in  mapping  out  a path  toward  recovery. 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 

Recognized  by  the  American  Medical  Association  • Member  of  American  Hospital  Association 
7106  35th  Ave.  S.W.,  Seattle  6,  Wash.  WEst  7232  Cable  Address:  REFLEX 
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"Fm  proud  of  Darigold,  naturally 
. . . but  I take  even  greater  pride 
in  our  Darigold  Code.” 

MISS  MARJORIE  CHAPIN 
Senior  Home  Economist 
Darigold  Evaporated  Milk 


THE  DARIGOLD  CODE 


]|  To  provide  the  medical  profession 
u'ith  factual,  objective  information 
about  DARIGOLD  Evaporated  Milk; 
to  further  serve  the  profession  in  any 
nay  possible. 


2 To  recognize  that  the  decision  to  pre- 
scribe rests  only  with  the  physician; 
to  stringently  avoid  the  presumption 
of  anything  designed  to  influence  that 
decision. 


2 To  constantly  serve  the  ideals  dedi- 
cated to  maintenance  of  the  highest 
possible  quality  of  product. 

Darigold  Evaporated  Milk  contains  400  USP  units  of  pure  crystalline 
Vitamin  D3  per  reconstituted  quart,  added  as  a butter-oil  suspension 
of  pure  irradiated  7-dehydrocholesterol. 


Continuing  tests  indicate . . . no  evaporated  milk  has  a better  claim  to  confidence  than 


DARIGOLD 


HOMOGENIZED 


Evaporated  Milk  - vitamin  increased 


★ 40,000  Northwest  Dairy  Farmers,  "your 
friends  and  neighbors,"  work  together  under 
high  standards  of  quality  control  to  bring  you 
•superior  Darigold  Dairy  Products. 


CONSOLIDATED  DAIRY 
PRODUCTS  CO. 


Main  Office: 

635  Elliotf  Ave.,  West 
Seattle,  Washington 


Tacoma 


Portland 
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MEU  SIPPORT  SHOP 

EDITH  V.  GRUENEWALD,  Dealer 

901  Shafer  Bldg.  MAin  4676 

SEATTLE  1,  WASH. 


Telephone  or  write  to  the  above  shop 
for  your  copy  of 

SPENCER  SUPPORTS  IN  MODERN 
MEDICAL  PRACTICE 

Service  in  home,  hospital,  doctor’s  office 
or  shop 


SPEilCEK 


Individually  ^ 
designed 


SPEiCER  SEPPORT  SHOP 

ARMENA  FELT,  Dealer 

Trinity  4044  3370  N.  E.  Sandy  Blvd. 

PORTLAND,  OREGON 


Just  tell  us  the  patient’s  need; 
we  save  you  all  bother  as  to 
Design,  Fit  and  Comfort 

Telephone  or  write  this  shop 
for  your  copy  of 

SPENCER  SUPPORTS  IN  MODERN 
MEDICAL  PRACTICE 


SPERICEII 


individually 

designed 


SEPPORTS 


SPEIER  SEPPORT  SHOP 

FERN  S.  BYERLEY,  Dealer 

Phone  4892  249  Egan  Ave. 

Walla  Walla,  Wash. 


The  human  body  cannot  be  standardized. 
Based  on  the  doctor’s  prescription,  each 
Spencer  Support  is  individually  designed 
to  meet  the  patient’s  need. 

Telephone  or  write  this  shop 
for  your  copy  of 

SPENCER  SUPPORTS  IN  MODERN 
MEDICAL  PRACTICE 


SPE9ICER 


individually 

designed 


SUPPORTS 


Send  coupon  below 
for  your  copy 

The  first  of  its  kind,  this  booklet  is  a summariza- 
tion of  practical  therapeutic  information  on  the 
use  of  supports  in  modern  practice.  Sources  in- 
clude thirty-eight  articles  and  books  from  the  cur- 
rent medical  literature.  Evidence  of  Spencer  ef- 
fectiveness is  presented  in  a series  of  23  abstracts 
of  case  histories,  with  photographic  illustrations 
of  each  patient. 

SUBJECTS:  Protruded  intervertebral  disc,  polio- 
myelitis, low-back  pain,  fatigue  and  lordotic  pos- 
ture, tumor  of  the  spine,  tuberculosis  of  the  spine; 
hernia,  fasciomyositis,  postural  syndrome,  viscer- 
optosis, colostomy;  pendulous  and  engorged  breasts, 
mastectomy,  thoracoplasty;  gravidity,  normal  and 
following  spinal  fusion,  and  other  conditions  where 
support  is  indicated. 

For  a dealer  in  Spencer  Supports,  look  In 
telephone  book  under  “Spencer  corse- 
tiere”  or  “Spencer  Support  Shop,”  or 
write  direct  to  us. 


SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 
Canada:  Spencer,  Ltd.,  Rock  Island,  Que. 
England:  Spencer,  Ltd.,  Banbury,  Oxon. 
Please  send  booklet,  "Spencer  Supports 
in  Modern  Medical  Practice." 


Afay  IV  e 
Send  You 
Booklet? 


Name  M.D. 

Street  

City  & State  Q-12-48 

SPENCER  ^^D^IGNED  SUPPORTS 

© FOR  ABDOMEN,  BACK  AND  BREASTS 


! 


smooth 

uncomplicated 

sedation 


► 


Sodium  Vinbarbital 


‘Delvinal’  sodium  vinbarbital  seldom  causes  excitation  or  "hang- 
over" because  it  is  rapidly  and  almost  completely  destroyed  in  the 
body.  A mild  sedative,  it  exhibits  a relatively  brief  induction  period 
and  a moderate  duration  of  action.  • Indicated  for  relief  of  func- 
tional insomnia,  for  general  sedation,  preanesthetic  hypnosis,  psy- 
chiatric sedation,  obstetric  amnesia,  and  in  excitation  states  en- 
countered in  pediatrics.  • ‘Delvinal’  sodium  vinbarbital  is  supplied  in 
30-mg.  IV2  gr.),  0.1 -Gm.  (P/2  gr.)  and  0.2-Gm.  (3  gr.)  capsules,  and 
as  an  elixir,  0.25  Gm..(4  gr.)  per  fluidounce,  in  one-pint  bottles. 
Write  today  for  a generous  supply  of  ‘Delvinal’  samples  for  clinical 
use.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


▲ 
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& 


middie  age 


ental  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mentaf 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin/'  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus"  in 
^''Premarin"...the  gratifying  "sense  of  well-being" 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
"Premarin"  Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin/' other  equine  estrogens... estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

‘Estrogenic  Substances  (wafer  soluble)  also  known  as  Conjugated  Estrogens  (equine)  4818 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


# A HOSPITAL  for  the  therapy  of  Nervous  and  Mental  Disorders* 


• Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 


Electroencephalography,  also  electronarcosis  therapy  and  transorbital 
lobotomy  now  available 


Crown  Hill  Hospital 

DON  D.  DEWEY,  Manager 

Phone:  9010  13th  Ave.  N.W. 

DExter  0781  Seattle  7,  Wash. 
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SIMILAC  FEEDINGS  ARE 
£a5L|  TO  PREPARE 


It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 

No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension^  remain 
constant  regardless  of  concentration  . . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 

The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 


1^e5ult  I Similac  reduces  dietary  disturbances 
traceable  to  mothers’  errors  in  preparation  of  the  formula 


SIMIIiAC  ...  a dependable  food 

during  the  all-important  first  year 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Regular  Monthly 
Benefit 

«400.00 


Double  Monthly  Benefits 
for  Specified  Travel  Accidents 

^800.00 


Accidental 
Death  Benefit 

M 0,000.00 


Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

$20,000.00 


NEW  HOME  OFFICE  • OMAHA.  NEBRASKA 
Separate  Policies  Underwritten  By 

muiuiiL  BcncFii  hfiilth  & nccioFni  nssocimion 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

UniTED  BEHEEIT  LlfElnSUBBIlCE  COmPllliy 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 

Professional  Department 
429  American  Bank  Building 
Portland  5,  Oregon 


PBOFESSIOBBl  IBEH'S  PBOBBfllll 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

*MEDICAL  *DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  of  United  Benefit  and  PG  20  of  Mutual  Benefit 
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Experience  is  the  Best  Teacher 


John  William 
Ballantyne 

(1861-1923) 

proved  it  in 
obstetrics 


Ballantyne,  in  his  early 

studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. At  the  same  time,  other 
obstetricians  were  beginning  to 
realize  the  necessity  of  greater 
attention  during  the  ante  partum 
period  as  a result  of  their  investi- 
gations of  eclampsia.  It  remained 
for  Ballantyne,  however,  to  be 
the  first  to  establish  a clinic  for 
the  expectant  mother.  World- 
wide acceptance  of  his  concepts 
quickly  followed  Ballantyne’s 
successful  experiences  in  prena- 
tal supervision. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


EXPERIENCE  IS  THE  BEST  TEACHER 


IN  CIGARETTES,  TOO! 


Yes.  experience  is  the  best  teacher  in  choosing  a cigarette! 
Millions  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes  have  found  that  Camels  suit 
them  best. 

Try  Camels.  See  if  your  own  taste  doesn’t  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  own  throat 
doesn’t  welcome  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why,  with  scores  of 
smokers  who  have  tried  and  compared.  Camels  are  the 
“Choice  of  Experience.” 


Aevwrdintf  to  ti  IMationtvitIv  survey: 


JMore  JDoctors  Smoke  €JA3MEMjS 

than  any  othen  cigarette 

In  a nationwhle  survey  by  three  independent  research  organizations,  113,597  doctors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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Normal  childhood,  a chance  to  compete  and  play  with  other  children  on  equal  terms — 
that  is  the  hope  and  prayer  of  petit  mal  victims,  and  their  parents.  And  that  is  the  cheer- 
ing prospect  which  Tridione  holds  forth.  Clinical  reports  show  that  a high  percentage  of 
cases  not  amenable  to  other  forms  of  therapy  react  favorably  to  Tridione.  In  one  study, 
Tridione  was  given  to  166  patients  with  petit  mal,  myoclonic  jerks  and  akinetic  seizures  who 
had  not  been  benefited  by  other  medication.!  With  Tridione,  83%  showed  fewer  seizures. 

Some  of  the  patients  became  seizure-free  and  remained  so  even  after  Tridione  was  with- 
drawn. Similar  results  have  been  reported  by  other  investigators.  Thus  it  is  not  surprising 
to  find  Tridione  designated  as  the  drug  of  choice  in  the  petit  mal  triad.  Why  not  give  it  a 
trial  in  your  next  petit  mal  case?  You  may  obtain  Tridione  in  0.15-Gm.  Dulcet*  Tablets, 
in  0.3-Gm.  capsules,  and  in  a flavored  solution  containing  0.15  Gm.  per  fluidrachm.  For 
literature  on  Tridione,  just  drop  a line  to  Abbott  L4BOR.\toiues,  North  Chicago,  Illinois. 

*Medicaled  Sugar  Tablets,  Abbott.  T.M.  Reg.  U.S.  Pat.  Off. 


1.  Lennox,  W.  C.  (1947),  Tridione  in  the  Treotment  of  Epilepsy,  J.Amer. 
Med.  Assn.,  134:138,  May  10,  2,  Merritt,  H.  H.  (1947),  Recent  Advances 
in  the  Treotment  of  Epilepsy,  with  Particular  Emphosis  on  the  Use  of 
Tridione,  Arch,  Neurol,  A Psychiat.,  57:130,  Jan.  3.  Gibbs,  F.  A.  (19471, 

New  Drugs  of  Value  in  the  Treatment  of  Epilepsy,  Annals  Int.  Med., 
27:548,  Oct.  4.  Fettermon,  J.  L.,  and  Weil,  A.  A.  (1947),  Practical 
Aspects  of  Epilepsy  (with  special  consideration  of  epilepsy  in  children), 

Med.  Clin.  N,  America,  31:1273,  Sept.  5.  Liebert,  E.  (1947),  Treotment 
of  Neurological  Disorders  with  Tridione,  III.  Med.  J.,  91.311,  June. 


In  the  treatment  of  pernicious  anemia  it  is  important  to  re- 
store and  maintain  a normal  blood  picture.  Equally  impor- 
tant is  the  prevention  of  irreversible  neurological  changes. 

Injectable  Liver  Extracts,  Lilly,  provide  a one-product 
solution  for  the  treatment  of  pernicious  anemia.  With  suit- 
able doses,  not  only  is  the  red-blood-cell  count  maintained 
at  normal  levels,  but  central-nervous-system  degeneration  is 
prevented  as  well.  Fully  potent,  injectable  liver  extract  so- 
lutions are  available  in  strengths  of  1,  2,  5, 10,  and  15  U.S.P. 
units  per  cc. 

Complete  literature  is  available  from  EH  Lilly  and  Com- 
pany upon  request. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Lilly  in  the  Republic  of  the  Philippines 


IN  1906,  the  Medical  Department  of  the  Univer- 
sity of  the  Philippines  was  established.  The 
original  faculty  consisted  of  men  from  the  Bu- 
reau of  Science  and  other  men  from  the  best 
American  medical  schools.  Now  both  faculty 
and  staff  of  the  Bureau  of  Science  are  almost 
entirely  Filipino,  graduated  from  their  own  na- 
tional school.  Hospital  and  medical  services 
have  continued  to  improve,  with  more  emphasis 
placed  upon  medical  research.  Important  con- 
tributions may  be  expected  from  the  laboratories 
of  Filipino  medical  research  institutions. 

In  1926,  Eli  Lilly  and  Company  placed  its 
first  resident  representative  in  Manila.  Since  that 
date,  medical  research  centers  in  the  Republic 


of  the  Philippines  have  been  visited  regular!) 
Here,  as  elsewhere  in  the  world,  the  Lilly  Re 
search  Laboratories  offer  their  complete  re 
sources  for  the  practical  development  of  mutual 
ly  interesting  problems.  Through  the  teamworl 
of  pure  and  developmental  research  organiza 
tions,  new  and  improved  medication  become 
available  to  all. 


Northwest  Medicine 

VoL.  47,  No.  12  December,  1948  $3.00  Per  Year 

EDITORIALS 


X PLUS  Y 

You  don’t  have  to  relax  and  enjoy  it.  That  old 
Chinese  proverb  may  still  be  valid  but  the  antici- 
pated rape  is  distinctly  not  so  inevitable  as  some 
weak  hearted  souls  have  been  led  to  believe.  There 
is  a fight  on  but  it  can  be  won  if  we  keep  fighting 
and  if  we  maintain  an  unwavering  faith  in  the 
solid  principles  of  sound  .Americanism.  Such,  in 
essence,  is  the  electrifying  thought  which  one  car- 
ries away  from  the  first  of  the  St.  Louis  meetings. 
That  metropolis  of  the  semisouth  has  been  host  to 
a series  of  memorable  medical  meetings  starting 
with  the  first  national  conference  on  public  rela- 
tions, November  27,  continuing  with  the  conference 
of  secretaries  and  editors,  November  28-29,  and 
concluding  with  the  interim  session  of  the  House 
of  Delegates,  beginning  November  30. 

Dr.  Claude  Robinson,  head  of  Opinion  Research 
Corporation,  began  the  process  of  making  some- 
thing tangible  out  of  the  often  discussed,  but  seldom 
understood  matter  called  public  relations.  He  eluci- 
dated upon  the  P.R.  formula,  the  now  well  known 
X plus  Y.  It  is  this  X plus  Y business  which  begins 
to  make  sense  out  of  the  P.R.  which  normally 
balances  the  equation.  The  X indicates  the  product 
or  service,  the  Y designates  its  public  acceptance. 
In  other  words,  how  good  you  are  determines  X, 
how  good  the  public  thinks  you  are  determines  Y. 
You  have  to  have  a good  X to  begin  with  but  that 
is  not  enough.  You  also  have  to  have  a fairly  decent 
Y.  There  are  many  factors. 

Dr.  Robinson  says  that  two-thirds  of  the  people 
say  we  are  more  healthy  than  we  used  to  be.  Three- 
fourths  would  go  back  to  the  same  doctor  if  ill 
again.  Seven  out  of  ten  have  never  been  dissatisfied. 
Three-fourths  think  the  fees  were  reasonable  and 
three-fourths  think  that  doctors  are  very  hard 
workers.  But  most  say  that  there  should  be  an 
easier  way  to  pay.  Heartening  is  the  fact  that  in 
areas  where  there  is  a satisfactory  voluntary  meth- 
od, there  is  far  less  demand  for  government  inter- 
vention. He  called  attention  to  the  fact  that  most 
of  the  glowing  accounts  of  political  medicine  draw 
rosy  pictures  of  the  end  to  be  attained  but  never 
bother  with  the  troublesome  details  of  means.  He 
concluded  with  the  advice  that  we  need:  a better 
means  of  paying,  wider  spread  of  good  medical 


service  and  change  in  discussion  of  medical  schemes 
from  ends  to  means. 

Standout  in  the  afternoon  session  of  the  P.R. 
conference  was  the  report  by  Mr.  Clem  Whitaker 
of  California  who  reported  what  had  been  done  to 
the  Warren  program.  In  January,  1945,  without 
warning.  Governor  Warren  announced  his  program 
of  compulsory  sickness  insurance  for  that  common- 
wealth which  has  been  described  as  the  great  and 
screwy  state  of  California.  It  was  no  less  devastat- 
ing to  the  believers  in  the  private  initiative  system 
than  the  Japanese  bombs  at  Pearl  Harbor  were  to 
the  nation. 

Governor  Warren  had  never  been  defeated  on 
any  legislative  program.  He  had  aligned  with  him 
many  powerful  groups  and  he  had  the  support  of 
organization  after  organization.  His  position  seemed 
so  secure  that  he  demanded  capitulation  of  the 
medical  groups.  A few  were  willing  to  give  in  with- 
out a struggle.  Others  felt  that  a compromise  wou’d 
be  advisable  under  the  circumstances.  In  spite, 
however,  of  the  hopeless  situation  and  the  insur- 
mountable odds,  a few  firm  believers  saw  clearly 
what  was  happening.  They  realized  then,  as  we  all 
should  now,  that  the  attack  was  not  so  much  upon 
medicine  and  the  health  of  the  people  as  it  was  upon 
the  very  foundation  of  the  American  way  of  life. 
They  perceived  that  to  capitulate  or  even  to  com- 
promise would  give  strength  to  the  foes  of  indi- 
vidual initiative  and  would  remove  a sturdy  rock 
from  the  very  foundation  of  American  liberty. 

That  view  prevailed.  California  watched.  The 
doctors  led  the  way.  But  they  did  so  by  making 
very  clear  the  undeniable  fact  that  Americanism 
was  threatened.  The  time  was  short,  much  had  to 
be  done.  Everyone  gave  of  himself,  of  his  time,  of 
his  money.  Other  groups  became  interested  and 
joined  the  movement.  At  last,  when  the  measure 
came  to  a vote,  Warren’s  program  was  defeated. 
It  was  his  first  such  loss. 

From  the  inspiring  report  from  California,  from 
Dr.  Robinson’s  helpful  suggestions,  from  the  many 
other  stimulating  and  valuable  talks,  one  takes 
home  from  St.  Louis  the  firm  conviction  that  relaxa- 
tion and  enjoyment  are  not  a part  of  the  life  of 
any  doctor  today.  Out  of  St.  Louis  comes  the 
knowledge  that  days  ahead  are  full,  hard  and  even 
costly  but  they  are  distinctly  not  hopeless. 
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LESLIE  S.  KEXT 
(Oregon) 

President,  1948-49 
Oregon  State  Medical  Society 

Dr.  Kent  was  born  in  Bannerville,  Pa.,  February 
2,  1882.  daughter  of  a physician.  In  her  infancy 
the  family  moved  to  Kansas  and  then  to  Wyoming. 
She  obtained  her  B.A.  degree  from  the  University 
of  Wyoming  in  1903  and  later  the  degree  of 
Bachelor  of  Pedagogy.  After  teaching  school  for 
several  years  she  married  Dr.  James  M.  Kent  who 
died  four  years  later,  leaving  her  a daughter.  She 
obtained  her  !M.D.  degree  from  Lincoln  Medical 
College  of  Cotner  University,  Lincoln,  X'ebraska, 
in  1917.  During  the  following  eighteen  months, 
she  had  a residency  at  Wheatland  General  Hos- 
pital in  Wheatland,  Wyoming.  In  1919  she  settled 
at  Harrisburg,  Oregon,  and  in  1923  located  in 
Eugene  where  she  is  still  in  practice. 


HAROLD  E.  XICHOLS 
(Washington) 

President,  1948-49 

Washington  St.ate  Medical  Associ.ation 

Dr.  Nichols  was  born  at  Steilacoom,  Washing- 
ton, in  1895.  where  his  preliminary  education  was 
obtained.  He  received  his  M.D.  degree  from  the 
University  of  Oregon  ^Medical  School  in  1926.  He 
interned  at  Seattle  City  Hospital,  following  which 
he  located  in  Olympia  where  he  engaged  in  general 
practice  during  the  following  four  years.  In  1930 
he  located  in  Seattle,  limiting  his  practice  to 
radiology.  During  World  War  I,  he  served  in  the 
-\rmy  as  roentgen  technician.  He  is  a Fellow  of  the 
.\merican  College  of  Radiology,  a member  of  the 
Radiological  Society  of  North  .America,  past-presi- 
dent of  Washington  State  Radiological  Society  and 
has  served  as  president  of  the  .Anti-Tuberculosis 
League  of  King  County  for  four  years. 


OUR  1949  PRESIDENTS 

Following  the  custom  of  previous  years,  in  this 
issue  are  presented  photographs  of  the  presidents 
of  the  four  medical  organizations  represented  by 
Northwest  AIedicine  for  1949.  The  outstanding 
feature  of  these  photographs,  which  is  a precedent 
in  medical  associations,  is  the  photograph  of  a 
woman  president.  Dr.  Leslie  S.  Kent,  of  Oregon 
State  Medical  Society.  It  is  the  pleasure  of  our 
editorial  board  and  a great  satisfaction  to  the 
Oregon  profession  to  publicize  the  features  of  this 


charming  lady  and  thus  to  accord  her  the  honor 
which  is  due  to  one  who  participates  in  introducing 
a new  custom  among  medical  organizations.  Dr. 
Kent  is  well  known  among  physicians  of  the  North- 
we.st  and  credit  is  due  to  the  Oregon  profession  for 
according  her  this  distinction. 

Serving  as  president  of  a state  medical  association 
is  an  honor  which  is  annually  conferred  upon  one 
of  its  most  distinguished  members.  In  these  days  of 
medical  expansion  and  the  responsibiliw  of  a pro- 
gressive physician  to  keep  himself  posted  on  the 
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FRANKLIN  B.  JEPPESON 
(Idaho) 

President,  1948-49 
Idaho  State  Medical  Association 

Dr.  Jeppeson  was  born  at  Emmetsburg,  Iowa,  in 
1905.  He  did  undergraduate  work  at  Iowa  State 
College  in  1922-24,  at  University  of  Iowa  in  1924- 
25  and  obtained  his  M.D.  degree  from  University 
of  Iowa  Medical  School  in  1929.  He  spent  a year 
in  pathology  at  L'niversity  Hospital,  Iowa,  in  1929- 
30,  following  which  he  spent  four  years  in  surgery 
and  urology  at  Lakeside  Hospital,  Cleveland,  Ohio. 
He  located  in  Boise  in  1924,  where  he  continues 
in  practice. 


discoveries  and  new  methods  of  practice  which  are 
constantly  arising,  the  president  has  a burden  con- 
tinually placed  upon  him  which  is  not  appreciated 
by  members  of  the  profession.  It  is  a satisfaction  to 
know  that  these  physicians  selected  for  such  respon- 
sibility are  qualified  to  meet  any  requirements  or 
emergencies  which  may  arise  in  medical  practice  in 
their  respective  states.  This  is  an  occasion  for  a 
cordial  and  unanimous  greeting  is  extended  to  these 
members  of  the  medical  profession. 


CASSIUS  C.  CARTER 
(Alaska) 

President,  1948-49 

Alaska  Territorial  Medical  Association 

Dr.  Carter  was  born  at  Lynn,  Indiana,  in  1899. 
He  obtained  his  B.A.  degree  from  University  of 
Oregon  in  1925,  followed  by  M.D.  degree  from 
University  of  Oregon  Medical  School  in  1928.  He 
served  as  intern  at  Seattle  City  Hospital,  follow- 
ing which  he  located  for  practice  at  Snoqualmie 
Palls,  Washington,  continuing  there  until  1932. 
Then  he  was  engaged  in  United  States  Native 
Service  in  Alaska  until  1936,  when  he  located  for 
existing  practice  at  Juneau  where  he  was  cofounder 
of  Juneau  Clinic.  He  has  continued  practice  in 
that  city  since  that  date. 


THIS  LEVEL,  THAT  LEVEL 

Out  of  the  cauldron  which  has  been  our  national 
government  for  the  past  sixteen  years  has  emerged 
a word  which  carries  with  it  some  of  the  stench  of 
that  unholy  stew.  The  word  is  level.  It  should 
forthwith  be  dropped  from  the  medical  vocabulary. 

It  has  no  place  in  a land  where  the  most  basic 
of  precepts  is  that  all  men  are  created  free  and 
equal.  In  such  a society  there  is  no  room  for  the 
idea  that  levels  exist  nor  for  the  implication  that 
one  group  or  thing  becomes  superior  to  another  by 
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virtue  of  its  categorical  level.  Such  doctrine  bears 
not  only  the  odor  of  new-dealism  but  also  that  of 
Moscow.  Its  use  is  degrading,  disagreeable  and  in 
poor  taste.  Its  repeated  employment  is  as  irritat- 
ing to  sensitive  ears  as  the  high  pitched  note  made 
by  sharp  steel  on  a tin  pan. 

One  hears  now  of  the  national  level,  the  state 
level,  the  county  level,  the  village  level,  the  farm 
level  and  further  classification  down  practically  to 
the  “chick  sale”  level.  It  is  the  M.  A.  level,  the 
county  society  level,  the  surgeon  level,  the  internist 
level,  the  general  practitioner  level,  the  student 
level.  Perhaps  it  goes  on  down  to  the  high  school 
level,  the  preschool  level  and  it  might  even  be  that 
we  shall  be  hearing  of  the  neonatal  level  and  the 
womb  level.  This  slimy  word  has  so  crept  into  our 
unwitting  vocabulary  that  it  would  not  be  sur- 
prising to  find  it  spreading  to  others.  Even  the 
clergy  may  come  to  discussing  the  heaven  level 
and  the  hell  level.  It  is  this  level  and  that  level 
ad  completion,  ad  surfeit  and  ad  nauseum.  To  the 
hell  level  with  it  I 

H.\Z.\RDS  OF  ROENTGEN  RAYS* 

The  Journal  of  the  American  Medical  Association 
in  a recent  issue  v'oices  timely  warning  of  the  haz- 
ards of  roentgen  rays.*  Although  long  in  use,  these 
rays,  carefully  studied  since  the  time  of  Roentgen, 
have  achieved  wider  applicability  in  medicine  both 
for  diagnostic  and  therapeutic  purposes  through  the 
years.  Hazards  have  increased  with  greater  power 
output  of  tube  generators  and  more  general  use  of 
this  type  of  radiation.  Says  the  Journal,  as  follows: 

Roentgen  rays  for  diagnosis  (films  and  fluoroscopy)  are 
safe  only  because  radiologists  have  a long  tradition  of 
being  careful,  and  because  films  and  screens  are  so  sensitive 
as  to  require  rather  small  exposures.  Examples  of  accidental 
erythema  or  redness  continue  to  appear,  and  even  of  disas- 
trous roentgen  ulceration.  .Any  of  these  come  from  fluoro- 
scopy for  bone  setting  and  for  removing  foreign  bodies. 
The  hazard  seems  higher  among  surgeons  and  general  prac- 
titioners than  among  roentgen  specialists.  Parado.xically,  the 
smaller  types  of  roentgen  machines  have  provided  most  of 
the  worst  cases.  Every  radiologist  has  a collection  of 
anecdotes  to  show  how  dangerous  roentgen  rays  can  be  in 
the  hands  of  those  not  specially  trained. 

In  treating  cancer  big  doses  of  radiation  are  used.  Result- 
ing damage  to  skin  and  normal  structures  is  severe  and 
obvious.  Blistering  is  often  only  the  proof  that  a thoughtful 
and  conscientious  therapist  has  given  enough  radiation  to 
have  a chance  to  cure.  Such  damage,  including  the  possi- 
bility of  late  roentgen  ulceration  or  late  roentgen  cancer, 
is  not  too  high  a price  to  pay  for  cure  of  a cancer;  regret- 
table, but  at  present  necessary.  Perhaps  new  medical  dis- 
coveries regarding  cancer  will  outmode  the  present  radiation 
therapy. 

Familiarity  with  any  medium  unfortunately  may 
breed  contempt  in  some  instances,  especially  when 
the  familiarity  may  be  putative  rather  than  actual. 
The  warning  against  roentgen-ray  hazards  as  ex- 

*Krom  New  York  State  Journal  of  Medicine.  Nov.  l.'j. 
1<H8. 

1.  .T.A.M.A..  :58:138-214.  Sept.  18.  1948. 


pressed  by  the  J.A.M.A.  is  the  more  necessary  and 
important  for  this  reason; 

Even  small  quantities  of  roentgen  or  radium  rays  can 
prove  damaging.  Radiation  injury  to  the  skin  sometimes 
leads  to  cancer,  coming  even  many  years  after.  Some  of 
these  patients  did  not  show  immediate  injury,  even  so  much 
as  redness  of  the  skin.  Repeated  or  continuous  irradiation 
of  the  whole  body  can  produce  aplastic  anemia,  sometimes 
leukemia,  even  when  the  individual  doses  have  been 
moderate. 

Now  we  stand  on  the  threshold  of  a new  era, 
the  atomic  age,  with  many  new  modalities  and  kinds 
of  radiation  available  for  research  and  therapy.  If 
the  hazards  of  the  old  apparatus  are  not  as  yet  fully 
appreciated,  with  all  the  experience  the  profession 
has  had  with  it  and  with  radium,  one  hesitates  to 
consider  the  potential  hazards  in  the  use  of  radio- 
active isotopes  on  a large  scale.  Continual  education 
of  the  profession  to  combat  the  use  of  the  newer 
modalities  by  the  partly  informed  is  highly  neces- 
sary. 

ANTIMMSECTIONISTS  THREATEN 
MEDICAL  RESEARCH 

Sincere  but  misguided  people  who  support  antivivisection 
and  the  shrewd  promoters  who  make  a living  from  the 
movement  are  a real  threat  to  medical  research,  points  out 
an  editorial  which  appears  in  the  September  11  issue  of 
The  Journal  of  the  American  Medical  Association. 

The  editorial  follows  in  part: 

".Antivivisectionists  love  publicity  pointed  to  their  angle 
but  screams  of  anguish  and  tearing  of  hair  will  soon  be 
reflected  in  their  publications  after  reading  the  recent 
(July  24)  article  in  the  Saturday  Evening  Post,  'They’re 
Trifling  With  Your  Life.’ 

“This  article  designates  the  antivivisectionists  as  an 
‘obscure  cult  of  sincere  but  misguided  .Americans — spurred 
by  shrewd  promoters — (which)  now  threatens  to  wipe  out 
the  techniques  of  medical  research  that  have  saved  millions 
from  horrible  deaths.’ 

“The  vast  majority  of  antivivisectionists  are  apparently 
sincere  but  misguided.  They  are  kindly  people  who  love 
animals  perhaps  too  well.  Their  noble  sentiments  make  them 
easy  prey  to  the  shrewd  promoter  who  makes  his  living  by 
claiming  that  animals  in  laboratories  suffer  needless  pain 
and  that  money  is  needed  to  stop  animal  experimentation. 
The  people  who  support  the  antivivisectionist  movement 
have  never  been  in  laboratories  and  have  only  the  vaguest 
concept  of  what  constitutes  scientific  research. 

The  combination  of  ‘sentimental  money,’  as  the  gifts  to 
antivivisectionism  have  been  termed,  plus  shrewd  promo- 
tion, embodies  a real  threat  to  medical  research.  A’ear  after 
year  the  antivivisectionists  have  had  bills  introduced  into 
the  Congress  of  the  United  States  and  into  state  legislatures 
‘exempting’  the  dog  from  serxnce  in  the  medical  research 
laboratory.  Such  bills,  one  of  which  came  perilously  near 
enactment  in  a Xew  York  legislature,  serve  as  publicity 
springboards  even  when  they  fail  of  enactment.  If  the 
so-called  dog  bill  should  ever  go  through  the  Congress  in 
a preadjournment  legislative  jam.  the  event  would  be  a 
catastrophe.  .Although  these  bills  in  the  Congress  apply  only 
to  the  District  of  Columbia,  they  would  serve,  if  passed, 
as  patterns  to  be  copied  in  state  legislatures. 

“In  addition  to  attempting  to  effect  state  and  national 
legislation,  the  antivivsectionists,  by  creating  uproar  and 
emotional  tension,  have  succeeded  in  diverting  many  stray 
dogs  which  used  to  be  delivered  to  medical  schools  to  the 
gas  chamber  at  the  dog  pound,  thus  increasing  the  dif- 
ficulties experienced  by  medical  schools  in  procuring  dogs 
for  study. 
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INDUSTRIAL  HEALTH  BLUEPRINTS* 

By  Harold  R.  Hennessy,  M.D.** 

CHICAGO,  ILL. 

An  effective  extension  of  medical  service  to 
industry  is  a part  of  the  American  Medical  Asso- 
ciation’s overall  program.  Since  the  early  days  of 
medical  interest  in  occupation,  great  strides  have 
been  made.  New  concepts  regarding  responsibilit}^ 
for  health  conservation  among  industrial  workers 
have  been  developed.  Furthermore,  time  and  events 
have  repeatedly  demonstrated  that  health  mainte- 
nance and  proper  working  environment  applied  to 
the  worker  have  a very  favorable  effect  upon  the 
rate  of  industrial  production. 

In  the  interest  of  adequate  care  of  the  health 
of  the  industrial  worker,  continuation  studies  of 
community  industrial  health  patterns  are  desirable. 
Such  studies  might  well  be  undertaken  by  a joint 
commission  representing  management,  labor,  the 
medical  profession,  official  health  and  labor  agen- 
cies, safety  councils,  industrial  accident  groups  and 
other  recognized  organizations.  The  findings  should 
prove  of  great  value  to  all  who  are  interested  and 
concerned  with  conservation  and  maintenance  of 
the  health  of  American  workers.  Such  a project  is 
of  great  importance  today,  when  one  considers  the 
present  instability  of  international  relationships. 
Experience  gained  during  two  great  wars  has  shown 
conclusively  that  neglect  of  workers  health  pro- 
duced some  very  serious  effects  upon  industrial 
efficiency;  therefore,  it  is  appropriate  to  remind 
you  that  good  industrial  practice  is  a prerequisite 
to  the  wellbeing  of  our  work  force  and  a prime 
industrial  asset  in  these  tremendous  times. 

INDUSTRIAL  HEALTH  RECOGNIZED  BY  THE 
AMERICAN  MEDICAL  ASSOCIATION 

The  rise  and  growth  of  the  industrial  health 
concept  has  been  one  of  evolution.  However,  the 
physician  has  played  a leading  role.  Another  factor 
was  the  influence  of  compensation  laws.  As  soon  as 
industry  began  to  pay  the  accident  bill,  interest  in 
safety  work  and  later  industrial  hygiene  was 
awakened.  The  National  Safety  Council  was  or- 
ganized in  1912.  It  is  also  significant  to  appreci- 
ate that  developments  of  public  health  in  America 
since  1900  have  contributed  vigor  and  strength  to 
the  demand  for  better  health  in  industry. 

Interest  on  the  part  of  the  American  Medical 
Association  has  not  in  any  sense  been  limited  to 
discussion  of  clinical  medicine  and  surgery.  It  has 
extended  broadly  into  related  fields  of  medical 
economics,  public  relations  and  social  legislation. 
Reviewing  the  records,  there  have  been  studies  in 

♦ Read  before  joint  meeting  of  Industriai  Affairs  Com- 
mittee of  Oregon  State  Medicai  Society  and  Multnomah 
County  Medical  Society,  Portland,  Ore.,  March  22,  1948. 

♦ ♦Executive  Officer.  Committee  on  Professional  Rela- 
tions. Council  on  Industrial  Health,  American  Medical 
Association. 


rehabilitation  and  reemployment  of  the  handi- 
capped, in  problems  of  ventilation,  air  conditioning, 
noise  control,  fatigue,  women  in  industry,  over- 
crowding, mental  and  personal  hygiene  and  a host 
of  others.  During  the  past  decade  a single  agency 
in  the  structure  of  the  American  Medical  Associa- 
tion has  given  its  sole  interest  to  industrial  health 
and  occupational  medicine.  The  Council  on  Indus- 
trial Health,  while  one  of  the  youngest  of  the  stand- 
ing committees,  has  made  remarkable  progress. 

The  original  Committee  on  Scope  of  the  Council 
emphasized  that  four  major  activities  needed  to  be 
energetically  pursued,  if  industrial  health  services 
were  to  spread  and  medical  standards  were  to  im- 
prove. These  were  creation  of  public  interest  and 
demand,  clarification  of  industrial  health  object- 
ives^ improved  professional  training  and  standards 
and  better  medical  organization  for  industrial 
health  on  the  part  of  individual  physicians  and 
medical  societies.  These  recommendations  still 
govern  the  major  activities  of  the  Council. 

The  functions  of  the  Council  are  today  executed 
through  special  committees.  They  are  as  follows-; 
public  relations,  professional  relations,  scientific 
development,  workmen’s  compensation,  rehabilita- 
tion and  standards.  The  last  mentioned  points  the 
way  and  improves  accomplishments  in  every  phase 
of  the  Council’s  work.  Through  cooperation  with 
medical  societies  and  other  interested  agencies  and 
organizations  it  is  possible  for  the  Council  to  deal 
with  labor,  management  and  government  on  local, 
national  and  international  levels. 

Whereas  industrial  medicine  began  as  a contract 
practice  for  care  of  injuries  sustained  during  em- 
ployment, it  has  now  developed  into  a field  of  med- 
ical endeavor.  As  time  goes  on,  more  and  more 
physicians  are  realizing  that  in  this  field  there  are 
great  possibilities  for  professional  advancement  as 
administrators,  consulting  specialists,  clinicians  and 
investigators. 

At  a fairly  recent  meeting,  sponsored  by  the 
Council  on  Industrial  Health  and  the  Council  on 
Medical  Education  and  Hospitals,  the  following 
definition  was  submitted: 

“Occupational  Medicine  deals  with  the  restoration  and 
conservation  of  health  in  relation  to  work,  the  working 
environment  and  maximum  efficiency.  It  involves  preven- 
tion, recognization  and  treatment  of  occupational  disabili- 
ties and  requires  the  application  of  special  technics  in  the 
fields  of  rehabilitation,  environmental  hygiene,  toxicology, 
sanitation  and  human  relations.” 

While  this  definition  cannot  be  labeled  as  offi- 
cial at  this  time,  it  does  nevertheless  deserve  a 
place  among  the  blueprints  of  industrial  health. 
Transactions  of  this  meeting  are  available  through 
the  regular  facilities. 

.Another  important  development  concerns  the 
fact  that  the  field  of  occupational  medicine  is  now 
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included  in  the  recently  revised  “Essentials  of  Ap- 
proved Residencies  and  Fellowships,”  prepared  and 
issued  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association, 
Reference  to  this  action  is  made  in  the  Educational 
X'umber  of  The  Journal  of  the  American  Medical 
Association,  August  16,  1947. 

Now  that  the  criteria  have  been  formulated  and 
approved,  the  next  step  is  provision  of  approved 
facilities  for  fellowships  and  residency  training. 
This  project  is  currently  under  way. 

INDUSTRIAL  HEALTH  RESPONSIBILITIES 

As  a result  of  extension  of  medical  care  to  work- 
ers, much  has  been  accomplished  in  the  matter  of 
crystallizing  the  concept  of  health  needs  in  indus- 
try. iMany  large  industries  have  well  established 
medical  departments,  with  competent  staffs  of 
physicians,  surgeons,  nurses,  safety  engineers,  h\^- 
giene  and  sanitation  engineers,  laboratory  and 
roentgen  technicians,  physical  therapists,  dentists 
and  nutritional  experts.  This  personnel  operates 
on  a full  time  basis  under  the  supervision  of  a 
medical  director  who  is  responsible,  as  is  the  head 
of  any  other  department  in  the  organization,  to  top 
management.  The  department  is  equipped  in  most 
cases  with  the  best  facilities. 

Small  manufacturing  units  and  other  commer- 
cial enterprises  usually  have  far  less  in  the  way  of 
an  organized  health  program.  For  this  group  a 
means  must  be  found  for  providing  an  adequate 
service  which  they  can  with  advantage  support. 
The  answer  in  some  areas  has  been  clubbing  to- 
gether in  an  integrated  service  which  supplies  care 
on  a par  with  that  given  by  a large  plant  with  its 
own  medical  service.  Surveys  by  national  groups 
have  shown  almost  unanimous  favor  for  industrial 
health  programs  as  proven  means  of  production 
economies  and  good  labor  management  relation- 
ships. 

The  facilities,  whether  furnished  by  a large  or 
small  industry,  are  intended  for  and  should  be 
limited  to  study  and  evaluation  in  diagnosis  with 
treatment  restricted  to  those  disabilities  for  which 
industry  assumes  responsibility.  In  carrying  this 
out  services  should  be  limited  to: 

1.  Prompt  and  dependable  first  aid,  emergency  and  sub- 
sequent medical  and  surgical  care  for  all  industrially  in- 
duced disability. 

2.  Competent  e.xamination  of  employees  for  proper  place- 
ment. 

3.  Periodic  examination  of  workers  who.  by  the  nature 
of  their  employment,  are  exposed  to  toxic  materials  and 
unhealthful  substances. 

4.  Control  over  working  environment  as  it  relates  to  the 
health  and  wellbeing  of  the  workers. 

5.  Health  conservation  of  employees  through  physical 
supervision  and  health  education.  It  is  this  service  that 
calls  for  a close  relationship  between  the  industrial  physi- 
cians and  the  family  doctor,  for  early  and  proper  manage- 
ment of  nonoccuoational  sickness  and  injury. 

6.  Good  records  of  all  causes  of  absence  from  work  as  a 
guide  to  the  establishment  of  preventive  measures. 

To  carry  out  the  above  responsibilities  the  serv- 


ices of  a competent  physician,  who  takes  genuine 
interest  in  applying  the  principles  of  preventive 
medicine  and  hygiene  to  employed  groups  and  who 
is  willing  to  devote  regular  hours  to  such  service  in 
the  working  environment,  is  not  only  desirable  but 
essential.  He  should  also  have  the  support  of  a 
nursing  staff  and  access  to  an  industrial  hygiene 
service.  There  must  be  written  standing  operational 
procedures  signed  by  the  physician. 

It  is  also  necessary  that  the  medical  department 
work  closely  with  the  safety  and  personnel  depart- 
ments and  with  the  foremen  in  the  plant,  as  well 
as  with  official  health  agencies  and  recognized 
community  organizations,  such  as  the  State  Labor 
Department,  Red  Cross,  Veterans  .Administration, 
U.  S.  Employment  Service,  State  Industrial  Acci- 
dent Commission,  social  agencies  and  others.  A 
thorough  understanding  of  medical  and  nursing 
practice  acts  in  the  state  will  assist  in  formulation 
of  plant  medical  patterns  regarding  the  responsi- 
bilities which  the  nurse  can  legally  and  ethically 
assume. 

INDUSTRIAL  HEALTH  LOOKS  FORWARD 

Today  public  interest  deals  particularly  with 
management  and  labor.  The  individual  worker  is 
concerned  with  his  ability  regularly  to  earn  a living 
for  himself  and  family.  The  modern  industrial  plant 
manager  is  involved  with  problems  of  production. 
It  is  obvious  that  a healthy  worker  will  do  his  job 
more  efficiently  and  regularly  than  an  unhealthy 
one.  Therefore,  sound  business  management  re- 
quires that  trained  manpower  be  conserved,  kept  in 
good  physical  condition  and  maintained  steadily 
at  gainful  employment. 

The  spotlight  of  medical  fitness,  which  during 
the  war  was  turned  on  military  personnel,  has  now 
been  shifted  to  the  industrial  worker.  .All  major 
medical  fields,  specialized  or  otherwise,  will  be 
called  upon  to  contribute  wellfounded  judgment 
and  care  for  improving  the  health  service  of  our 
working  population.  The  dermatologist,  the  ortho- 
pedic surgeon,  the  psychiatrist,  all  have  an  enor- 
mous contribution  to  make.  The  gynecologist  should 
be  concerned  with  health  problems  of  women  in 
industry.  Engineers,  chemists,  nurses,  psycholo- 
gists, nutritionists,  safety  workers  and  others  are 
especially  involved. 

Government  agencies  under  the  heading  of 
health,  labor,  commerce,  etc.,  as  well  as  those  which 
are  in  themselves  large  employers,  as  for  example 
the  departments  of  army  and  navy,  all  have  a 
stake  in  the  occupational  health  field.  Therefore, 
it  is  clear  that  all  these  interests,  scientific,  social 
and  economic,  clearly  indicate  that  the  whole  field 
of  occupational  medicine  calls  for  much  greater 
particination  by  physicians  than  ever  before. 

Modern  living,  as  we  know  it.  denends  basically 
on  efficient  and  coordinated  industrial  production. 
Industrialists  have  placed  an  economic  value  on 
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sound  health  for  their  workers.  They  appreciate 
that  good  health  is  one  of  man’s  most  priceless  and 
cherished  possessions.  They  know  it  is  a paying 
proposition  to  include  it  in  their  industrial  blue- 
prints. They  know  that  clean,  airy,  attractive  work- 
ing conditions  are  effective  in  reducing  labor  turn- 
overs; and  they  know  that  community  health  pro- 
grams designed  to  improve  the  health  of  citizens 
must  give  special  attention  to  that  large  group  of 
our  population  which  daily  earns  a living  in  our 
mechanical  and  manufacturing  world.  But  indus- 
trialists, though  medically  minded,  are  not  medi- 
cally trained.  Therefore,  a need  of  active  and 
constructive  cooperation  on  the  part  of  the  medical 
profession  exists  in  developing  the  field  of  industrial 
medical  practice  with  clear-cut  limitations  on  its 
scope  and  responsibilities. 

The  field  of  occupational  medicine  with  its  em- 
phasis on  preventive  medicine  presents  a new 
challenge  because,  if  workers  are  to  live  healthfullj^ 
and  efficiently  in  our  modern  world  of  machines, 
the  ever  new  health  problems,  associated  with 
changing  industrial  processes,  must  be  met;  other- 
wise, we  will  become  victims  of  our  own  industrial 
development. 

For  the  future  the  community  practitioner,  either 
alone  or  in  a group,  will  be  called  upon  to  supply 
increased  part  time  service  to  smaller  plants.  The 
full-time  industrial  physician  working  in  a large 
plant  will  be  called  upon  to  assume  more  and  more 
responsibility  for  a sound  and  positive  health  pro- 
gram. In  both  cases  the  program  must  be  integrated 
with  existing  community  facilities  for  medical  care, 
health  service  and  hospitalization. 

SUMMARY 

The  American  Medical  Association,  because  of 
its  longstanding  interest  in  industrial  health  and 
occupational  medicine,  is  cognizant  of  the  excellent 
work  which  has  been  done  in  this  field  by  various 
public  health  agencies  and  private  agencies  as  well. 

Industrial  health,  as  a field  of  special  medical 
interest,  is  still  relatively  young.  However,  because 
it  is  an  outgrowth  of  the  broader  science  of  medi- 
cine as  a whole,  its  evolution  reflects  the  attitudes, 
developmental  patterns  and  vision  of  parent  lead- 
ers, pioneers  and  outstanding  practitioners.  From 
humble  beginnings  it  is  now  evolving  into  an  indi- 
vidual field  of  medical  practice. 

Industrial  medical  facilities,  regard'ess  of  how 
furnished,  should  be  limited  to  study  and  evalu- 
ation in  diagnosis  with  treatment  restricted  to  those 
disabilities  for  which  the  industry  assumes  respon- 
sibility. 

Health  conservation  of  employees  through  phys- 
ical supervision  and  health  education  must  be 
closely  correlated  with  the  family  physician  and 
community  health  agencies  for  the  early  and  proper 
management  of  nonoccupational  sickness  and 
injury. 


For  what  now  lies  ahead  it  is  obvious  that,  a.s 
new  chemicals,  new  processes  and  new  methods  are 
introduced  in  industry,  the  accompanying  hazards 
to  workers  will  become  serious  problems  for  the 
industrial  physician,  his  associates  and  colleagues 
to  solve.  Therefore,  to  maintain  sound  health  in  the 
worker  there  is  a need  for  greater  community  co- 
operation for  industrial  health  than  ever  before. 
Responsibility  for  this  project  rests  jointly  on 
management,  labor,  the  medical  profession,  official 
health  agencies  and  other  recognized  organizations. 
Thus  Industrial  Health  Blueprints  emphasize  the 
importance  of  health  in  our  industrial  civilization 
and  suggest  the  size,  shape  and  scale  of  the  key- 
stone now  in  the  process  of  construction. 

CONCLUSIONS 

I have  sketched  the  development  of  industrial 
health  and  I have  attempted  to  show  you  that  it 
requires  the  understanding  and  intelligent  applica- 
tion of  medical,  allied  and  associated  sciences.  To 
this  I add  that  industrial  health  is  more  than 
merely  a matter  of  ventilation,  dust  and  gas  control, 
safety  appliances,  first  aid  stations,  ambulances  and 
health  education  material.  These  items  are  only  a 
few  of  the  tools  of  the  art. 

The  tools  are  essential  but  they  do  not  constitute 
the  art.  I emphasize  that  art  is  the  result  achieved, 
it  is  the  object  toward  which  tools  merely  perform 
the  shaping  of  the  path.  Thus,  it  is  clear  that 
putting  blueprints  into  action  produces  art.  This 
objective  can  be  achieved  through  organized  com- 
munity effort,  involving  application  of  the  prin- 
ciples of  industrial  health  adapted  to  and  person- 
alized for  each  plant  and  worker. 

Selective  job  placement,  physical  fitness,  health 
maintenance,  improving  the  working  environment 
and  sound  health  education,  plus  rehabilitation  of 
the  handicapped,  are  a few  of  the  accomplishment." 
now  available  to  all  who  participate  in  the  onward 
march  of  health  in  .American  industry. 

NEWER  PROCEDURES  IN  DIAGNOSIS  OF 
OCCUP.\TION.\L  DISE.ASES* 

Charles  M.  McGill,  M.D.** 

TACOMA,  WASH. 

.■\  common  diagnostic  error  is  to  assume  that 
occupational  diseases  present  special  diagnostic 
criteria  peculiar  to  the  job.  Many  diagnoses  of 
industrial  toxicity  are  not  correctly  made,  usually 
because  the  medical  history  does  not  include  spe- 
cific details  of  the  patient's  work  or  knowledge  of 
actual  toxic  material  utilized. 

Industrial  toxicology  differs  from  general  toxic 
reactions  in  several  ways. 

In  ordinat^y  poisoning  the  usua'  channel  is  by 
mouth,  occasionally  by  inhalation  and  rarely 

*Hea<I  before  .S°ventUthi)xI  .Annual  Meeting  of  Oregon 
State  Medical  Society,  Portland.  Ore..  Sept.  4-6.  1947. 

**Fornieily  Director,  Industrial  Hygiene  Section,  Ore- 
gon State  Boai’d  of  Health.  .At  iiresent  Medical  Director, 
Tacoma  Smelter. 
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through  the  skin.  In  industry,  inhalation  of  vapors, 
fumes,  dusts,  mists  and  gases,  is  the  most  common 
route,  with  some  skin  absorption  and  only  rarely  is 
ingestion  of  importance.  Inhaled  materials  are  up 
to  one  hundred  times  as  toxic  as  those  ingested. 

Work  room  air  is  frequently  contaminated  with 
irritating  or  toxic  substances.  Some,  as  heavy  acids 
or  nitrogen  oxides  from  welding  fumes,  affect  the 
lungs  by  local  action.  Others,  such  as  carbon  mon- 
oxide solvents,  are  absorbed  as  they  volatilize  and 
are  inhaled.  Silica  and  radioactive  base  materials, 
with  adequate  time  and  in  sufficient  concentrations, 
produce  local  fibrotic  lung  changes.  In  these,  diag- 
nosis is  not  possible  by  roentgenization  alone:  accu- 
rate information  of  the  entire  occupational  history 
is  essential.  Other  dusts,  such  as  lead,  zinc,  cadmium 
and  fluorides,  are  absorbed  and  produce  generalized 
effects,  although  certain  organic  dusts  produce 
systemic  diseases  in  sensitive  individuals. 

Industrial  toxicology  is  usually  chronic,  which 
makes  the  occupational  connection  less  clear  and 
less  dramatic,  but  makes  the  disease  more  serious. 
Acute  industrial,  like  nonindustrial  poisoning,  is 
usually  diagnosed. 

Occupational  poisonings  are  usually  complex, 
because  they  result  from  exposure  to  multiple 
chemicals. 

The  environmental  and  occupational  factors 
of  industry  are  important. 

Individual  susceptibilities  produce  varying  reac- 
tions. Time  of  exposure,  amount  and  concentrations 
of  materials  and  personal  habits  obviously  alter 
reactions.  Present  legislation  recognizes  age  and  sex 
differences  in  working  environments  in  keeping 
youth  and  women  out  of  some  trades.  But  these 
individualistic  reactions  are  hard  for  employers  to 
acknowledge.  They  recognize  accidents  but  are 
reluctant  to  acknowledge  local  or  systemic  reaction 
to  any  irritant. 

The  incidence  of  occupational  disease  is  not  high, 
compared  with  the  number  of  industrial  accidents. 
However,  when  contrasted  to  incidence  of  other 
preventible  conditions  and  diseases,  and  in  view  of 
the  lost  working  time,  they  are  economically  and 
medically  significant. 

.\bout  5 per  cent  of  all  industrial  cla’ms  are  for 
occupational  disease,  a total  of  about  one  thousand 
in  Oregon  last  year.  60  per  cent  of  these  being 
dermatitis.  That  number  of  cases  of  communicable 
but  less  preventible  disease  would  cause  consid- 
erably more  attention. 

DI.AGNOSIS  OF  OCCUPATIONAL  DISEASE 

The  identification  of  occupational  disease  is  based 
upon  an  accurate  work  history.  It  is  not  presumed 
that  any  of  us  will  know  the  specific  effects  of  each 
of  the  multitudes  of  chemicals  used  in  industry.  We 
should  have  a low  threshold  of  suspicion  and  a high 
threshold  of  skepticism  in  making  a diagnosis  of 
occupational  disease.  Because  a man  works  in  a 


battery  plant  and  has  acute  abdominal  pain  doesn't 
mean  he  is  having  acute  lead  pioisoning.  Mathemati- 
cally, acute  appendicitis  is  much  more  likely.  Ex- 
posure to  excessive  concentration  of  benzol  will 
produce  “aplastic  anemia”  indistinguishable  from 
the  idiopathic  t\q)e.  The  important  factor  is  that 
when  due  to  occupation,  if  the  etiology  is  known,  it 
can  be  removed  and  the  patient’s  life  saved,  an 
obvious  impossibility  if  the  cause  is  obscure. 

The  doctor,  by  himself,  is  not  able  to  determine 
if  the  working  environment  contains  excessive 
amounts  of  toxic  or  irritating  materials.  He  can 
learn,  by  inquin,-,  what  materials  are  utilized  and. 
by  a plant  visit,  observe  how  they  are  being  used 
and  what  protective  measures  are  available.  He 
cannot  determine  the  actual  concentrations  of  toxic 
material  present.  Maximal  allowable  concentrations 
have  been  determined  for  these  toxic  substances 
and  are  specified  by  Regulations  of  the  State  Board 
of  Health.^ 

A time  factor  as  well  as  quantitative  and  quali- 
tative amounts  of  toxic  materials  are  required,  'i'our 
Board  of  Health  has  industrial  hygiene  engineers 
and  chemists  who  will  sample  the  air  of  any  in- 
dustry to  assess  the  hazard  present.  This  involves 
delicate  operations,  as  some  substances,  like  ozone 
or  chlorine  permitted  in  concentrations  of  only 
1 ppm.,  must  be  analyzed  from  a few  hundred  cc. 
of  air.  Others,  like  metallic  lead  or  arsenic,  are 
permitted  onl\'  in  0.1  mg.  per  cubic  meter  of  air. 
Silicia  dusts  must  be  below  5.000,000  particles  per 
cubic  meter  of  air.  The  concentrations  of  solvents 
are  accurately  determined  by  specialized  methods 
and  bear  a definite  quantitative  relationship  to  tox.c 
reactions.  The  doctor  must  depend  upon  the  Indus- 
trial hygiene  engineer  and  chemist  to  determine  if 
working  atmosphere  is  safe. 

prudent  utilization  of  laboratoiy  procedures  is 
of  invaluable  assistance  in  the  diagnosis  and  prog- 
nosis of  occupational  disease  but  must  not  be  over- 
emphasized to  the  exclusion  of  a careful  occupation 
history  or  examination.  It  must  also  be  remembered 
that  some  metals,  as  lead  and  arsenic,  are  normally 
present  in  the  human  body  and  only  concentrations 
in  excess  of  normal  limits  are  significant.  .Accurate 
factual  data,  provided  by  the  laboratory  are  essen- 
tial in  the  proper  adjudication  of  medicolegal  and 
compensation  cases. 

Maximum  use  of  the  laboratory  often  requires  a 
combination  of  te.sts.'-  Thus  the  value  of  a combi- 
nation of  urinary  sulphate  ratio  and  complete  blood 
counts  on  suspected  cases  of  benzol  poisoning  is 
much  greater  than  any  one  of  the  tests  alone.  The 
combination  of  blood  and  urinary  lead  analysis  on 
samp’es  collected  at  the  same  time,  cissociated  with 
a “stipple”  count,  is  very  helpful.  

1.  Oregon  State  Board  of  Health  Rules  and  Regulations 
for  the  Prevention  and  Control  of  Occupational  Oiseases. 

2.  Oreessen.  W.  C.  and  .‘Sievers,  R.  F. : Better  Use  of 
Laboratorv  Procedure.s.  Industrial  Me<licine.  15:621-fi2fi. 
Nov..  1946. 
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Some  of  the  biologic  diagnostic  procedures  re- 
quire delicate  and  elaborate  methods  that  the  ordi- 
nary laboratory  cannot  provide.  Such  is  true  in  the 
diathiozone  test  for  lead  which  requires  about  eight 
hours  work.  The  doctor  must  be  aware  of  laboratory 
facilities  available.  The  industrial  hygiene  labora- 
tory is  prepared  to  assist  in  the  diagnosis  of  the 
occupational  disease  by  performing  unusual  or  time 
consuming  tests  for  you. 

Oregon,  having  few  chemical  industries,  is  spared 
large  exposures  to  many  toxic  materials.  Of  those 
we  do  have,  probably  the  most  important  is  lead. 
Several  plants  using  it  maintain  routine  medical 
checks  for  evidence  of  absorption,  mainly  by  use  of 
basophilic  stippling  smears.  These  are  less  specific 
and  less  accurate  than  lead  in  urine  determination 
but  are  quicker,  easier  and  cheaper. 

Lead  absorption  produces  no  specific  hematologic 
changes  but  the  reticular  substance  is  consistently 
altered.  Basophilic  stippling  is  significant  with  re- 
spect to  lead  absorption  as  it  is  the  least  variable 
of  blood  changes.  It  is  of  value  when  a uniform 
standardized  slide  technic  is  used,  when  used  as  an 
index  of  trends  on  the  same  person  but  not  for 
diagnosis  of  and  by  itself,  when  used  as  supportive 
evidence  in  diagnosis  from  known  exposure,  in 
exclusion  of  lead  intoxication. 

Repeated  absence  of  stippled  cells  in  a suspected 
or  alleged  case  of  lead  poisoning,  during  the  period 
of  active  intoxication,  constitutes  almost  conclusive 
evidence  that  the  toxemia  is  caused  by  some  factor 
other  than  lead. 

Handling  metallic  lead  does  not  produce  plumb- 
ism.  Inhalation  of  lead  fumes  and  dust  is  the  main 
route  of  lead  poisoning.  Symptoms  appear  quickly 
if  exposure  is  excessive.  As  new  battery  plants  pro- 
vide exhaust  ventilation  to  protect  their  workers, 
employment  in  a battery  plant  is  not  sufficient 
evidence  to  diagnose  plumbism.  Alice  Hamilton® 
succintly  states,  “to  diagnose  plumbism  the  doctor 
must  first  prove  exposure  by  a careful  occupational 
history,  absorption  by  evidence  that  lead  has  en- 
tered the  body  and  intoxication  by  evidence  that 
lead  has  produced  injury.” 

Many  toxic  materials  manifest  themselves  first 
in  the  hematopoetic  system.  Routine  complete  blood 
counts  are  thus  useful  in  detecting  absorption  of 
such  industrial  poisons  as  carbon  tetrachloride  and 
other  solvents.  These  blood  changes  do  not  actually 
diagnose  clinical  poisoning  but  only  show  abnormal 
absorption  of  a toxic  material.  What  it  is  must  be 
learned  from  the  occupational  history. 

Changes  in  the  blood  constituents  in  disease  are 
quite  familiar  to  you.  These  arise  bv  toxic  inhibi- 
tion of  hemopeosis,  hemolvtic  and  physical  injury. 

As  urine  is  the  route  of  excretion  of  much  solid 
material,  it  is  obvious  that  absorption  must  precede 

Hamilton.  Alice;  Tndu.strial  Toxicology.  Oxford  Pres.«. 
Now  York  City.  194(5. 


excretion  and  so  the  urine  content  affords  an 
excellent  index.  Most  of  these  tests  are  chemical, 
some  are  difficult  and  long.  A dithiozone  lead  in 
urine  test  is  specific  to  2 micrograms.  As  150  micro- 
grams (.15  mg.)  per  liter  of  urine  is  the  upper  limit 
for  prolonged  exposure  without  systemic  damage, 
we  have  an  accurate  index  of  occupational  exposure 
and  a means  of  following  or  predicting  lead  poison- 
ing. 

As  many  industrial  irritants  affect  the  lung  struc- 
turally, the  chest  roentgenogram*  is  most  valuable 
in  detecting  edema,  pneumonia  and  the  various 
pneumoconioses.  These  changes  are  characteristic, 
though  none  can  be  positively  identified  without  an 
adequate  work  history.  The  routine  use  of  screening 
chest  roentgenograms  in  industry  is  now  available 
through  the  board  of  health  mobile  roentgen  unit. 
At  the  present  time  there  is  no  satisfactory  labora- 
tory procedure  to  measure  pulmonary  disability 
objectively. 

Most  of  the  absorbed  materials  are  detoxified  by 
the  liver  and  in  excessive  amounts  will  damage  the 
organ.  Liver  damage  is  hard  to  assess.  To  date, 
there  are  some  fifty  tests  for  variations  of  the 
numerous  functions  of  the  liver  and  no  one  test  will 
show  all  desired  changes.  A combination  of  several 
simple  tests  is  desirable.  It  has  been  found  that  in 
hepatitis  alkaline  phosphatase  is  low  and  cephalin 
flocculation  is  high,  whereas  in  obstructive  jaundice 
these  values  are  reversed.^ 

Most  solvents,  the  most  common  irritants,  dam- 
age the  liver.  It  is  significant  that  the  present  in- 
crease in  acute  yellow  atrophy  follows  a period  of 
intense  chemical  industrial  activity,  when  large 
numbers  of  war  workers  were  exposed  to  hepato- 
toxic  materials.  These  occupational  exposures  must 
be  kept  in  mind  when  studying  disease  entities.  It 
has  been  recently  shown  that  protection  against 
these  hepatotoxic  materials  is  afforded  by  use  of 
sulfur-containing  amino  acids  (particularly  methi- 
onine). Alcohol  and  deficiencies  of  vitamins,  espe- 
cially C,  increase  susceptibility.  Treatment  of 
these  reactions,  as  when  causes  are  idiopathic,  is 
rarely  specific  and  is  usually  directed  to  restoring 
normal  function. 

Contact  dermatitis  is  the  most  frequent  occupa- 
tional disease.  In  industry  the  offending  agent  may 
be  hard  to  identify,  even  by  properly  performed 
patch  tests.  The  simple  industrial  dermatitis  will 
clear  up  on  removal  of  the  offending  substance. 
However,  many  of  these  irritating  agents  are  sensi- 
tizers for  more  complex  dermatoses. 

The  metal  industry  is  now  using  tellurium  for 
new  alloys.  It  has  the  peculiar  property  of  impart- 
ing an  offensive  garlicky  odor  to  the  breath  and 
sweat,  after  minimal  exposures  of  as  little  as  two 

4.  Gutman,  A.  B.  and  Hanger,  P.  M. : Differential 

Diagnosis  of  Jaundice  by  Combined  Serum  Phosphatase 
Determination  and  Cephalin  Flocculation  Test.  M.  Ciin. 
North  America,  25:837-848,  May,  1941. 
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grams  tellurium  dioxide,  that  may  persist  for  two 
or  three  months.  British  Anti-Lewisite  (B.A.L.) 
has  recently  been  used  to  hasten  biologic  conver- 
sion to  the  meth3'lation  end  product. 

Our  aluminum  industry'  has  brought  the  possi- 
bility of  fluoride  poisoning  to  complicate  diagnosis. 
Since  the  mechanism  of  fluorine  toxicity  is  due  to 
calcium  deprivation,  treatment  is  directed  at  over- 
coming this.  Ten  to  20  cc.  of  Ca.  gluconate  intra- 
venously two  or  three  times  a day  with  gastric 
lavage  of  lime  water  is  almost  a specific  in  acute 
poisoning  and  so  of  diagnostic  aid. 

Increasing  use  of  D.D.T.  makes  necessary  the 
identification  of  its  conjugation  product  as  a sign 
of  poisoning.  This  has  been  found  to  be  a specific 
conjunction  product  of  D.D.T.  called  D.D..\.  which 
can  be  recovered  from  urine  and  which  can  be 
identified  by  colormetric  tests. 

The  definitive  therapy  of  lead  poisoning  is  still 
under  study  but  use  of  intravenous  calcium  is  a 
specific  in  control  of  acute  abdominal  cramps  from 
lead  and  so  is  of  diagnostic  aid. 

The  possibilities  of  use  of  powdered  alumina  or 
aluminum  oxide  as  inhalants  to  prevent  develop- 
ment of  silicotic  fibrosis  or  facilitate  resolution  of 
existing  silicotic  nodules  is  interesting.  Both  labor 
and  industry  are  observing  its  use  which  at  present 
is  promising  but  not  sufficiently  proved  to  be 
recommendable. 

CONCLUSIONS 

Xo  Other  illness  is  so  unnecessary  as  that  arising 
from  industry,  for  prevention  is  possible.  The  ph}'- 
sician  is  basic  in  this  control  which  is  predicated 
upon  accurate  knowledge  of  the  industrial  hazard 
and  upon  ph\'sical  examinations,  both  prework  and 
periodic.  These  examinations  determine  the  work- 
er’s phj'sical  capabilities  and  permit  proper  place- 
ment of  each  worker  and  proper  control  of  his 
activities. 

Lives  can  be  saved  and  disability  prevented  by 
prompt  determination  of  the  occupational  causes 
of  illness.  The  Industrial  Hygiene  Section  of  the 
State  Board  of  Health  is  equipped  to  assist  you 
in  that  determination.  Your  continued  recognition 
of  the  potential  health  hazards  from  toxic  materials 
will  benefit  the  patient  and  impress  industry  with 
the  need  for  physxians  in  their  plant  health  pro- 
grams. 

The  .American  College  of  Surgeons  and  the  .Amer- 
ican Med’cal  .Association  are  continuimr  to  encour- 
age medical  participation  in  these  in-p^ant  medical 
developments.  The  X^ational  .Association  of  Manu- 
facturers and  the  X'ational  Chamber  of  Commerce 
are  encouraging  their  members  to  avail  themselves 
of  benefits  of  medical  programs  for  improvements 
of  plant  health  and  production.  It  devolves  upon 
the  individual  doctor  to  provide  industry'  with  the 
needed  medical  service  through  an  expanding  in- 
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EXTR.ACAPSULAR  FRACTURE  OF  THE 
HIP;  IMPROVED  PLATE  FOR  FIX.ATIOX* 
Wilbur  B.  McKibbin,  M.D. 

SEATTLE,  W'ASH. 

In  this  paper  the  term,  extracapsular  fracture  of 
the  hip,  will  refer  to  one  occurring  within  the  area 
from  the  base  of  the  neck  to  just  below  the  lesser 
trochanter.  Seen  most  often  in  elderly  people  as 
the  result  of  a fall,  slip  or  twisting  stress,  they  are 
more  frequent  than  those  within  the  capsule.  In  a 
series  of  350  cases  of  fracture  of  the  hip  that  I 
treated,  60  per  cent  were  extracapsular. 

If  after  an  accident  there  is  deformity,  shorten- 
ing, external  rotation  of  the  extremity  and  pain 
about  the  hip,  fracture  is  obvious.  However,  if  the 
patient  is  able  to  move  the  extremity  and  even  to 
bear  weight  upon  it  and  pain  is  minimal,  fracture 
maj'  be  present.  All  who  have  had  an  injury  in 
the  area  of  the  hip  and  have  persistent  pain  must 
be  presumed  to  have  a fracture  until  disproven  by 
diagnostic  roentgenograms. 

The  emergency  treatment  is  directed  to  relief 
of  pain.  Alorphine  may  be  used  for  those  in  good 
condition,  but  must  be  given  cautiously  and  in 
minimal  amounts  in  the  feeble  and  depressed 
It  is  important  to  disturb  the  fragments  as  little 
as  possible  in  moving  the  patient;  not  to  do  so 
accentuates  pain  and  adds  to  shock.  .A  good 
method  is  to  place  the  arms  of  the  patient  along- 
side his  bod\',  the  well  leg  alongside  the  injured 
one.  The  assistants  place  their  hands  between  the 
patient’s  shoulders  and  under  his  sacrum.  The 
patient  is  then  requested  to  make  himself  rigid. 
With  the  assistants  lifting  and  the  extremities 
being  supported  by  the  surgeon,  the  patient  may  be 
moved  with  a minimum  of  discomfort.  Transporta- 
tion by  ambulance  is  desirable. 

Roentgenograms  of  the  pelvis  should  be  taken 
on  the  way  to  the  floor.  This  will  disclose  the  type 
of  fracture  and  permit  the  surgeon  to  consider 
method  of  treatment.  The  patient  is  then  moved  to 
a fracture  bed.  The  injured  limb  may  be  supported 
at  the  knee  by  a pillow,  with  sandbags  alongside 
the  extremity  to  relieve  torsional  strain.  Traction 
usuallv  is  uncomfortable,  often  causes  blebs  to 
form  in  the  skin  and  ma\’  increase  the  difficulty  of 
reduction.  .A  tent  is  placed  over  the  injured  ex- 
tremitv  to  rebeve  n’^essure  from  the  bedding.  The 
patient  is  evaluated  in  terms  of  shock,  cardiac  re- 
serve. anemia,  blood  protein,  etc.,  and  appropriate 
treatment  is  begun. 

Extracapsular  fractures  are  often  accompanied 
by  severe  shock  and  in  the  feeble  may  be  a terminal 

♦ Read  before  the  Fifty-eighth  Annual  Meeting  of 
Washington  State  Medical  Association,  Seattle,  Wash.. 
Sept.  28-Oct.  1,  1947. 
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event.  The  most  important  aid  to  the  patient’s 
recovery  and  comfort  is  immediate  reduction  and 
fixation,  for  when  this  is  accomplished  there  is  an 
end  to  pain  and  shock  incidental  to  the  slightest 
movement  of  displaced,  unfixed  fragments.'' With 
continuous  pain  a small  reserve  of  vital  energy  is 
soon  depleted  to  effect  irreversible  shock  or  cardiac 
failure  and,  though  the  patient  may  survive,  pro- 
gressive mental  and  physical  deterioration  will 
often  follow.  In  addition  a good  reduction  is  accom- 
plished with  greater  ease,  healing  is  more  prompt 
and  functional  recovery  earlier  and  more  complete. 

Help  of  a trained  anesthetist  is  an  important 
factor  in  recovery  of  the  patient  and  a great  com- 
fort to  the  surgeon.  Many  of  these  patients  are 
poor  surgical  risks  and  administration  of  presurgical 


tration  of  fluids  is  held  to  a minimum,  there  will 
be  fewer  cardiac,  pulmonary  and  mental  complica- 
tions. 

Extracapsular  fractures  occur  in  an  area  of  good 
blood  supply.  If  they  are  properly  reduced  and 
fixed,  they  may  be  expected  to  unite.^-''’'"’"’^  For 
many  years  surgeons  routinely  combined  traction 
with  internal  rotation  to  obtain  reduction  and  used 
the  plaster  cast  or  traction  or  the  well  leg  splint 
to  obtain  fixation.®' But  fractures  in  this  area 
have  such  wide  variation  in  displacement,  due  to 
the  force  of  impact,  gravity  and  muscle  pull  on 
free  fragments,  that  such  routine  reduction  and 
fixation  cannot  be  uniformly  successful;  and  in 
following  such  a precept  the  surgeon  frequently 
will  find  he  has  accomplished  neither  reduction  nor 


Pig.  1.  An  antei'ioposterior  view  of  a not  uncommon 
type  of  tracture. 

Pig.  2.  Anterioposterior  and  lateral  views  following 


"reduction”  and  fixation  by  plaster.  The  proximal  fi'ag- 
ment  is  in  external  rotation,  the  distal  in  intenial  rotation. 

Pig.  3.  Healing  has  occurred  with  fixed  rotation  de- 
formity and  in  addition  marked  coxa  vara. 


medication  and  anesthetic  agent  requires  the  best  fixation,  with  the  usual  penalty  of  mal-  or  non- 


judgment and  skill.  Remember,  morphine  is  a de- 
pressant and  may  be  dangerous  in  minimal  doses, 
particularly  when  pentothal  is  used  as  the  anes- 
thetic. Pentothal  should  be  administered  slowly  in 


union,  (figs.  1,  2,  3). 

Recently,  with  development  of  isoelectric  metals, 
their  use  for  internal  fixation  became  available.  As 
these  metals  are  inert,  electrolysis  does  not  occur 


high  dilution  in  minimal  amounts,  and  supple- 
mented by  oxygen  nitrous  oxide.  In  those  with  a 
low  threshold  of  pain  and  in  comminuted  fractures, 
it  may  be  supplemented  with  30  to  40  cc.  of  1 per 
cent  novocaine  injected  about  the  fracture  in  order 
to  lessen  the  amount  of  pentothal.  If  the  adminis- 
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between  the  metal  and  bone  with  resultant  bone 
absorption,  so  that  fixation  is  firmly  maintained. 
In  Surgery,  Obstetrics  and  Gynecology  for  March, 
1943,'®  I described  the  multiple  pin  method.  In  its 
use  proper  placement  of  pins  was  not  difficult,  even 
with  severely  comminuted  fractures^  and  fixation 
was  firmly  maintained.  However,  not  infrequently 
infection  occurred  about  the  pin  wounds.  Others 
devised  appliances  which  in  general  consisted  of  a 
plate  attached  to  the  intact  shaft  of  the  femur, 
angled  or  used  in  combination  with  a nail  so  as  to 
cross  the  fracture  line  and  engage  the  proximal 

9.  Anderson,  R. : New  Method  for  Treating  Practures. 
Utilizing  Well  Leg  for  Countertraction.  Surg.,  Gynec.  & 
Obst.,  54:207-219.  Feb.,  1932. 

10.  McKibbin,  W.  B. : Ambulatory  Method  of  Treatment 
for  Intertrochanteric  Practures  of  Pemur.  Surg.,  Gynec. 
& Obst..  76:343-346,  March,  1943. 

11.  Dunlop.  J. : Russell  Traction  Method  of  Treatment 
of  Fractures  of  Femur.  Am.  ,1.  Surg..  49:155-167,  July, 
1940. 
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intact  fragment,  this  in  effect  forming  a solid 
metal  bridge  across  the  fracture.  The  better  known 
of  these  appliances  are  the  Moore-Blount  plate, 
the  Smith-Peterson  nail  with  plate  attachment  and 
the  X'^eufeldt  nail.  The  portion  of  these  devices 
passing  through  the  bone  is  quite  large  in  relation 
to  the  shaft.  Their  proper  insertion  is  often  dif- 
ficult, for  not  infrequently  the  shaft  will  split  at 
the  point  of  insertion  or  in  placement  through  a 
comminuted  area  fragments  will  be  badly  displaced, 
resulting  in  delayed  or  nonunion  with  permanent 
weakness  of  the  shaft  (fig.  4). 

However,  in  using  these  appliances  upon  numer- 
ous occasions  no  case  of  infection  had  occurred  and. 
remembering  the  ease  with  which  I had  been  able 
to  insert  pins  through  the  most  comminuted  extra- 


Fig.  4.  The  proximal  end  of  the  shaft  ha.s  split  and 
displaced  with  insertion  of  fixation  unit. 


capsular  fractures  and  the  firmness  of  fixation 
achieved  by  the  multiple  pin  method,  I designed  a 
double  curved  plate  with  two  pins  solidly  welded 
on  an  angle.  This  unit  has  special  advantages  pos- 
sessed by  no  other  in  that  it  inserts  readily  through 
comminuted  areas  without  displacement  of  frag- 
ments: it  is  impossible  to  split  or  weaken  the  shaft 
at  the  point  of  insertion.  A guide  pin  may  be  used 
for  accurate  and  controlled  placement  and  there  is  a 
minimum  of  trauma  associated  with  its  placement. 

.•\ge  is  no  contraindication  to  its  use.  It  also 
maintains  reduction  with  firm  fixation,  immobilizes 


no  joints,  the  patient  may  be  out  of  bed  imme-  ' 

diately  and  hospital  stay  is  short,  all  of  which  1 

gives  a low  incidence  of  pressure  sores,  hypostatic 
pneumonia,  psychic  depression  and  gives  early 
restoration  of  function.  Its  use  provides  the  most 
modern  treatment  of  extracapsular  fractures,  one 
superior  to  all  earlier  forms  of  treatment.  I 

The  patient  in  surgery  is  placed  on  the  fracture 
table  and  the  foot  of  the  well  leg  tied  to  its  plate.  i 

It  is  permitted  to  fall  toward  the  floor  in  25  to  30  , 

degrees  of  abduction  and  in  external  rotation  to  I 

facilitate  taking  lateral  roentgenograms  of  the  frac-  i 

ture.  The  post  and  seat  of  the  table  should  be  of 
wood  so  that  clear  roentgenograms  of  the  hip  area  I 
may  be  secured  in  both  anteroposterior  and  lateral 
views.  It  is  important  to  obtain  good  reduction. 
Poor  reduction  will  give  delayed  union,  nonunion 
or  malunion.  Those  we  see  following  treatment  for 
these  injuries,  with  shortening,  coxa  vara,  loss  of 
internal  or  external  rotation  or  fixed  deformity  in  j 
rotation  are  the  result  of  poor  reduction  and  or 
inadequate  fixation.  , 

The  method  used  to  obtain  reduction  will  re-  j 
quire  a brief  review  of  the  types  of  extracapsular  | 
fractures  that  occur.  Displacement  of  fragments 
varies  because  of  the  force  of  impact,  gravity  and 
action  of  muscles  on  free  fragments.  Segregated  on 
the  basis  of  displacement,  they  will  fall  into  one  of 
six  groups,  each  with  problems  somewhat  different 
from  the  others  and  which  must  be  considered  in 
order  to  facilitate  surgery. 

Group  1 includes  linear  fractures  at  the  base  of  the  neck. 

Group  2 includes  linear  fractures  through  the  trochanters. 

Groups  1 and  2 differ  from  the  others  in  that  they  are 
best  reduced  by  manipulation  done  cautiously  because  of 
danger  of  fracturing  the  upper  end  of  the  shaft.  Reduction 
is  usually  stable,  stability  being  judged  by  the  ability  of 
the  reduced  fracture  to  maintain  itself  when  the  leg  is 
immobilized  on  a fracture  table  in  neutral  position  with 
15  to  20  degrees  of  internal  rotation  and  with  traction 
sufficient  to  restore  its  length.  If  unstable,  gravity  pulls 
the  hip  backward,  causing  in  effect  an  anterior  rotational 
displacement  of  the  proximal  fragment  on  the  shaft. 

In  Group  3 are  the  comminuted  fractures  through  the 
trochanters  with  or  without  avulsion  of  the  lesser  trochanter. 

In  Group  4 are  the  comminuted  fractures  through  the 
trochanters  with  the  lesser  trochanter  being  avulsed  and 
carrying  with  it  an  important  segment  of  the  shaft. 

Groups  3 and  4 differ  from  the  others  in  that  manipula- 
tion usually  does  not  give  a better  reduction  than  is 
obtained  by  internal  rotation,  accompanied  by  traction 
sufficient  to  restore  length  of  the  leg.  .411  are  unstable; 
the  hip  sags  through  gravity,  giving  an  anterior  torsional 
displacement  of  the  proximal  fragments  at  the  area  of  the 
fracture. 

In  Group  5 are  the  oblique  or  transverse  fractures  in  the 
area  between  the  two  trochanters. 

In  Group  6 are  oblique  or  transverse  fractures  just  below 
the  lesser  trochanter. 

Groups  5 and  6 differ  from  the  others  in  that  neither 
manipulation  nor  traction  with  internal  rotation  can  reduce 
the  fragments.  Open  reduction  must  be  done. 

.Assuming  a fracture  as  described  in  groups  1 
and  2,  an  assistant  will  fix  the  pelvis  while  manip- 
ulation is  done.  Following  reduction,  the  extremity 
is  tied  in  traction  sufficient  to  restore  its  length  in 
neutral  position,  and  in  IS  to  20  degrees  of  internal 
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rotation.  Roentgenograms  are  taken  to  check  the 
reduction.  These  should  be  taken  at  right  angles  to 
one  another  in  the  horizontal  and  vertical  planes 
and  centered  directly  on  the  fracture.  In  order  to 
assist  the  roentgen  technician  to  locate  this  point, 
it  is  helpful  to  draw  a pelvic  line  from  the  antero- 
superior  spine  downward  and  inward  across  the 
lower  borders  of  the  symphysis,  then  extended 
across  the  well  thigh.  From  a point  where  this  line 
crosses  the  femoral  artery,  a short  line  two  inches 
long  is  drawn  at  right  angles.  The  lowest  point  of 
this  line  should  approximate  the  center  of  the 
neck.  This  is  the  centering  point  for  the  central 


hole  is  drilled  through  the  cortex.  This  point  in 
the  average  person  will  approximate  the  center  of 
the  neck.  With  the  metallic  markers  and  roent- 
genograms previously  taken  as  a guide,  a pin  is 
placed  through  the  center  of  the  head  and  its 
placement  checked  by  roentgen  rays  in  two  views. 

If  satisfactorily  placed,  a jig  is  placed  over  this 
pin  with  its  long  axis  parallel  to  the  long  axis  of  the 
femur.  A drill  point  is  then  inserted  through  the 
guides  in  the  jig  and  two  holes  drilled  through  the 
cortex  and  extended  to  the  head.  The  jig  serves  the 
purpose  of  drilling  holes  in  proper  relation  to  one 
another  so  that  the  pins  on  the  plate  will  not  bind. 


Fig.  5.  Insertion  of  gui<1e  wire. 

Fig.  6.  Placement  of  jig  over  guide  wire.  Tlii.s  peimits 
drilling  of  hole.s  at  pi-oper  angle  and  properly  .spaced  to 
receive  pinplate. 

Fig.  7.  Drilling  of  hoies  through  cortex. 

ray.  In  the  lateral  view  the  central  ray  is  depressed 
to  the  level  of  the  adductor  tendon  and  parallels  the 
pelvic  line.  Two  or  three  metallic  markers  (skin 
clips)  may  be  placed  in  relation  to  the  lines  on  the 
skin  when  taking  the  roentgenograms  and  these 
will  show  the  relation  of  the  external  markers  to 
the  bone. 

Following  surgical  preparation,  surgical  approach 
is  through  a lateral  incision  begun  just  below  the 
great  trochanter,  carried  distally  five  inches  and 
extended  to  the  bone.  The  true  origin  of  the  vastus 
lateraMs  is  identified.  .\t  a point  one-half  inch 
distal  at  the  junction  of  the  upper  and  middle 
thirds  of  the  shaft  in  the  lateral  aspect,  a small 


Fig.  8.  .lig  removed  and  pin])Iate  pa.s.sed  to  depth  of 
holes. 

Fig.  fl.  Pinplate  has  been  driven  into  solid  portion  of 
head  and  anchored  by  sciew.s. 

Figs.  10,  11,  12.  A common  fiacture,  and  views  three 
weeks  postopeiatively. 

If  its  long  axis  is  held  parallel  to  the  long  axis  of 
the  shaft  of  the  femur,  the  pins  will  pass  readily 
through  the  openings  at  the  point  of  insertion  and 
the  plate,  when  seated,  will  firmly  approximate  the 
shaft  of  the  femur. 

Removing  the  jig,  the  pinplate  attached  to  the 
inserter  is  placed  over  the  guide  wire  and  driven 
into  the  head.  The  pins  should  be  just  long  enough 
to  extend  well  into  the  head,  for  this  is  the  only 
point  where  the  proximal  fragment  can  be  fixed, 
the  neck  in  effect  being  hollow.  The  inserter  and 
guide  wire  are  then  removed  and  holes  are  drilled 
through  the  shaft  to  permit  anchoring  the  plate  by 
means  of  screws.  These  .should  extend  to  just  be- 
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yond  the  distal  cortex.  The  wound  is  closed  by 
sutures  to  the  sheath  of  the  vastus,  the  fascia  lata, 
deep  fascia  and  to  the  skin  (figs.  5,  6,  7.  8,'' 9,  10, 
11,12). 

In  those  fractures  that  are  unstable,  such  as  are 
seen  in  groups  3 and  4 as  described,  the  assistant 
must  elevate  the  hip  to  a normal  position  before 
insertion  of  the  guide  pin.  Fragments  which  do  not 
fall  into  position  readily  should  be  replaced.  If  a 
large  fragment  is  carried  away  by  the  lesser  tro- 
chanter, this  must  be  replaced  and  should  be 
anchored  by  means  of  a screw.  This  is  sometimes 
difficult  and  at  times,  in  order  to  replace  it,  it  may 
be  necessary  to  sever  the  tendon  of  the  psoas.  The 
procedure  then  continues  as  previously  described. 

In  those  fractures  falling  in  groups  5 and  6,  the 
proximal  fragment  is  widely  rotated  and  it  must  be 
replaced  under  direct  vision.  It  may  be  necessary 
to  put  a pin  through  the  proximal  fragment  to  con- 
trol it.  In  oblique  and  transverse  fractures  between 
the  trochanters  or  below  the  lesser  trochanter  it  is 
well  to  place  a screw  across  the  fracture  line  to 
prevent  torsional  strain.  The  plate  is  then  inserteil 
as  previously  described. 

Gentle  passive  movement  is  begun  the  day  fol- 
lowing operation,  .\ctive  movement  is  insistently 
encouraged.  The  patient  may  be  up  in  a wheel- 
chair the  next  day  and  on  crutches  as  soon  as  his 
condition  will  permit  with  safety.  Weight  bearing 
.should  not  begin  before  six  weeks  to  two  months 
and  may  be  instituted  and  gradually  increased  as 
safety  is  confirmed  by  roentgenography. 

TR.\UM.\TIC  RUPTURE  OF  THE 
P.ANXRE.\S* 

Robert  S.  Smith,  M.D. 

BOISE. IDA. 

Complete  rupture  of  the  pancreas  due  to  indirect 
or  subcutaneous  trauma  occurs  rarely,  is  usually 
fata’  and  is  most  commonly  associated  with  injuries 
to  other  abdominal  viscera.  Stern’  reviewed  the 
literature  in  1930  and  was  able  to  collect  thirty-one 
cases  of  pancreatic  injury,  due  to  blunt  trauma, 
and  of  these  onlv  twenty  showed  injury  to  the 
pancreas  alone.  Complete  transverse  rupture  of  the 
pancreas  was  found  in  but  fourteen  of  his  cases. 
-\nalysis  of  these  case  reports  and  others-- of 
more  recent  date  leads  to  certain  definite  conclu- 
sions concerning  the  pathology,  diagnosis  and 
proper  management  of  this  serious  abdominal 
accident. 

*Fi-om  the  Department  of  Surgery.  St.  Lukes  Hospital, 
Boise.  Idaho. 

1.  Stern.  E.  L. ; Traumatic  Injuries  to  Pancreas.  .Am. 
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Cleveland  Clin.  Quart.,  7:1  32-134.  April,  1940. 

5.  Phillips,  S.  K.  and  Seybold.  W.  D. : Traumatic  Rup- 
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Blunt  trauma  may  produce  extensive  damage  to 
the  pancreas  because  this  organ  is  fixed  transversely 
across  the  vertebral  column  in  a retroperitoneal 
position  and  does  not  possess  the  same  ability  to 
move  in  response  to  external  force  as  other  abdo- 
minal viscera.  blow  to  the  abdomen,  which  leaves 
no  mark  on  the  skin,  may  cause  an  extensive  contu- 
sion of  the  pancreas,  a hemorrhagic  extravasation 
beneath  the  capsule  of  the  gland  or  a frank  pan- 
creatic rupture  with  discharge  of  pancreatic  fer- 
ments and  blood  into  the  general  peritoneal  cavity. 

Venable”  has  suggested  that  usually  the  pan- 
creatic injurA'  is  due  to  a contrecoup  mechanism, 
by  which  force  is  transmitted  from  the  anterior 
surface  of  the  body  to  the  back  as  a wave  in  a 
fluid  medium,  .\part  from  theoretical  considera- 
tions. the  clinical  pictures  presented  by  traumatic 
pancreatitis  with  intact  gland  capsule,  complete 
rupture  of  the  pancreas  with  general  peritoneal 
involvement,  and  pseudocyst  formation  secondary 
to  pancreatic  trauma  are  characteristic,  clear-cut 
and  present  radically  different  problems  in  surgical 
management. 

Traumatic  pancreatitis,  without  rupture  of  the 
gland  capsule,  may  be  evident  in  any  degree  of 
severity  and  surgical  interference  is  not  an  imme- 
diate consideration.  Because  of  the  rich  blood 
supply  of  the  gland,  any  bruising  injury  may  result 
in  hemorrhage  and  disturbance  of  function.  .Al- 
though the  patient  usually  suffers  considerable 
shock  as  a result  of  this  type  of  pancreatic  injury, 
rapid  recovery  is  possible.  On  the  other  hand,  if 
pancreatic  ferments  are  liberated  and  lead  to  the 
formation  of  a pseudocyst,  this  can  be  handled 
later  by  an  elective  surgical  procedure. 

When  complete  rupture  of  the  pancreas  occurs, 
the  patient  complains  of  diffuse  abdominal  pain 
and  shows  signs  of  marked  blood  loss  and  circula- 
tory collapse.  This  c’inical  picture  of  a massive 
intraabdominal  hemorrhage  is  nonspecific  but  calls 
for  immediate  laparotomy.  The  formation  of  a 
pseudocyst  is  the  usual  end  result  of  any  nonpene- 
trating abdominal  trauma  which  injures  a major 
portion  of  the  pancreatic  parenchyma  but  does  not 
produce  a quick  fatality.  The  pseudocyst  is  the 
result  of  necrosis  of  pancreatic  cells,  with  libera- 
tion of  digestive  ferments  and  extravasation  of 
blood.  The  cyst  may  be  confined  within  the  pan- 
creatic capsule  or  the  adjacent  retroperitoneal 
space  or,  as  is  more  commonly  the  case,  it  may 
attain  large  size  and  spread  to  involve  the  lesser 
peritoneal  cavity. 

The  history  of  the  circumstances  under  which 
the  injury  occurred  and  the  findings  on  physical 
examination  of  the  patient  are  of  utmost  importance 
in  arriving  at  a proper  concept  of  the  underlying 

6.  A'enable,  C.  S. ; Rupture  of  I’ani  reas.  .Sui  R..  C.vnec.  & 
Obi!t.,  55:652-658.  Xov.,  1932. 
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pathology  in  any  given  case  of  pancreatic  injury. 
The  frequency'  with  which  associated  injuries  to 
other  organs  are  encountered  must  always  be  kept 
in  mind.  In  general,  injuries  to  the  head  of  the 
pancreas  are  apt  to  be  characterized  by  the  most 
severe  hemorrhage  and  shock,  while  injuries  to  the 
tail  of  the  organ  are  most  often  associated  with 
injuries  to  other  abdominal  viscera.  Severe  shock, 
following  a bruising  injury  to  the  upper  abdomen, 
should  always  suggest  the  possibility  of  pancreatic 
injury.  Pancreatic  involvement  may  be  confirmed 
in  doubtful  cases  by  studies  of  the  serum  amylase 
and  lipase  and  the  urine  diastase.  A pancreatic 
pseudocyst,  presenting  above  or  below  the  stomach, 
usually  causes  disturbance  of  gastric  function  and 
may  be  demonstrated  early  by  careful  abdominal 
palpation  or  by  roentgenography. 

As  the  result  of  surgical  drainage  in  a case  of 
pancreatic  injury,  a fistula  almost  invariably  occurs 
to  complicate  the  picture  of  glandular  trauma  and 
prolong  the  patient’s  disability.  Digestive  ferments 
are  elaborated  by  the  gland  in  an  inert  state  but 
on  contact  with  necrotic  tissue,  bile,  intestinal  con- 
tents or  the  products  of  bacterial  activity,  these 
enzymes  are  activated  and  a process  of  autodiges- 
tion occurs.”  Pancreatic  trypsinogen  is  converted  to 
trypsin  which  digests  the  cellular  protein  of  adja- 
cent tissues  and  opens  up  blood  vessels  which  may 
have  been  intact  previously. 

Steapsinogen  is  activated  to  become  steapsin 
which  digests  the  fat  of  the  greater  omentum,  the 
intestinal  mesentery  and  the  retroperitoneal  tissues 
to  produce  the  characteristic  lesion  of  fat  necrosis. 
The  agglomeration  of  cells  and  fluid,  which  results 
from  this  pathologic  sequence  of  events,  frequently 
has  the  appearance  of  an  abscess  or  blood  cyst  but 
in  a high  percentage  of  cases  a pseudocyst  is  formed 
which  contains  fluid  that  is  almost  clear  and  has  a 
re'atively  low  specific  gravity.  When  a ma’n  pan- 
creatic duct  has  been  torn  across,  the  pseudocyst 
formed  is  frequentlv  of  large  size  but  its  ferments 
may  be  completely  inert.  Surgical  dramage  of  these 
cvstic  foci  results  in  fistulous  tracts,  through  which 
potentially  d'gestive  pancreatic  juices  are  dis- 
charged for  weeks  or  months. 

In  cases  surviving  the  acute  shock  of  pancreatic 
trauma  but  in  which  surgical  drainage  is  undulv 
delayed,  a complicated  picture  of  chronic  sepsis 
may  develop.  In  addition  to  a pers’stent  pancreatic 
fistula,  some  of  these  cases  will  show  recurrent 
abscesses,  peritonitis,  periodic  extrusions  of  ne- 
crotic masses  of  pancreatic  tissue,®  bacteremia,  sec- 
ondary hemorrhages,  general  asthenia  and  evidences 
of  chronic  pancreatitis  with  an  a.ssociated  severe 
diabetes  mellitus. 

7.  Maxwell,  E.  B. : Traumatic  Rupture  of  Pancreas  with 
Secondary  Fistula ; Spontaneous  Recovery.  South.  M.  J. 
23:409-411,  May,  1930. 

8.  Gatch.  W.  D. ; Rupture  of  Pancreas  without  External 
Signs  of  Injury.  .1.  Indiana  M.  A.,  23:217-218.  May,  1930. 


The  morbidity  and  mortality  rate  of  traumatic 
pancreatitis  will  not  be  improved  until  surgeons 
generally  are  made  aware  of  the  pathologic  impli- 
cations of  the  condition  and  the  indications  for  its 
operative  treatment.  Rupture  of  the  gland  consti- 
tutes a surgical  emergency.  Patients  in  this  category 
require  multiple  transfusions  and  an  immediate 
operation  to  control  hemorrhage  after  the  rent  in 
the  gland  is  exposed.  Bleeding  vessels  are  ligated 
or  closed  by  application  of  hemostatics  such  as 
oxycel  or  gelfoam.®  If  the  main  duct  is  injured,  it 
should  be  repaired  or,  if  this  is  not  practicable,  it 
should  be  ligated.  The  ruptured  glandular  capsule 
should  be  closed  by  suture  and  it  has  generally  been 
considered  advisable  in  such  cases  to  place  a drain 
down  to  the  pancreas. 

.Associated  injuries  to  other  viscera  are  handled 
by  surgical  procedures  appropriate  to  each  case. 
.Abdominal  contusions  which  suggest  only  a minor 
pancreatic  injury  may  be  safely  observed  for  a time 
and  treated  supportively.  In  all  cases  of  pancreatic 
trauma,  however,  the  patient  must  be  watched 
closely  for  the  formation  of  a hematoma,  abscess 
or  pseudocyst.  Because  of  the  tendency  of  these 
lesions  to  interfere  mechanically  with  the  motility 
of  the  gastrointestinal  tract,  they  must  be  drained 
as  early  as  possible. 

The  following  case  illustrates  some  of  the  prob- 
lems involved  in  the  surgical  management  of  a 
complete  transverse  rupture  of  the  pancreas. 

CASE  REPORT 

J.  R.,  white  male,  2S  years  of  age,  lumber  planesman  for 
a construction  company,  was  brought  to  St.  Lukes  Hospital, 
Boise,  Idaho,  at  5:00  p.m.,  April  21,  1947,  after  having 
suffered  a bruising  injury  to  the  left  upper  abdomen  earlier 
in  the  afternoon  while  at  work.  He  appeared  to  be  severely 
shocked  after  a heavy  timber  had  been  driven  against  his 
abdomen  by  a power  saw,  and  was  brought  to  the  hospital 
as  soon  as  possible  by  ambulance. 

On  admission,  the  patient  appeared  very  pale,  and  com- 
plained of  severe  abdominal  pain.  He  showed  a sev-ere  con- 
tusion of  the  abdominal  wall  in  the  left  upper  quadrant, 
with  an  extensive  abrasion  of  the  skin.  The  abdomen  vvas 
generally  distended  and  the  entire  left  side  was  acutely 
tender.  The  chest  was  clear  to  percussion  and  auscultation ; 
h“art  tones  were  of  fair  quality.  Pulse  rate  was  80/min.. 
temperature  97.6°,  blood  pressure  110/80.  Roentgenograms 
of  abdomen,  with  patient  upright  and  recumbent,  showed 
no  evidence  of  free  air  in  peritoneal  cavity,  no  distention  of 
bowel,  and  no  gross  accumulation  of  fluid. 

Urinalysis  was  negative  except  for  presence  of  albumin 
and  an  unusual  number  of  red  blood  cells.  \ blood  count 
showed  4..5S0,000  red  bDod  cells,  hemoglobin  78.6  per  cent, 
16,600  white  blood  cells  with  64  per  cent  polymorphonu- 
dears.  The  blood  count  was  repeated  after  an  hour  and 
showed  an  increase  in  th“  white  blood  cells  to  4.1,400,  other 
comnonents  remaining  approximatelv  the  same. 

Shortly  after  admission  to  hosoital.  patient  began  to  show 
signs  of  circulatory  collapse.  His  pulse  failed  and  blood 
pressure  dropped  to  80/50.  .After  adminis'ration  of  stimu- 
lants and  blood  plasma,  his  condition  improved  but  it  was 
obvious  that  operative  intervention  to  control  intraab- 
dominal hemorrhage  was  imperative. 

Rupture  of  spleen  was  considered  the  most  likelv  diagnosis 
because  of  marks  of  injury  in  left  upper  abdominal  quad- 


9.  Mullen.  Bei  nard  P. : Surgei  v of  Pancreas.  N'oi  tliwest 
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rant.  The  patient  was  therefore  prepared  for  surgery  at 
8:30  p.m.  and  blood  transfusion  begun.  Under  general 
anesthesia  the  abdomen  was  opened  through  an  upper  left 
rectus  incision,  centered  in  the  contused  and  abraded  area 
marking  site  of  injury.  When  the  peritoneum  was  opened 
a large  amount  of  free  and  clotted  blood  was  found  and 
evacuated.  The  spleen  was  found  to  be  undamaged  and  there 
was  no  wound  of  the  stomach,  duodenum,  colon  or  liver. 
The  greater  omentum,  however,  was  very  ecchymotic  and 
held  within  its  folds  many  large  blood  clots.  The  gastro- 
hepatic  omentum  was  extensively  lacerated  and  split  ver- 
tically from  its  liver  attachment  down  to  lesser  curvature 
of  the  stomach.  Exploration  through  this  membrane  above 
the  stomach  revealed  immediately  a large  retroperitoneal 
collection  of  clotted  blood.  When  this  blood  clot  had  been 
cleared  away,  complete  transverse  tear  of  the  pancreas  in  its 
midportion  was  found. 

Tissues  of  torn  pancreas  were  very  swollen  and  hemor- 
rhagic but  no  large  bleeding  vessels  were  found  at  site  of 
the  gland  rupture.  The  pancreatic  duct  could  not  be  identi- 
fied as  such ; there  was  no  fat  necrosis.  A great  many  blood 
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Fig.  1.  I’hotograph  of  abdomen  showing  laparotomy  in- 
cision centered  in  abraded  area  which  maik.s  site  of  injuiy. 

clots  were  removed  from  the  greater  omentum,  and  several 
large  bleeding  vessels  in  the  torn  gastrohepatic  omentum 
were  ligated.  .Ml  bleeding  from  ruptured  pancreas  ceased  on 
pressure.  Gelfoam  pledgets  were  then  inserted  into  the 
pancreatic  defect  and  capsule  of  the  gland  firml\-  approxi- 
mated with  interrupted  sutures  of  chromic  catgut.  The 
gastrohepatic  omentum  was  loosely  brought  together  with 
fine  cotton  sutures.  When  no  further  bleeding  was  evident, 
the  abdomen  was  closed  in  layers  without  drainage,  using 
chromic  catgut  for  peritoneum,  fine  cotton  for  fascia  and 
clips  for  skin.  The  wound  was  supported  by  four  stay 
sutures  of  stainle.ss  steel  wire  passed  through  the  rectus 
muscles  and  deep  fascia  (fig.  1 ). 

The  patient  was  given  three  blood  transfusions  of  500  cc. 
each  at  time  of  his  operation.  Postoperatively  his  condition 
did  not  appear  very  favorable.  In  spite  of  Levine  tube 
suction,  his  abdomen  was  very  distended,  respirations  were 
rapid  and  shallow,  he  had  a productive  cough  and  pulse 
was  of  poor  quality.  He  was  given  oxygen,  penicillin, 
glucose  and  blood.  His  condition  appeared  critical  on  the 
second  postoperative  day,  when  temperature  rose  to  104 
and  a roentgenogram  of  chest  demonstrated  an  acute  pneu- 
monic process  involving  central  portion  of  left  lung.  On  the 
fourth  postoperative  da.v  the  patient  pre.sented  the  picture 
of  a well  developed  ileus  and  a roentgenogram  of  abdomen 
showed  multiple  distended  loops  of  small  bowel.  .A  Miller- 
Abbott  tube,  weighted  with  mercury,  was  put  down  and 


maneuvered  with  some  difficulty  through  the  pylorus  to 
accomplish  good  relief  of  the  patient’s  ileus. 

By  April  30,  after  rather  heroic  treatment,  including  the 
free  use  of  stimulants,  oxygen,  penicillin,  sulfathiazole, 
glucose,  amigen  and  blood,  he  appeared  much  improved, 
coughing  little,  bowels  moving,  temperature  and  pulse 
coming  down  toward  normal.  .At  this  time,  when  the  general 
clinical  picture  appeared  so  favorable,  the  patient  suddenly 
became  completely  psychotic.  He  became  confused  and  irra- 
tional, was  unable  to  sleep,  insisted  on  getting  out  of-  bed. 
had  visual  and  auditory  hallucinations.  Supportive  treat- 
ment, including  the  liberal  administration  of  hypnotic  drugs, 
carried  him  along  for  another  four  days,  when  his  mind 
cleared  and  he  began  to  cooperate  again. 

On  May  6,  fifteen  days  after  date  of  injury,  the  patient 
was  getting  out  of  bed  daily,  with  abdominal  wound  well 
healed,  taking  nourishment  well  and  beginning  to  show  real 
gains  in  weight  and  strength,  when  a new  complication 
developed.  He  began  to  complain  of  a sensation  of  fullness 
in  epigastrium  after  eating  and  a slight  nausea.  Two  days 
later  a definite  mass,  approximately  4x5  cm.,  was  palpable 


Fig.  2.  Roentgenogiam  following  oral  administration  of 
barium  demonstrates  marked  anterior  displacement  and 
compiession  of  stomach  b.\'  i)ancreatic  pseudocyst.  Position 
of  pseudocyst  is  indicated  by  a dotted  line. 

in  the  epigastrium  beneath  recently  healed  left  rectus 
incision,  and  the  patient  began  to  vomit.  Roentgenograms, 
following  oral  administration  of  barium,  showed  a large 
soft  tissue  mass,  measuring  approximately  11  cm.  in  di- 
ameter, arising  in  the  upper  abdomen  behind  the  stomach 
and  displacing  it  markedly  forward  (fig.  2). 

On  May  9 the  patient  was  taken  to  surgery  and.  using 
local  anesthesia,  a pancreatic  pseudocyst,  containing  a large 
amount  of  slightly  turbid  fluid,  was  drained  by  an  incision 
through  the  former  abdominal  wound  in  its  upper  third. 
The  cyst  presented  above  the  stomach  and  was  readil\ 
opened.  Four  Penrose  drains  were  inserted  deeply  into  the 
cavity  of  the  pseudocyst  and  the  wound  was  closed  loosely 
with  three  silkworm  gut  sutures.  The  .general  peritoneal 
cavity  was  not  disturbed. 

The  patient  was  able  to  take  liquid  nourishment  without 
difficulty  immediately  after  drainage  of  the  pseudocyst  and 
his  diet  was  rapidly  increased.  Contrary  to  expectations, 
fluid  draining  from  the  pseudocyst  proved  to  be  practically 
nonirritating  and  a small  application  of  zinc  oxide  ointment 
was  found  effective  in  protecting  the  skin  near  the  abdom- 
inal wound.  Drainage  rapidly  diminished  in  amount,  drains 
were  gradually  removed  and  after  ten  days  the  wound  was 
entirely  dry.  The  patient  gained  steadily  in  weight  and 
strength  after  his  second  operation  and  was  finally  dis- 
charged from  the  hospital  on  May  26. 
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Determinations  of  the  patient's  blood  sugar  were 
made  several  times  during  his  stay  in  the  hospital 
and  at  all  times  were  found  to  be  normal.  Urinaly- 
ses were  consistently  negative  for  sugar  and  acetone. 
Because  no  defect  in  sugar  tolerance  was  evident, 
no  attempt  was  made  to  keep  the  patient  on  an 
antidiabetic  diet.  A glucose  tolerance  test,  carried 
out  on  June  3,  was  well  within  normal  limits.  He 
has  been  seen  at  intervals  during  the  past  year.  He 
has  regained  his  normal  weight  and  strength  and 
he  has  had  no  gastrointestinal  symptoms  nor  other 
complaints  which  might  be  attributed  to  his  upper 
abdominal  injury. 

DISCUSSION 

Certain  features  of  the  case  are  deserving  of  com- 
ment. The  injury  to  the  pancreas  was  very  severe 
and  complications  of  ileus,  pneumonitis,  psychosis 
and  cyst  formation  seriously  interfered  with  the 
patient’s  recovery.  Early  surgery  and  innate  resil- 
iency of  youth  are  probably  the  two  factors  most 
responsible  for  his  survival. 

A review  of  cases  previously  reported  brings  out 
strikingly  the  fatal  outcome  to  be  e.xpected  when 
operative  treatment  of  a pancreatic  rupture  is 
delayed.  It  is  also  evident  from  the  literature  that 
discharge  of  activated  pancreatic  ferments  through 
an  abdominal  wound  may  constitute  a very  distress- 
ing complication.  In  handling  the  irritating  dis- 
charges from  a pancreatic  fistula,  local  applications 
of  zinc  oxide  ointment,  xeroform  ointment,  Witte’s 
peptone  broth  and  one-tenth  normal  hydrochloride 
acid  have  been  used.’'^  Rigid  antidiabetic  diet  has 
been  found  useful  in  controlling  the  amount  of 
pancreatic  juice  secreted.  In  very  resistant  cases, 
roentgen  therapy  may  be  found  useful  or  the  fistu- 
lous tract  may  be  transplanted  into  the  jejunum.” 

Many  case  reports  have  dealt  with  the  problems 
of  infection  so  common  before  general  use  of  newer 
chemotherapeutic  and  antibiotic  agents.  In  the  pres- 
ent case,  infection  was  minimized  from  the  outset 
by  administration  of  penicillin  and  sulfathiazole. 
Furthermore,  omission  of  a drain  at  time  of  the 
first  operation  avoided  this  possible  source  of  ex- 
ternal contamination.  In  the  past,  insertion  of  a 
drain  has  been  an  orthodox  part  of  surgical  man- 
agement of  a case  of  pancreatic  rupture.  In  view’ 
of  the  slight  difficulty  experienced  in  the  present 
case  in  handling  the  pseudocyst,  it  seems  logical 
to  question  early  use  of  a drain  in  cases  of  pan- 
creatic rupture.  Drainage  may  favor  activation  of 
enzymes  which  would  otherwise  remain  inert. 

.Mthough  the  pseudocyst  proved  to  be  the  least 
important  of  this  patient’s  complications,  it  is  pos- 
sible this  feature  could  have  been  avoided  altogether 
by  a slightly  different  technic  at  time  of  the  first 

10.  Fast.  W.  K. ; Treatment  of  Pancreatic  Fistula  Fol- 
lowing- Rupture  of  Pancreas  ; Report  of  a Case.  J.A.M.A., 
95:1668-1669.  Nov.  29,  1930. 

11.  Michael,  M.  A.  and  Prank.  T.  V.:  Pancreatic  Fis- 
tula Following  Surgery  of  Pancreatic  Cyst.  Post  Grad. 
Med.,  3:414-416.  Dec.,  1947. 


operation.  The  pancreatic  tissues  at  site  of  rupture 
were  tremendously  swollen,  ecchymotic  and  friable, 
and  the  torn  pancreatic  duct  could  not  be  identi- 
fied for  repair.  It  is  believed  that,  in  a similar  case, 
an  effort  should  be  made  to  occlude  both  ends  of 
the  injured  duct  by  use  of  mass  ligatures.  .Although 
catgut  was  used  to  suture  the  glandular  capsule  in 
the  present  case,  nonabsorbable  sutures  would 
probably  be  more  efficacious.  Catgut  itself  may 
have  a tendency  to  activate  pancreatic  ferments  and 
certainly  cannot  be  counted  on  to  be  effective  for 
as  long  a period  of  time  as  a nonabsorbable  suture. 

SUMMARY 

1.  Complete  rupture  of  the  pancreas  due  to  in- 
direct trauma  occurs  rarely  and  is  usually  fatal. 

2.  The  clinical  picture  of  complete  rupture  of 
the  pancreas  is  that  of  an  intraabdominal  accident 
which  has  produced  massive  hemorrhage.  Immedi- 
ate surgical  intervention  is  mandatory  and  explora- 
tion must  be  made  for  associated  injuries  to  other 
viscera. 

3.  A pseudocyst  may  form  as  result  of  any  injury 
to  a major  portion  of  the  pancreatic  parenchyma 
which  does  not  produce  a quick  fatality.  Surgical 
drainage  of  a pancreatic  pseudocyst  is  usually  ne- 
cessitated, when  the  lesion  begins  to  interfere 
mechanically  with  gastrointestinal  motility. 

4.  Discharge  of  pancreatic  secretions  through  an 
abdominal  wound,  follow'ing  injury  to  the  gland, 
may  or  may  not  constitute  a major  complication. 
If  pancreatic  ferments  are  inert,  healing  usually 
occurs  rapidly  but,  if  these  enzymes  are  activated, 
a chronic  pancreatic  fistula  may  be  established. 

5.  A case  of  complete  pancreatic  rutpure  due  to 
indirect  trauma  is  presented.  In  this  case  early 
operative  treatment  enabled  the  patient  to  survive 
the  original  shocking  injury.  Drainage  was  not  em- 
ployed until  late  development  of  a pseudocyst. 
Pancreatic  ferments  were  never  activated  and  heal- 
ing w’as  prompt  and  uncomplicated  after  surgical 
drainage  of  the  pseudocyst. 

SPONTANEOUS  RUPTURE  OF  ABDOMINAL 
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INTESTINAL  HEMORRHAGE* 

Keith  M.  Clisby,  M.D. 

CLINICAL  INSTRUCTOR  IN  SURGERY, 

UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL 
AND 

Peter  Grabicki,  M.D. 

RESIDENT  IN  PATHOLOGY,  DTSTSION  OF  SURGERY  AND 

pathology  at  ST.  Vincent’s  hospital 
PORTLAND,  ORE. 

.\neurysms  of  the  abdominal  aorta  are  relatively 
uncommon.  Bleeding  from  such  aneurysms  occurs 
most  commonly  into  the  retroperitoneal  tissue  or 
into  the  peritoneal  cavity.  .A  rupture  of  an  abdo- 
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minal  aneurysm  into  the  gastrointestinal  tract  is 
a rarity.*  Such  aneurysms,  as  recorded  in  the 
literature,  have  invariably  perforated  into''  the 
duodenum.  This  is  probably  due  to  the  fact  that 
the  duodenum  is  the  most  fixed  portion  of  the 
small  bowel. 

Syphilis,  arteriosclerosis  and  bacterial  agents  are 
the  most  important  etiologic  factors  in  aneurysms 
of  the  abdominal  arteries,  aortic,  hepatic,  splenic, 
etc.  Other  causes  are  tuberculosis,  extension  from 
adjacent  lymph  nodes  and  trauma. 

Excluding  thoracic  aneurisms,  syphilis  produces 
aneuiA'sms  chiefly  in  the  proximal  portion  of  the 
abdominal  aorta  above  the  origin  of  the  renal 
arteries.  It  causes  50  to  75  per  cent  of  all  aneu- 
rysms before  the  age  of  forty.  Pain  of  a character- 
istic type,  described  as  beating  or  throbbing,  is 
present  in  85  per  cent  of  such  cases  reported.  The 
greater  proportion  of  syphilitic  aneurysms  are 
large  and  a thrill  or  bruit  can  be  demonstrated  in 
most  instances.  Rupture  occurs  in  approximately 
40  per  cent. 

Arteriosclerotic  aneurysms  are  more  likely  to 
arise  in  the  distal  portion  of  the  abdominal  aorta 
just  above  its  bifurcation  or  in  the  distal  part  of 
the  splenic  artery.  These  aneurysms  predominate 
in  white  patients  and  in  the  age  group  past  fifty 
years.  Eighty  per  cent  of  patients  with  arterio- 
sclerotic aneurysms  were  found  to  be  asympto- 
matic. \'ery  rarely  are  pressure  symptoms  observed, 
due  to  the  fact  that  these  aneurysms  are  usually 
small,  .\neurysms  in  the  splenic  and  renal  arteries 
also  rarely  give  specific  symptoms.  In  contrast 
with  those  of  syphilitic  origin,  rupture  occurs  in 
only  5 per  cent  of  the  arteriosclerotic  group. 

Mycotic  aneurysms  are  rare  in  the  abdominal 
aorta  itself  but  are  more  common  and  usually 
equally  distributed  among  its  various  branches. 
These  aneurysms  occur  predominantly  in  the 
younger  age  group  and  the  relatively  bacterial 
endocarditis,  .\neurysms  due  to  endocarditis  in- 
volving the  aorta  are  located  at  the  root  or  arch 
of  the  aorta  and  the  coronary  arteries.  iSIycotic 
aneurysms  usually  occur  in  the  patient  critically 
ill  from  systemic  infection  and  the  symptoms  may 
be  masked.  iMany  symptoms  are  attributed  to 
vascular  distention,  to  splenic  or  renal  infarction. 
Very  rarely  is  there  an  expansile  mass  present  in 
a mycotic  aneurvsm.  This  is  probably  due  to  the 
fact  that  mycotic  aneurvsms  are  usually  small. 
These  aneurysms,  due  to  infection,  rupture  in 
approximately  the  same  proportion  as  syphilitic 
aneurysms. 

In  the  presence  of  both  syphib's  and  arterio- 
sclerosis. the  cause  of  the  aneurvsm  is  s'^metimes 
difficult  to  determine.  The  wall  of  the  aorta,  at  the 
po’nt  of  origin  of  the  aneurvsm.  is  damaged  as  the 

1.  Scott  V.-  .\hi1ominal  Aneurvsms.  .\m.  .T.  Syph.. 

Oonor.  & Ven.  Pis..  28: 682-71  n,  Nov.,  1!)4  4. 


latter  increases  in  size.-  Regardless  of  the  degree 
of  syphilitic  arteritis  in  the  adjacent  position  of 
the  vessel  wall,  it  may  be  impossible  to  determine 
whether  the  actual  inception  was  in  the  plaque  of 
arteriosclerosis.  Destruction  of  the  media  by  syph- 
ilis is  more  conducive  to  aneurysm  formation  than 
intimal  degeneration  and  medial  atrophy  of  arterio- 
sclerosis.^’* 

Diagnosis  of  aneurysms  is  often  difficult.-"’'’  Any 
tumor,  neoplastic  or  inflammatory,  may  exhibit 
many  of  the  characteristics  of  aneurysms  if  situated 
in  close  proximity  to  a large  artery.  For  example, 
a highly  vascular  hypernephroma  with  definite 
expansile  pulsations  may  simulate  an  aneurysm. 
X’ormal  pulsations  of  the  abdominal  aorta  in  in- 
dividuals with  thin  abdomen  may  be  mistaken  for 
an  aneurysm.  Again,  it  must  be  remembered  that 
80  per  cent  of  arteriosclerotic  aneurysms  are  asymp- 
tomatic as  compared  to  syphilitic  and  mycotic 
aneurysms,  and  erosion  occurs  most  frequently  by 
those  aneurysms  arising  from  the  upper  portion  of 
the  abdominal  aorta. 

The  thrill  or  bruit  may  be  absent  because  of 
clotting  within  the  sacculation.  Thrombosis  of 
neighboring  vessels  may  result  from  pressure  by 
an  aneurysm.  The  highest  percentage  of  fusiform 
or  diffuse  aneurysms  occurs  in  the  arteriosclerotic- 
group,  so  that  a definite  mass  may  be  absent. 
Other  conditions,  sometimes  confused  with  abdo- 
minal aneurysms,  are  perforated  peptic  ulcers,  neo- 
plasm of  the  colon,  acute  salpingitis  and  dermoid 
cysts." 

Roentgen  study  may  suggest  the  diagnosis  of 
aneurysm  by  showing  calcium  deposits  in  the  wall 
or  by  demonstrating  pressure  on  adjacent  struc- 
tures. Roentgen  demonstration  of  erosion  of  the 
spine  is  particularly  diagnostic. 

CASE  REPORT 

This  49  year  old  white  male  was  first  examined  July  9, 
1947.  He  complained  of  a dragging  pressure  in  lower  mid- 
abdomen radiating  into  the  testicles,  loss  of  weight,  gas 
and  belching.  There  was  also  some  low  backache. 

Physical  examination  revealed  nothing  remarkable  except 
some  lower  midabdominal  soreness.  The  abdomen  was  soft 
and  pulsating  mass  could  not  be  demonstrated.  Rectal 
examination  was  negative.  Symptoms  of  lower  abdominal 
distress  first  began  in  January,  1947,  and  were  intermittent 
in  character,  increasing  in  severity  until  the  time  that  he 
reported  to  the  office.  He  had  been  in  excellent  health  until 
the  time  of  the  onset  of  his  present  illness.  He  had  had  no 
operations.  His  past  and  family  histories  were  noncontribu- 
tory. 

Blood  count  on  initial  examination  revealed  hemoglobin 
of  10.6  Gm.  or  73  per  cent,  with  erythrocytes  of  3.3 
million.  Leukocytes,  color  index  and  differential  count  were 
normal.  Sedimentation  rate  was  122  mm.  in  45  minute.'. 

2.  Seaton.  S.:  Dissecting  Aneurvsm  of  Aorta.  Arch. 
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Tnt.  Med.,  22:252-270,  Feb..  1945. 

4.  Repstein.  R. : Dis.secting  .\neurysm  of  .A.orta.  McGill 
Med.  ,T.,  14:81.  Feb..  1945. 

5.  Mote,  r.  and  Ca>-r,  .1.  U. : Dissecting  .-Vneurysm  of 
.\orta.  Am.  Heart  J.,  24:69-87.  July,  1942. 

6.  Eliason.  E.  L.  and  XlcVamee.  H.  G.  : .\bdominal 
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Blood  counts  taken  July  17  and  22  and  August  4 revealed 
no  change  in  this  blood  picture.  Urine  examinations,  taken 
at  the  same  time,  revealed  no  significant  pathologic  changes. 
Repeated  stool  examinations,  on  a meat-free  diet,  failed  to 
reveal  presence  of  occult  blood.  A complete  gastrointestinal 
roentgenogram,  on  July  10  and  21,  failed  to  reveal  any 
evidence  of  organic  pathology  but  indicated  an  irritable 
and  spastic  left  colon. 

On  .\ugust  6 it  was  considered  necessary  to  hospitalize 
the  patient  for  further  examination.  The  blood  test,  re- 
peated in  the  hospital  was  essentially  the  same  as  those 
done  previously  except  that  he  evidenced  increasing  anemia. 
A retrograde  pyelogram  was  done  which  revealed  no  sig- 
nificant pathology  in  the  urinary  tract.  \ chest  roent- 
genogram revealed  no  abnormal  findings.  A complete  and 
detailed  gastrointestinal  roentgenogram  examination  was 
done  again,  revealing  no  abnormal  pathology.  Gallbladder 
visualization  was  normal. 

The  icterus  index  was  2.2.  Blood  smears  showed  a 
moderate  number  of  poikilocytes  but  most  of  the  cells 
appeared  normal  in  shape.  A fragility  test  revealed  partial 
hemolysis  .42,  complete  hemolysis  .30.  A sternal  puncture 
revealed  essentially  no  abnormalities.  Serology  was  nega- 
tive. Repeated  stool  examinations  were  negative  for  occult 
blood.  A gastroscopic  examination  was  done  and  no  abnor- 
mality noted.  A proctoscopic  examination  revealed  normal 
findings.  The  hemoglobin  had  progressively  decreased  to 
SS  per  cent.  .At  no  time  during  hospitalization  was  a 
palpable  mass  demonstrated  in  the  abdomen. 


.Spontaneous  rupture  of  a saccular  aneurysm  of  the 
alxlominal  aorta,  above  the  bifui’cation  of  the  common 
iliac  ai'teries,  into  the  first  portion  of  the  jejunum  with 
fatal  hemorrhage. 

Fig.  1.  I'hotograph,  anterior  view.  First  portion  of 
jejunum  has  been  opened  anterioily  to  show  ]>oint  of 
perforation  of  the  aneurysm  which  lies  posteriorly. 

He  became  more  and  more  restless  and  the  lower  abdom- 
inal pain  increased  in  severity.  On  August  22  the  abdom- 
inal pain  became  excruciating  and  it  was  decided  to  do 
an  exploratory  operation.  A pulsating,  expansile  mass, 
about  the  size  of  a small  orange,  was  found  in  the  region 
of  the  body  of  the  pancreas.  No  other  abnormalities  were 
noted  throughout  the  abdomen.  The  gastrointestinal  tract 
was  examined  thoroughly  throughout  its  entire  length.  The 
patient  was  transfused  with  whole  blood  before  and  after 
the  operation. 

On  the  morning  of  August  23  the  patient  vomited  1.000 
cc.  of  bright  red  blood.  From  this  time  on  he  continued  to 
vomit  intermittently  small  amounts  of  blood.  By  evening 
he  began  to  expel  large  amounts  of  blood  by  rectum.  His 
condition  became  progressively  worse  in  spite  of  transfu- 
sions and  plasma. 

It  is  interesting  to  note  that,  in  spite  of  his  tremendous 
blood  loss,  his  blood  pressure  maintained  a level  of  ISO 


systolic  and  100  diastolic  until  shortly  before  death.  He 
expired  August  24. 

AUTOPSY 

Only  the  pertinent  findings  will  be  discussed  in  detail. 
Essential  gross  anatomic  diagnosis  was  as  follows:  Saccular 
aneurysm  of  the  abdominal  aorta  at  bifurcation  of  the 
common  iliac  arteries,  focal  arteriosclerosis  of  the  abdominal 
aorta,  perforation  of  the  aneurysm  into  first  portion  of  the 
jejunum,  massive  fatal  hemorrhage  into  intestines  and 
stomach,  multiple  perforations  of  small  intestine  with 
hemorrhage  into  peritoneal  cavity. 

There  was  evidence  of  general  emaciation.  The  abdomen 
somewhat  bulged.  When  the  abdomen  was  opened  some 
gas  escaped  and  there  was  evidence  of  bleeding  within  the 
peritoneal  cavity.  .All  tissues  were  discolored  with  blood. 
There  was  evidence  of  blood  around  the  surface  of  the 
liver,  between  loops  of  the  bowel  and  within  the  pelvis. 
There  was  some  suffusion  of  blood  in  the  omentum.  When 
the  omentum  was  lifted  up  so  as  to  expose  the  small 
bowel,  the  latter  was  seen  to  be  distended  and  of  a dis- 
tinctive purplish  hue. 

Three  perforations  were  found  in  the  small  intestine, 
from  which  fluid  blood  spurted  when  the  bowel  was 
handled.  The  perforations  were  present  in  rather  dark 
purplish  areas  which  had  a semigangrenous  appearance, 
although  the  entire  bowel  appeared  purplish,  due  to  pres- 
ence of  blood  over  its  surface  and  within  the  lumen.  In 
the  lower  portion  of  the  abdominal  aorta  at  the  bifurcation 
of  the  common  iliac  arteries,  a hard  irregular  mass  was 


Spontaneous  rupture  of  a saccular  aneurysm  of  the 
abdominal  aoita,  above  the  bifui'cation  of  the  common 
iliac  arteries,  into  the  first  portion  of  the  jejunum  with 
fatal  hemorrhage. 

Fig.  2.  Photograph,  posterior  view.  Po.sterior-  wall  of 
aneurysm  has  been  removed.  The  saccular  dilatation  of 
aorta  and  area  of  perforation  are  shown. 

present,  to  which  the  posterior  wall  of  the  first  portion  of 
the  jejunum  was  adherent.  This  was  in  close  proximity  to 
the  pancreas.  It  measured  approximately  8 cm.  in  length, 
7 cm.  in  width  and  6 cm.  in  thickness. 

When  the  first  portion  of  the  jejunum  was  opened 
anteriorly,  its  lumen  was  found  to  be  filled  with  some  soft 
dark  red  clotted  blood.  In  its  posterior  wall  an  area  of 
perforation  was  present  about  2 cm.  in  diameter,  extend- 
ing into  the  aorta  just  above  the  bifurcation  (fig.  1). 

When  the  aorta  was  op>ened  longitudinally  along  its 
posterior  aspect,  it  was  found  to  be  thinwalled  with  some 
evidence  of  arteriosclerosis  in  its  thoracic  portion.  The 
arteriosclerosis  became  more  marked  in  the  abdominal 
portion  of  the  aorta.  At  the  bifurcation  of  the  common 
iliac  arteries  and  extending  slightly  above  was  a saccular 
aneurysm.  Here  the  wall  of  the  aorta  showed  marked 
arteriosclerosis  with  calcification  and  thrombus  formation. 
The  aneurysm  consisted  of  a pouchlike  expansion  which 
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extended  in  the  direction  of  the  bulge  in  the  first  portion 
of  the  jejunum,  to  which  it  was  markedly  adherent.  Here 
the  aneurj’sm  had  ruptured  into  the  jejunum  (fig.  2). 

The  stomach  was  markedly  dilated  and  purplish.  On 
opening,  a large  amount  of  clotted  blood  was  found.  The 
mucosa  showed  no  evidence  of  ulceration.  Its  distention 
with  blood  was  apparently  the  result  of  regurgitation  from 
the  small  intestine.  There  were  no  striking  alterations  seen 
in  the  pancreas. 

MICROSCOPIC  FINDINGS 

MicrosecJons  of  first  portion  of  jejunum  through  area 
of  perforation  disclosed  complete  replacement  of  wall  of 
the  jejunum  by  a thrombus  formation.  Masses  of  red  cells, 
fibrin  and  numerous  polymorphonuclear  leukocytes  could 
be  seen  in  this  region.  .Areas  of  hyalinization  were  noted. 
Large  numbers  of  small  thinwalled  blood  vessels  were 
present  in  the  area  adjacent  to  intact  intestinal  wall. 
Jejunal  wall  adjacent  to  area  of  perforation  appeared 
intact  but  distorted.  Mucosa  showed  evidence  of  degenera- 
tive changes.  Most  of  the  villi  were  blunted,  fibrosed  and 
partially  adherent  to  one  another.  \ few  small  intestinal 
glands  could  be  seen  in  deeper  portions  of  the  mucosa. 
There  was  a moderate  infiltration  of  lymphocytes,  plasma 
cells,  monocytes  and  occasional  polymorphonuclear  leuko- 
cytes. 

The  muscularis  mucosa  was  intact.  The  submucosa  ap- 
peared thickened  and  showed  evidence  of  hemorrhage  near 
the  area  of  perforation,  together  with  increased  vascularity. 
In  circular  and  longitudinal  muscle  layers  there  was  some 
separation  of  muscle  bundles  and  a moderate  infiltration 
of  wandering  cells,  consisting  of  plasma  cells,  lymphocytes 
and  occasional  polymorphonuclear  leukocytes.  Prominent 
focal  collections  of  lymphocytes,  plasma  cells,  together  with 
occasional  monocytes  could  be  seen,  clustered  around  small 
blood  vessels  within  and  just  outside  of  the  muscle  layer. 

The  subserosa  was  markedly  thickened,  fibrosed  and 
vascularized.  Large  areas  of  hemorrhage  could  be  seen  in 
its  outer  portions.  Here  large  numbers  of  polymorpho- 
nuclear leukocytes  were  present,  together  with  small  areas 
of  calcification  This  represented  a portion  of  the  wall  of 
the  aneurv'sm  where  it  was  adherent  to  the  jejunum. 

Microsections  through  the  wall  of  the  aneurysm  revealed 
a markedly  altered  aortic  wall.  In  some  areas  no  definite 
aortic  structure  could  be  identified.  Here  the  dense  hyalin- 
ized  fibrous  connective  tissue  was  broken  up  by  areas  of 
hemorrhage  and  thrombus  formation.  In  the  outer  portion 
of  the  wall,  masses  of  fat  cells,  interspersed  with  dense 
fibrous  connective  tissue,  were  present.  Numerous  nerve 
bundles  and  small  blood  vessels  could  be  seen.  Some  of 
these  blood  vessels  were  surrounded  by  collections  of 
plasma  cells  and  lymphocytes.  Other  sections  of  the  wall 
of  the  aneurysm  revealed  the  presence  of  a large  thrombus 
with  red  blood  cell  inclusions  in  the  region  of  the  lumen. 
The  remainder  of  the  wall  was  thickened  and  fibrosed.  In 
adventitia  aggregations  of  plasma  cells,  with  occasional 
monocytes  and  lymphocytes,  were  seen  about  the  vasa 
vasorum.  The  histologic  evidence  here  suggested  a possible 
luetic  change  in  aorta. 

COMMENTS 

Rupture  of  an  abdominal  aortic  aneurysm  into 
first  portion  of  the  jejunum  is  rare.  Clinically,  this 
case  presented  a very  difficult  diagnostic  problem. 
Despite  adequate  clinical  study,  diagnosis  was 
obscure  until  exploratory  operation. 

Pathologically,  the  case  presents  a problem  as  to 
etiology  of  the  condition  found.  Gross  findings  at 
autopsy  suggested  arteriosclerosis  as  the  cause  of 
the  aneurysm.  Microscooic  observations,  however, 
also  pointed  to  a possible  syphilitic  origin.  It  is 
theoretically  possible  that  the  two  etiologic  condi- 
tions may  have  coexisted. 

SUMMARY 

.\  ca.-^e  of  spontaneous  rupture  of  an  abdominal 
aortic  aneurysm  into  the  first  portion  of  the 


jejunum  with  fatal  hemorrhage  is  presented.  The 
important  etiologic  factors  in  abdominal  aneurysms 
are  discussed. 
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When  Dean  Ernest  M.  Jones  and  I set  out  to 
undertake  leadership  in  development  of  the  new 
schools  of  medicine  and  dentistry  at  the  Univer- 
sity of  Washington,  late  in  1945,  it  was  with  the 
understanding  that  the  two  professions,  the  L'ni- 
versity  and  the  State  were  interested  only  in  hav- 
ing the  best  possible  professional  educational  in- 
stitutions. We  have  steadfastly  held  to  that  objec- 
tive. I am  pleased,  therefore,  to  make  a short  re- 
port to  this  Association  in  regard  to  the  School  of 
^ledicine,  as  of  this  date,  and  to  present  to  you 
three  programs  in  which  we  need  your  wholeheart- 
ed support  and  cooperation. 

The  key  to  the  success  of  the  new  School  of 
Medicine  lies  in  its  personnel  to  a greater  extent 
than  upon  any  other  factor.  It  has  been  my  en- 
deavor to  obtain  as  departmental  leaders  and  staff 
personnel  individuals  who  can  and  will  make  this 
the  teaching  and  research  center  we  all  hope  to 
see  it  become.  We  have  emphasized  two  great  ob- 
jectives in  our  work,  research  and  teaching,  and 
we  have  given  them  equal  emphasis  in  our  plan- 
ning. Good  teaching  must  be  on  as  high  a pedestal 
as  good  research. 

I am  very  proud  of  the  faculty  that  has  been 
.selected  to  date,  particularly  so  of  the  full  time 
nucleus  that  has  been  gathered  together  to  direct 
our  program.  Our  present  staff  is  genuinely  out- 
standing. They  have  come  to  Washington  with  the 
same  urge  and  stimulation  that  intrigued  me  with 
the  idea  of  developing  a new  school.  They  are  do- 
ing a job  under  physical  handicaps  during  this  de- 
velopmental period  that  I doubt  has  ever  been 
equalled  anywhere  before  under  similar  circum- 
stances. 

There  is  not  sufficient  time  to  name  all  of  these 
key  personnel  but  I shall  mention  some  of  them. 
Dr.  H.  Stanley  Bennett  brings  to  the  Anatomy 
Department  a knowledge  in  the  field  of  cellular 
structure  and  function  that  is  just  beginning  to 
open  the  door  to  real  knowledge  in  this  field,  about 
which  we  have  known  so  very  little.  Dr.  T.  C. 
Ruch,  who  heads  the  Department  of  Physiology, 
has  an  international  reputation  in  his  field  of 
neurophysiology  and  his  associates,  Drs.  Patton 
and  Rushmore,  have  made  and  are  making  signifi- 
cant contributions  to  certain  phases  of  physiology. 
Dr.  Loren  D.  Carlson  in  his  work  in  Biophysics 
is  helping  to  open  up  this  new  field  that  is  so  ever 
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increasingly  important  in  clinical  medicine  today, 
as  well  as  to  the  fundamental  understanding  of 
biologic  processes.  Drs.  Lippincott,  Ricker,  Chipps 
and  Ellerbrook  have  developed  both  teaching  and 
research  in  the  Department  of  Pathology  to  a 
level  today,  far  and  away  beyond  my  fondest 
hopes  of  what  it  might  be  possible  to  accomplish 
at  this  stage  of  our  program.  Dr.  Charles  A.  Evans 
and  his  group  in  Microbiology,  in  their  interests  in 
virology  and  associated  fields,  are  carrying  out 
significant  work. 

In  our  clinical  divisions  Dr.  Henry  X.  Harkins 
in  Surgery  and  his  associates,  Drs.  Arthur  Ward 
and  Robert  Ray,  are  making  excellent  progress 
in  their  basic  teaching  and  investigative  work. 
Each  represents  academic  potentialities  of  the 
highest  order  in  their  field.  Dr.  Robert  H.  Wil- 
liams, together  with  Drs.  Roscoe  Pullen  and  Daniel 
Green,  constitute  a basic  nucleus  in  Medicine  that 
promises  both  teaching  and  investigation  of  the 
finest  possible  type.  Dr.  Russell  deAlvarez  brings 
to  Obstetrics  and  Gynecology  an  experience  in  both 
undergraduate  and  graduate  teaching  in  this  field 
that  promises  to  make  this  an  outstanding  depart- 
ment. Dr.  Walter  Seelye  brings  a background  of 
practical  experience  in  Pediatrics  that,  with  the 
cooperation  of  his  staff  in  investigation,  augers 
well  for  this  phase  of  instruction.  Dr.  Erederick 
Templeton  in  Radiology  brings  a teaching  and  re- 
search background  in  this  field  that  can  rarely  be 
equalled.  The  newly  appointed  executive  officer  of 
the  Department  of  Psychiatry,  Dr.  Herbert  S. 
Ripley,  will  bring  to  this  field  a sound  training 
and  experience  in  both  organic  and  analytic  phases 
that  .should  aid  in  the  practical  integration  of  psy- 
chiatry into  all  fields  of  medicine. 

This  basic  staff  of  ours  will  compare  favorably 
with  the  faculties  of  our  best  schools.  It  is  a rela- 
tively young  faculty  and  one  endowed  with  tre- 
mendous potentialities  in  both  teaching  and  re- 
search. 

It  has  been  a tough  task  to  carry  out  the  teach- 
ing program  for  our  students  during  the  past  two 
years.  Cramped,  inadequate  quarters,  shared  with 
other  University  departments,  have  made  the  go- 
ing difficult  but  our  faculty  and  student  group 
have  come  through  with  flying  colors.  Our  classes 
have  been  limited  to  a total  of  fifty  each  for  medi- 
cine and  dentistry  during  this  initial  period.  They 
will  be  increased  to  at  least  seventy-five  next  fall, 
if  we  get  into  the  new  building  and  if  we  can  soon 
begin  construction  on  the  Teaching  and  Research 
Hospital.  We  have  done  our  best  to  select  the  po- 
tentially outstanding  student  candidates  from  the 
large  number  of  applicants  listed.  We  have  tried 
to  evaluate  fairly  on  the  basis  of  personality, 
motivations,  objectives,  aptitude,  etc.,  as  well  as 


on  scholastic  attainments.  I am  also  proud  of  our 
students. 

Our  new  building  is  gradually  nearing  comple- 
tion. If  present  schedules  of  construction  continue, 
it  will  be  possible  for  the  dental  school  to  begin 
its  activities  in  the  new  quarters  about  the  first 
of  the  year.  Library,  auditorium  and  administra- 
tive quarters  for  all  three  schools  (Medicine,  Den- 
tistry and  Nursing)  will  be  occupied  at  the  same 
time.  The  remainder  of  the  building  housing  the 
basic  medical  sciences  for  these  three  schools  and 
the  University  will  be  completed  early  next  sum- 
mer. This  new  building  is  the  result  of  exceed- 
ingly careful  planning  on  the  part  of  the  faculty 
as  well  as  the  architects.  We  have  tried  to  make  it 
a useful,  integrated  and  well  coordinated  structure 
with  an  interior  that  is  flexible  and  that  can  easily 
be  modified  with  the  changing  needs  of  the  future. 

It  has  been  my  sincere  hope  and  also  that  of 
Deans  Jones  and  Soule,  that  this  new  building  will 
become  a center  of  interest  and  activity  for  the 
medical,  dental  and  nursing  professions  of  the 
state  as  well  as  for  our  schools.  We  hope  that  by 
mutually  arranged  time  adjustments  you  will  de- 
sire to  hold  meetings  in  the  building,  have  your 
general  sessions  in  the  auditorium,  your  subsec- 
tions in  the  many  lecture  and  conference  rooms 
and  your  clinical  demonstrations  in  the  Teaching 
and  Research  Hospital.  We  hope  that,  as  our  basic 
program  rounds  out,  you  will  have  short  refresher 
courses,  carefully  designed  and  of  high  quality  in- 
struction, available  in  various  fields  of  clinical 
medicine.  We  expect  to  have  longer  training 
courses  available  in  various  specialty  areas  as 
time  goes  on.  In  other  words,  if  this  institution  is 
to  serve  its  functions  as  it  should,  it  must  have 
a continuing  educational  program  for  both  the 
medical  student  and  the  medical  profession. 

It  has  been  one  of  my  hopes  that  we  might  build 
here  in  the  State  of  Washington  a school  in  which 
we  evidence  sincere  interest  in  the  student  as  an 
individual.  We  continue  to  talk  of  the  human  side 
of  medicine  and  endeavor  to  emphasize  this  aspect 
of  professional  activity  and  yet  in  many  schools 
little  or  no  interest  is  taken  in  the  student  aside 
from  laboratories  and  class  rooms.  It  is  my  hope 
that  we  will  build  a new  kind  of  morale  here  be- 
tween medical  students  and  the  medical  profes- 
sion, and  between  dental  students  and  their  pro- 
fessional brothers,  ^^"e  M'ould  like  to  have  our 
students  feel  that  they  have  a real  obligation  and 
responsibility  toward  the  members  of  their  respec- 
tive professions.  On  the  other  hand,  we  desire  to 
have  the  profession  feel  a sense  of  obligation 
toward  these  youngsters  and  we  hope  there  will 
be  material  evidence  of  this  interest  in  the  form  of 
active  participation  of  the  profession  in  develop- 
ment of  certain  facilities  within  our  new  building. 
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In  our  plans  we  have  set  aside  ample  space  for 
student  lounge,  lunch  room,  snack  bar,  subbook- 
store, seminar  and  conference  areas.  Although  we 
can  justify  the  space  for  these  facilities  in  the  con- 
struction program,  we  cannot  justify  from  the  leg- 
islature the  kind  of  equipment  that  I hope  to  see 
in  these  areas.  I would  like  to  see  our  student 
lounge  the  finest  in  the  country  for  professional 
students.  The  area  for  it  is  beautifully  located  on 
the  ground  floor  in  the  center  of  the  building  fac- 
ing the  yacht  basin.  We  wish  to  have  fine,  durable 
furnishings  in  the  lounge  and  in  these  associated 
areas.  I hope  to  see  a plaque  in  the  lounge  area 
and  another  one  in  the  main  lobby,  indicating  that 
the  furnishings  of  the  student  lounge,  seminar  and 
conference  areas  have  been  made  possible  through 
funds  from  members  of  Washington  state  profes- 
sional groups  in  our  fields.  We  want  to  have  our 
students  feel  that  your  interest  in  them  as  future 
colleagues  has  made  this  type  of  thing  possible. 
We  want  you  to  be  able  to  visit  the  institution  and 
these  areas  and  realize  that  you  are  a part  of  this 
thing.  We  want  you  to  stick  out  your  chests  a bit 
as  you  visit  this  building  with  the  feeling  that  it  is 
your  show  too.  We  would  like  to  have  this  the 
kind  of  thing  that  you  might  have  desired  as  a 
medical  student. 

It  is  my  sincere  hope  that  this  .Association  will 
undertake  this  program  and  that  we  can  develop 
these  areas  in  a way  that  no  school  has  ever  done 
before  for  its  students.  It  will  take  at  least  eightv 
thousand  dollars  to  do  the  kind  of  a job  that  we 
hope  to  see  done.  The  first  clinician  I talked  to 
about  this  gave  a thousand  dollars  toward  its  reali- 
zation. I hope  there  will  be  many  other  grants  of 
similar  magnitude  but  most  of  all  I hope  that  every 
physician  in  the  Association  will  contribute  toward 
it  to  the  best  of  his  ability  so  that  it  can  truly  be 
a Washington  statewide  project.  Let  us  together 
do  this  job  right. 

.Another  thing  I wdsh  to  discuss  today  is  the 
matter  of  a policy  regarding  full  time  clinical  staff 
appointments.  I have  drawn  up  a tentative  policy 
suggestion,  following  conferences  with  a committee 
appointed  by  the  President  of  Washington  State 
Medical  .Association.  Effort  has  been  made  to  make 
the  policy  clean  cut  and  very  forthright.  It  is  based 
on  a nationwide  survey  of  state  university  schools 
of  medicine  and  represents  the  very  best  ideas 
from  them.  The  L’niversity  will  not  adopt  a pol- 
icy until  it  has  met  the  approval  of  Washington 
State  Medical  .Association,  for  it  is  our  avowed 
purpose  always  to  maintain  the  closest  possible 
cooperation  and  mutual  confidence  between  the 
school  and  the  profession. 

I am  first  of  all  a physician  and  I think  that  I 
have  a fair  insight  into  your  professional  problems. 
In  working  out  this  policy  suggestion  I have  en- 


deavored to  keep  these  problems  in  mind  and  to 
clearly  state  that  full-time  personnel  have  their 
primary  responsibility  in  teaching  and  research. 
On  the  other  hand,  we  must  have  full-time  per- 
sonnel who  command  your  respect  and  who  will 
have  the  qualifications  and  knowledge  that  make 
them  individuals  whose  consultation  will  and 
should  be  sought.  If  they  are  not  that  kind  of  men, 
neither  you  nor  I would  be  satisfied  with  them  a'? 
leaders  in  clinical  teaching. 

The  policy,  as  outlined,  clearly  interdicts  the 
full-time  clinician  from  entering  into  competitive 
practice  but  does  permit  consultation  privileges  if 
requested  by  physicians.  It  also  indicates  that  on 
completion  of  the  Teaching  and  Research  Hospital. 
which  shall  be  a referral  hospital,  the  full-time 
clinician  may  have  the  privilege  of  accepting  re- 
ferred pay  patients  for  diagnosis  and  or  manage- 
ment in  that  hospital,  when  such  patients  are  re- 
ferred to  him  in  writing  by  another  physician.  It 
also  clearly  stipulates  that  on  completion  of  the 
diagnosis  and/or  management,  the  patient  will  be 
referred  back  to  his  physician  with  a written  re- 
port of  the  findings,  etc.  It  also  stipulates  that  the 
consultation  fees  for  such  work  will  be  collected 
through  the  hospital  business  office,  that  they  will 
be  checked  and,  if  this  type  of  activity  looms  too 
large  in  the  case  of  any  individual,  a “lid”  will  be 
placed  on  the  amount  of  fees  that  can  be  retained. 
.At  this  stage  of  development  I have  requested  that 
no  such  “lid”  be  placed  for  the  time  being,  as  it 
might  serve  to  make  many  full-time  clinicians 
strive  to  attain  their  utmost  possibility  rather  than 
be  satisfied  with  a privilege.  We  are  endeavoring 
to  obtain  men  whose  pr!mar\-  interest  is  in  teaching 
and  research  and,  if  this  proves  not  to  be  the  case 
in  some  instances,  then  it  shall  be  our  problem  to 
replace  them  with  men  who  do  have  this  objective. 
The  policy,  if  adopted,  shall  be  subject  to  scrutiny 
and  modification  through  mutual  agreement  of  the 
University  and  the  State  Medical  .Association. 

Aly  final  problem  is  that  dealing  with  your  sup- 
port for  the  Teaching  and  Research  Hospital.  The 
development  of  such  a hospital  is  absolutely  essen- 
tial to  the  success  of  the  program  for  your  school. 
While  we  are  able  to  initiate  clinical  teaching  activ- 
ities at  King  County  Hospital.  Firland  Sanatorium. 
Children’s  Orthopedic  Hospital  and  U.  S.  Marine 
Hospital,  we  do  not  have  the  facilities  and  cannot 
have  the  close  integration  with  the  basic  medical 
sciences  that  will  make  the  program  a genuinely 
effective  one.  .According  to  the  best  information 
that  I can  gather  from  authoritative  sources,  the 
minimum  bed  capacity  of  such  a hospital  should 
be  in  the  neighborhood  of  four  hundred.  Some- 
where between  this  and  five  hundred  beds  will 
make  a very  satisfactory  basic  teaching  and  re- 
search unit.  It  cannot  be  an  ordinary  hospital  at 
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all,  for  there  must  be  close  correlation  between 
research  laboratories  and  the  clinical  units  and  the 
space  needed  for  such  laboratories  will  be  consid- 
erably in  excess  of  that  in  the  average  hospital. 

To  do  the  task  that  this  school  must  do,  this 
hospital,  I repeat,  is  an  absolute  necessity.  If  the 
Teaching  and  Research  Hospital  is  not  realized, 
the  whole  program  will  result  in  a school  that  can- 
not possibly  attain  the  leadership  that  it  should 
have.  I know  that  any  of  you,  familiar  with  medi- 
cal education  today,  are  fully  aware  of  this  and 
that  there  can  be  no  question  of  its  importance  in 
your  minds.  We  cannot  hope  to  retain  full-time 
personnel  of  the  caliber  we  need  without  a teaching 
and  research  unit  of  this  type.  Failure  to  obtain 
support  for  this  unit  will  see  the  initial  disinte- 
gration of  the  full-time  nucleus  we  have  gathered 
together  and  the  seeds  that  have  been  sown  toward 
a thoroughly  fine  professional  school  will  wither 
and  die.  Failure  to  obtain  the  Teaching  and  Re- 
search Hospital  would  make  it  difficult  or  impos- 
sible to  bring  other  individuals  into  the  picture 
who  might  be  of  the  academic  stature  needed. 

In  working  toward  the  ideals  we  have  set  for 
this  school,  it  has  been  disheartening  at  times  to 
run  into  a few  clinicians  who,  apparently  through 
personal  or  exceedingly  short  sighted  motivations, 
are  doing  their  level  best  to  create  sentiment 
against  the  Teaching  and  Research  Hospital.  For 
instance,  it  is  unfortunate  to  find  a member  of  our 
professional  group  (and  this  is  factual)  openly 
boasting  that  in  his  golf  course  contacts  with  one 
of  our  gubernatorial  candidates  he  has  done  his 
best  to  sow  doubt  and  question  as  to  the  need  for 
a Teaching  and  Research  Hospital.  This  man 
knows  better,  I am  sure,  but  he  has  apparently 
taken  pride  in  his  attempts  to  injure  the  potential! 
ties  of  your  school.  Furthermore,  although  my  door 
is  always  open  to  the  medical  profession,  it  has 
been  distinctly  disconcerting  to  realize  for  months 
that  a small  group  of  local  surgeons,  for  all  of 
whom  I have  sincere  respect  professionally^  have 
been  sowing  doubt,  implying  ulterior  motivations 
and  talking  in  a way  to  imply  that  the  school  can 
succeed  without  such  a hospital. 

These  men  are  certainly  not  thinking  in  terms 
of  the  good  of  the  medical  profession  nor  of  the  fact 
that  a good  school  and  a thoroughly  topnotch 
research  ho.spital  can  do  nothing  but  strengthen  the 
hand  of  everv  single  physician  in  this  area  and 
throughout  the  entire  state.  These  very  fellows 
who,  because  of  their  ability  and  potentialities 
should  be  working  like  the  very  devil  to  support 
the  hospital  issue  in  an  effort  to  have  a strong  in- 
stitution and  one  in  which  they  could  take  pride, 
are  helping  to  make  a task  that  is  already  difficult 
enough,  still  more  difficult.  Obviously  the  School 


of  Medicine  is  a reality  and  I should  imagine  that 
it  is  here  to  stay.  The  medical  profession  of  this 
state  cannot  afford  to  let  this  school,  which  they 
have  fostered,  suffer  from  nonsense  of  this  type. 

The  Washington  State  Medical  Association 
should  go  on  record  supporting  the  Teaching  and 
Research  Hospital  need  in  the  next  legislature. 
When  some  of  our  professional  colleagues  them- 
selves endeavor  to  cast  doubts  as  to  the  needs  for 
this  hospital  in  the  minds  of  legislators  (who  do 
not  fully  understand  the  problems  and  implications 
of  medical  education  and  may  not  in  some  cases 
appreciate  fully  the  idea  of  such  a hospital),  it 
becomes  a difficult  task  for  those  of  us  entrusted 
with  the  development  to  achieve  what  I am  firmly 
convinced  most  of  you  desire  to  have. 

Therefore,  I make  my  plea  that  this  gathering 
of  Washington  State  Medical  Association  endorse 
the  overall  program  of  the  School  of  Medicine  and 
that  you  fully  support  the  request  for  ten  million 
dollars  needed  to  construct  and  equip  the  Teach- 
ing and  Research  Hospital,  a hospital  that  will 
have  from  four  hundred  to  five  hundred  beds 
with  facilities  that  will  make  it  possible  for  the 
school  to  serve  the  role  it  must  play  for  the  state. 
This  is  not  a King  county  hospital.  This  is  a State 
of  Washington  hospital,  a referral  center,  not  only 
to  teach  in  and  do  research  in,  but  a place  that 
will  make  it  possible  to  support  and  strengthen 
the  diagnostic  facilities  for  each  and  every  physi- 
cian in  the  State  of  Washington. 

SUMMARY 

1.  1 have  endeavored  to  review  the  general  de- 
velopments in  the  School  of  Medicine,  emphasiz- 
ing particularly  personnel  and  physical  facilities 
and  indicating  that  we  do  have  a good  start. 

2.  The  desire  to  emphasize  interest  in  students 
and  the  hope  of  building  a fine  morale  between 
students  and  the  medical  profession  has  been  pre- 
sented with  the  request  that  Washington  State 
Medical  Association  underwrite  the  equipment  of 
student  areas  so  that  we  may  have  the  finest  facili- 
ties in  the  nation  in  this  respect.  I can  think  of  no 
better  public  relations  effort  than  this  might  be. 

3.  I have  presented  the  major  feature  of  the 
full  time  staff  policy  which  I hope  may  be  accept- 
able to  the  Washington  state  medical  profession. 
This  policy  has  been  developed  with  the  full  and 
sincere  consideration  of  the  relationships  that 
should  exist  between  the  School  of  Medicine  fac- 
ulty and  the  profession  throughout  the  state. 

4.  Finally,  I have  briefly  presented  a request 
for  your  wholehearted  support  in  asking  the  legisla- 
ture for  ten  million  dollars  to  construct  and  equip 
the  essential  Teaching  and  Research  Hospital  unit. 
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NO  CENTRALIZATION  NEEDED 

(The  following  letter  sent  to  the  editorial  offices  of 
“Medical  Economics”  hy  Dr.  J.  E.  Buckley,  president-elect 
of  the  Oregon  State  Medical  Society,  summarizes  to  date 
the  arguments  involving  the  proposed  merger  of  Blue  Cross 
and  Blue  Shield  plans  and  the  formation  of  an  all  powerful 
national  insurance  corporation.  For  policy  determination 
and  approval  or  disapproval,  the  matter  finally  reached 
the  House  of  Delegates  at  the  St.  Louis  meeting,  but  at  this 
writing  what  action  resulted  is  not  known. — Gordon  B. 
Leitch.) 

Portland,  Ore. 

November  13,  1948 

Mr.  R.  Cragin  Lewis, 

E.xecutive  Editor, 

Medical  Economics, 

Rutherford,  New  Jersey. 

Dear  Mr.  Lewis: 

In  a telephone  conversation  just  concluded,  your  Editor- 
in-Chief,  Dr.  H.  Sheridan  Baketel,  asked  me  to  write  you 
a memorandum  outlining  the  considerations  we  have  just 
presented  to  him  on  the  centralization  of  professional 
responsibility  for  the  economic  burden  of  medical  care  for 
the  .American  people.  Specifically,  we  were  discussing  the 
article,  “The  Blue  Cross-Blue  Shield  .Alliance,”  appearing 
in  the  November  issue  of  Medical  Economics. 

We  have  been  previously  impressed  with  the  editorial 
policy  of  your  publication  in  its  endeavor  to  present  with 
fairness  divergent  points  of  view  on  controversial  matters 
of  interest  to  the  profession.  We  expressed  disappointment 
in  the  absence  of  a presentation  of  the  minority  report  of 
the  Blue  Shield  Commission.  This  position  was  well  outlined 
in  writing  by  Dr.  Norman  Scott,  a member  of  the  Blue 
Shield  commission  committee  which  submitted  the  “Pro- 
posals” for  the  consideration  of  the  Council  on  Medical 
Service  of  the  .A.M..A.  on  September  30,  1948. 

There  was  also  no  mention  of  the  excellent  “Preliminary 
Report,”  under  date  of  October  2,  1948,  stating  the  posi- 
tion unanimously  concurred  in  by  the  Council  on  Medical 
Service  and  the  Board  of  Trustees  of  the  .A.M..A.  as  not 
approving  the  formation  of  a national  health  insurance 
company  under  the  auspices  or  direction  of  Blue  Cross- 
Blue  Shield.  This  report  followed  three  days  of  delibera- 
tions by  members  of  these  bodies  on  these  “Proposals,”  Dr. 
Scott’s  minority  report  and  statements  opposing  a medically 
sponsored  national  insurance  corporation  by  representatives 
of  several  state  medical  societies.  It  appears  that  none  of 
the  reports  outlining  the  points  of  view  of  the  various 
opponents  came  to  the  attention  of  your  Editorial  Board 
previous  to  your  November  press  time. 

It  is  also  possible  that  your  board  had  not  had  an 
opportunity  to  study  the  68  page  official  brochure  giving 


the  details  on  the  “Proposals."  A’ou  will  note  that  on  Page 
68  it  states  that  this  booklet  is  “available  upon  request  for 
reference  to  persons  and  groups  officially  concerned  with 
Plan  operation  and  policy.  It  is  requested  that  distribution 
of  the  brochure  be  limited  to  such  persons  at  this  time.’’ 
Even  the  Board  of  Trustees  of  the  .A.M..A.  and  the  State 
Medical  Societies  were  not  included  in  the  distribution. 

In  the  second  paragraph  of  your  November  article  on 
unnamed  “top  executive”  of  the  Plans  is  quoted:  “These 
rumors  arise  mostly  because  a good  many  physicians  don't 
have  the  facts  . . . But  I can  assure  you  that  no  merger 
is  contemplated.” 

When  it  was  stated  at  the  French  Lick  Springs  Con- 
ference that  there  had  been  widespread  criticism  of  the 
limited  distribution  of  the  “Proposals,”  authorization  was 
granted  for  the  “Plans”  to  purchase  copies  for  their  physi- 
cian members.  Telephone  commitment  from  the  printer 
of  a seven  day  delivery  date  was  confirmed.  It  is  now 
almost  three  weeks  since  this  promise  was  made  and  the 
1500  copies,  ordered  at  once  by  the  Oregon  Plan  and  to  be 
paid  for  by  our  Plan,  have  not  been  received.  No  explana- 
tion of  this  delay  has  been  received  and  the  Delegates  to 
the  A.M.A.  Interim  Session  in  St.  Louis,  starting  November 
30  will  be  leaving  soon.  The  establishment  of  a medically 
sponsored  national  insurance  corporation  will  be  urged 
upon  the  House  of  Delegates,  many  members  of  which  will 
not  have  had  the  benefit  of  the  advice  of  an  informed 
profe.-^sion. 

In  the  above  quotation  the  statement  that  “no  merger  is 
contemplated”  may  be  accepted  as  a technical  legal  inter- 
pretation in  the  sense  that  the  presently  existing  state 
plans  are  not  to  be  immediately  liquidated  as  entitios  and 
immediately  absorbed  as  branches  of  a national  corporation. 
The  establishment  of  a medically  sponsored  joint  national 
insurance  corporation,  empowered  to  write  “any  and  all 
coverage  in  excess  of  the  benefits  provided  by  the  individual 
plans,”  (Pg.  6,  par.  1,  “Proposals")  both  hospital  and  medi- 
cal in  all  states,  would,  we  believe,  so  submerge  the  indi- 
vidual plans  as  to  constitute  a “merger”  in  effect. 

We  do  not  believe  that  the  consideration  of  the  “merger,” 
important  as  the  complications  of  it  might  become,  is  the 
prime  reason  for  opposition  to  any  medically  sponsored 
national  insurance  corporation  which  assumes  to  bargain 
collectively  for  the  services  of  the  physician  in  all  states. 
We  are  familiar  with  the  advantages  of  benevolent  mon- 
archy in  promoting  efficiency  and  temporary  advantage  to 
the  governed.  We  are  also  cognizant  of  the  inefficiencies  of 
democratic  processes  and  of  the  retarding  of  attempts  at 
national  “standardization”  which  is  inherent  in  the  accept- 
ance of  the  principles  of  “State's  Rights.” 
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We  believe  that  some  of  the  immediate  problems  of 
“national  sales”  to  so-called  “national  accounts”  would  be 
greatly  simplified  by  the  formation  of  a coercive  national 
insurance  corporation  which  could  say  to  the  State  Plans, 
"If  you  don’t  write  what  we  must  offer,  we  will  do  it  in 
your  area.”  We  believe  that  the  advantage  would  be  tran- 
sisitory  and  the  attendant  complications  would  soon  over- 
balance the  immediate  gain. 

The  labor  leaders  at  national  level  and  the  socializers  will 
never  be  satisfied  short  of  Utopia  and  any  agreement  would 
be  only  a temporary  appeasement.  To  assume  the  responsi- 
bility of  attempting  to  placate  them  at  national  level  is,  we 
believe,  unrealistic  and  can  lead  only  to  admission  of  failure 
by  the  official  agency  of  organized  medicine. 

We  believe  it  is  bad  public  relations  when  the  official 
spokesman  for  medicine  states  (page  5 last  paragraph, 
“Proposals’’),  “it  is  to  be  hoped  that  each  Plan  will  of  itself 
undertake  to  write  as  comprehensive  a contract  as  any 
group  desires.”  When  the  profession  does  not  write  the 
coverage  “desired”  for  this  uninsurable  risk,  it  is  assumed 
by  the  public  that  the  physicians  are  too  selfish  to  do  what 
their  leaders  “hope”  they  will  do. 

In  discussing  the  attitude  of  the  A.M..A.  on  the  national 
insurance  corporation,  the  proponents  of  the  “Proposals” 
state  on  page  47  of  your  November  article,  “The  A.M.A. 
has  approved  in  principle  the  establishment  of  some  kind 
of  national  enrollment  agency,  but  hasn’t  yet  threshed  out 
details.”  While  this  is  true,  it  only  a partial  answer  and  is 
distinctly  misleading.” 

On  page  2,  paragraph  4,  of  the  October  2,  1948,  Council 
on  Medical  Service  Statement,  which  was  discussed  above, 
attention  is  called  to  the  fact  that  the  Council  itself  pro- 
posed an  insurance  company  financed,  owned  and  operated 
by  the  medical  profession  which  was  rejected  by  the  Board 
of  Trustees  and  .A.M.C.P.  was  created.  The  discussion  of 
the  background  and  of  the  preliminary  recommendations 
are  well  presented  in  this  statement,  copy  of  which  is 
enclosed. 

You  are,  of  course,  familiar  with  the  fact  that  the  Plans 
were  to  vote  on  the  “Proposals”  at  French  Lick  Springs, 
Indiana,  on  October  25-28,  1948  (page  3,  “Proposals”).  You 
also  know  that  as  a result  of  opposition  to  the  “Proposals” 
no  vote  on  them  was  taken  at  French  Lick  Springs  and  they 
were  referred  to  the  .A.M.A.  House  of  Delegates  Interim 
Session  at  St.  Louis  on  November  30-December  2.  This  puts 
a very  grave  responsibility  on  the  House  of  Delegates  with 
the  profession  generally  not  well  informed  on  the  implica- 
tion of  the  “Proposals.” 

We  were  pleased  to  learn  that  you  are  now  preparing  an 
article  giving  arguments  and  opinions  on  both  sides  for 
your  December  issue.  We  have  not  seen  this  discussion  but 
it  has  occurred  to  us  that,  in  view  of  the  far-reaching  im- 
port to  the  profession  of  the  decision  of  the  November  30 
Session  of  the  House  of  Delegates,  coupled  with  the  fact 
that  your  December  issue  will  not  be  available  before  the 
meeting,  it  might  be  possible  for  Medical  Economics  to  give 
its  usual  “both  sides”  coverage  to  the  profession  in  the  form 
of  a preprint  of  your  December  discussion. 

We  were  very  much  impressed  with  the  book  review  in 
your  November  number  by  Ross  C.  McCluskey  entitled, 
“One  More  Loaded  Pistol.”  It  was  well  written  and  showed 
keen  insight  into  the  technics  of  the  socializers.  It  is  aston- 
ishing to  see  the  boldness  of  Drs.  Mott  and  Roemer  in  the 
unfolding  of  their  campaign  of  attack  on  free  enterprise. 


They  state,  “One  can  hardly  miss  the  analogy  of  the  e.\- 
perience  of  some  thirty-five  other  nations  in  which  the 
growth  of  voluntary  plans  was  invariably  the  preliminary' 
step  to  the  organization  of  national  systems  of  ‘compulsory’ 
or  universal  health  insurance.” 

We  believe  the  setting  up  of  a physician  sponsored  na- 
tional insurance  corporation  would  be  pleasing  to  them  but 
not  in  the  public  interest. 

Sincerely, 

James  E.  Buckley,  M.D. 

TEACHING  HOSPITAL  AT  U.  OF  O. 
MEDICAL  SCHOOL 

I have  just  read  Gordon  Leitch’s  article  in  the  October 
issue  of  Northwest  Medicine,  wherein  he  opposes  estab- 
lishment of  a teaching  hospital  at  the  University  of  Oregon 
Medical  School  and  find  this  is  one  of  those  rare  occasions 
when  I must  disagree  with  Dr.  Leitch.  I believe  a teaching 
hospital  should  be  established  at  the  University  of  Oregon 
Medical  School  and  that  such  a hospital,  if  operated  under 
the  proper  policies,  need  not  compete  with  but  can  be  of 
assistance  to  every  physician  in  the  State  of  Oregon. 

I believe  that  the  primary  function  of  the  medical  school 
is  to  teach  and  its  service  function  should  be  limited  to  that 
which  is  necessary  and  incidental  to  teaching.  It  is  certainly 
to  the  interest  of  every  physician  in  Oregon  that  our  medical 
school  be  maintained  at  the  highest  possible  level.  My  .con- 
tacts with  the  school  are  limited  and  I certainly  do  not  set 
myself  up  to  be  an  expert  on  medical  education.  However, 
I believe  that  comparison  of  our  school  with  others  will 
indicate  that  we  are  lacking  in  an  adequate  number  of 
hospital  beds  to  supply  the  teaching  material  needed  for  all 
the  levels  of  instruction  which  the  medical  school  should 
offer  to  us. 

Our  medical  school  should  provide  the  highest  quality  of 
medical  teaching  to  undergraduates,  interns,  residents  train- 
ing in  the  various  specialties,  and  to  physicians  of  Oregon 
who  wish  to  do  postgraduate  work.  To  accomplish  this 
purpose  the  school  must  have  available  an  adequate  number 
of  patients  presenting  a wide  variety  of  medical  problems, 
from  the  simplest  to  the  most  abstruse.  Multnomah  County 
Hospital  must,  of  necessity,  operate  largely  as  a service 
institution.  It  is  obligated  to  supply  hospital  care  to  the 
indigent  of  Multnomah  County,  regardless  of  the  desirability 
of  any  case  from  a teaching  standpoint.  In  a teaching  hos- 
pital patients  should  be  admitted  primarily  for  their  value 
as  teaching  problems  and  without  reference  to  indigency. 

In  my  practice  I occasionally  have  patients  who  present 
very  difficult  diagnostic  and  treatment  problems.  These 
cases  usually  require  long  study  in  various  fields  of  med- 
icine and  I find  it  is  with  the  greatest  difficulty  that  they 
receive  adequate  care  at  my  hands,  in  the  hands  of  my  col- 
leagues or  of  consultants  to  whom  I may  refer  them.  It  is 
this  type  of  problem  case  which  I feel  should  be  referred 
to  the  teaching  hospital.  I believe,  further,  that  the  teach- 
ing hospital  should  accept  only  cases  referred  to  it  by  prac- 
ticing physicians  and  that  every  facility  should  be  made 
available  to  the  referring  physicians  to  follow  up  his  case 
and  to  be  instructed  thereby.  This  in  itself  constitutes  a very 
high  type  of  postgraduate  education.  Such  referrals,  with 
close  supervision  by  the  referring  physician,  also  provides 
the  teaching  staff  with  material  and  stimulus  needed  to 
maintain  themselves  on  a high  level  of  medical  proficiency. 

Dr.  Leitch  in  his  article  recommends  that  the  Council 
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“reexamine  the  whole  situation  in  a judicial  atmosphere.’’ 
With  this  idea  I am  in  the  heartiest  agreement.  Let  us 
indeed  urge  our  Council  to  ree.xamine  the  situation  and 
with  emphasis  on  the  judicial  atmosphere. 

W.  W.  Bavm 
Salem,  Ore. 


Bf)UND  VOLUINIE  OF  THE  SERVICE 
BULLETIN  FOR  MEDICAL 
HISTORICAL  MUSEUM 

In  memory  of  Courtland  L.  Booth,  M.D.,  Mrs.  Courtland 
L.  Booth  has  presented  to  the  Oregon  Medical  Historical 
Museum  at  the  University  of  Oregon  Medical  School  Li- 
brary a handsome  leather  bound  volume  containing  the 
issues  of  the  Service  Bulletin,  published  by  the  Oregon 
State  Medical  Society  during  the  second  world  war,  copies 
of  documents  pertinent  to  it  and  an  excellent  index,  pre- 
pared by  its  skillful  editor,  Mrs.  A.  J.  McLean.  Dr.  and 
Mrs.  Booth  planned  this  volume  together  and  had  almost 
completed  it  before  his  sudden  death  in  July.  Mrs.  Booth 
arranged  for  its  completion  and  presentation  to  the 
Museum  at  the  Oregon  State  Medical  Society  meeting  in 
Medford  in  September. 

The  letter,  signed  by  both  Dr.  and  Mrs.  Booth,  which 
forms  the  introduction  to  the  volume,  gracefully  expresses 
their  purpose  in  preparing  this  collection  of  the  Service 
Bulletin  issues.  It  reads: 

10  July,  1948 

Miss  Bertha  Hallam,  Librarian, 

Oregon  Medical  Historical  Museum, 

Oregon  State  Medical  School  Library, 

Portland,  Oregon. 

Dear  Miss  Hallam: 

pleasant  task  we  set  ourselves  some  time  ago  was  to 
prepare  and  bind,  as  a gift  to  the  Museum,  the  collected 
issues  of  the  Service  Bulletin.  We  have  completed  this  and 
wish  to  present  it  now  through  you  as  Librarian,  at  the 
joint  1948  meeting  of  the  State  Medical  Society  and  the 
Woman’s  Auxiliary. 

We  have  been  interested  in  both  the  Bulletin  and  the 
Museum,  one  of  us  as  a member  of  the  Society,  which 
published  the  Bulletin  during  the  war,  and  the  other  as 
chairman  of  the  Auxiliary  committee  which  since  1940  has 
been  working  to  save  medical  books  and  articles  which 
are  or  will  become  of  historical  importance.  We  think  the 
Bulletin  surely  belongs  in  the  Museum,  not  only  because  it 
was  active  in  helping  to  collect  material  but  because  it  is 
itself  an  irreplaceable  bit  of  history — the  history  of  the 
part  Oregon  doctors  played  in  the  war. 

We  had  a second  reason  for  choosing  the  Bulletin  as  our 
gift.  We  wanted  to  find  permanent  expression  of  our  esteem 
for  the  work  done  by  its  editor,  Mrs.  .•\.  J.  McLean,  widow 
of  an  Oregon  surgeon.  Under  her  direction  it  achieved 
national  recognition,  and  was  said  by  many  to  be  the  best 
wartime  service  offered  by  any  state  medical  society  to 
its  men.  It  was  written  in  beautiful  prose,  it  carried  th^ 
complete  conviction  of  personal  interest  and  honesty,  and 
out  of  it  grew  activities  which,  although  they  could  not 
solve  the  problems  of  return  to  civilian  medical  life,  did 
solve  bits  of  these  problems  here  and  there.  Perhaps  more 
important,  it  proved  that  a sincere  effort  was  being  made 
to  help,  so  that  readjustment  was  made  with  less  friction 
and  discouragement  than  could  otherwise  have  been  the  case. 

It  is  pleasant  to  be  proud  of  an  organization  to  which 
one  belongs.  W’e  are  proud  of  ours,  proud  that  the  Society 
financed  a praiseworthy  undertakine.  that  both  civilian 
and  service  phvsicians  and  their  families  responded  warmly, 
and  that  we  all  recognized  and  supported  the  work  of  a 
woman  who  brought  loyalty  and  ability  to  her  editorship. 

Sincerely, 

C.  L.  Booth,  M.D. 

Mrs.  Covrti.avd  L.  Booth 


This  outstanding  and  significant  addition  to  the  Oregon 
Medical  Historical  Museum  is  accepted  with  sincere  appre- 
ciation and  with  gratitude  for  the  foresight  and  interest 
which  prompted  its  compilation. 

Bertha  B.  Hallam, 

Librarian,  University  of  Oregon 
Medical  School 


UNIVERSITY  OF  OREGON  MEDICAL 
SCHOOL 

PO.STGRADU.4TE  COUR.SE  I>  OB.STETRICS 

January  24-28,  1949 
Monday,  January  24 

8:00  a.m.  Registration,  .\uditorium  of  Medical  School 
Library. 

9:00a.m.  .Anatomy  of  the  Pelvis.  Howard  C.  Stearns. 
10:40a.m.  Diagnosis  of  Pregnancy,  William  M.  Wilson  and 
Marlowe  Dittebrandt. 

1:00  p.m.  Prenatal  Care,  C.  Louise  Clancy. 

2:40p.m.  Management  of  Labor,  W.  Ronald  Frazier. 
.1:80  p.m.  Care  of  Premature  Infant,  Scott  H.  Goodnight. 


Tuesday,  January  25 

8:,10a.m.  The  Induction  of  Labor,  Gunnar  E.  C.  Nelson. 
9:20a.m.  .Abortion,  William  M.  Wilson. 

10:10  a.m.  Erythroblastosis,  Scott  H.  Goodnight. 

11:00  a.m.  Rh  Factor,  Arthur  W.  Frisch. 

1:00  p.m.  Placenta  Previa.  Duncan  R.  Neilson. 

1:50  p.m.  Ectopic  Pregnancy,  Gifford  Seitz. 

2:40p.m.  The  Heart  in  Pregnancy,  John  Krygier. 
•L.lOp.m.  Manikin  Demonstration,  Duncan  R.  Neilson 
and  Ronald  P.  Neilson. 


8:.10  a.m. 

9:20  a.m. 
10: 10  a.m. 

1 1 :00  a.m. 
1 :00  p.m. 

•L.IO  p.m. 


8:50  a.m. 
9:20  a.m. 

1 1 00  a.m. 
1 :00  p.m. 

1 :50  p.m. 

2:40  p.m. 
5:50  p.m. 


8:50  a.m. 
10: 10  a.m. 
11:00  a.m. 
1 .00  p.m. 


Wednesday,  January  26 
.Abruptio  Placenta  and  Placenta  Previa,  Ronald 
P.  Neilson. 

Pregnancy  in  Tub:’rculosis.  James  T.  Speros. 
Post  .Abortal  and  Puerperal  Sepsis,  Duncan  R. 
Neilson. 

Round  Table  Discussion. 

Toxemias  of  Pregnancy,  Clifford  Fearl  and 
Ronald  P.  Neilson. 

Manikin  Demonstration,  Duncan  R Neilson 
and  Ronald  P.  Neilson. 


Thursday,  January  27 

Amnesia  and  .Analge.Ma,  Gunnar  E.  C.  Nelson. 

Paravertebral  and  Caudal  .Analegsia  in  Preg- 
nancy, John  G.  P.  Cleland. 

Spinal  Block,  Jack  Dowsett. 

Pyelitis  and  Mastitis  in  Pregnancy,  C.  Louise 
Clancy. 

Diabetes  and  Pregnancy,  Rudolph  M.  Crom- 
melin. 

Syphilis  in  Pregnancy,  Joyle  Dahl. 

Manikin  Demonstration.  Duncan  R.  Neilson 
and  Ronald  P.  Neilson. 


Friday,  January  28 
Cesarean  Section,  Howard  C.  Stearns. 
Postpartum  Hemorrhage.  George  H.  Lage. 
Female  Endocrinology,  Carl  G.  Heller. 
Contraception,  C.  Louise  Clancy, 
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l:S0p.m.  Sterility,  Gifford  Seitz. 

2;40p,m.  Round  Table  Discussion. 

The  course  is  designed  to  meet  the  needs  of  physicians 
in  general  practice  as  well  as  those  particularly  interested  in 
obstetrics.  Tuition  for  the  course  is  $50.00  which  will  be 
assumed  by  the  Veterans  Administration  for  veterans  who 
comply  with  eligibility  requirements  under  Public  Law 
346.  Registrations  and  inquiries  should  be  addressed  to; 
Director  of  Postgraduate  Instruction,  University  of  Oregon 
Medical  School,  3181  S.W.  Marquam  Hill  Road,  Port- 
land 1,  Oregon. 

OREGON  LICENCIATES 

According  to  an  announcement  by  Dr.  Wilmot  C.  Foster, 
President  of  the  Oregon  Board  of  Medical  Examiners,  the 
following  applicants  have  been  granted  licenses  to  practice 
medicine  and  surgery  within  the  State  of  Oregon,  based 
upon  reciprocity  with  the  several  states,  at  the  October  14 
meeting  of  the  Board: 

William  R.  Warrington,  who  will  have  offices  in  the 
Medical  Dental  Bldg.,  Portland. 

Charles  E.  Gibbs,  Jr.,  has  no  plans.  At  present  in  Van- 
couver, Wash. 

Kenneth  Grant,  from  Tucson,  Arizona — no  plans  as  to  a 
location  in  Oregon  as  yet. 

Clarence  V.  Hodges,  in  the  Department  of  Surgery,  Divi- 
sion of  Urology  at  the  University  of  Oregon  Medical  School. 

Donald  R.  Kindschi,  may  locate  in  Eugene  or  Salem 
specializing  in  anesthesia. 

Carl  F.  Tarlowski,  will  locate  in  Portland. 

J.  .Arch  Colbrunn,  Jr.,  no  definite  plans.  .At  present  in 
Portland. 

John  D.  O’Hollaren,  be  associated  with  Dr.  Murdoch 
McIntyre  at  Taft,  Oregon. 

Harold  T.  Osterud,  will  be  Wasco-Sherman  Counties 
Health  Officer. 

Marvin  W.  Simmons,  be  associated  with  Dr.  .A.  J.  Nobel 


at  McMinnville,  Oregon. 

Robert  F.  Day  may  locate  in  Warrenton,  Oregon. 

John  B.  Graham,  in  the  Department  of  Surgery,  Uni- 
versity of  Oregon  Medical  School. 

Homer  H.  Harris,  in  residency  at  the  University  of 
Oregon  Hospitals  and  Clinic. 

Margaret  A.  Kennard,  Department  of  Surgery,  Univer- 
sity of  Oregon  Medical  School. 

Kenneth  E.  Livingston,  associated  with  Dr.  Edward  W. 
Davis  in  Portland. 

Merrill  D.  Mathiesen,  in  Portland. 

Charles  W.  Mills,  will  locate  in  Salem,  Oregon. 

John  A.  Newman,  in  residency  at  Good  Samaritan  Hos- 
pital, Portland. 

Dr.  Foster  also  pointed  out  that  at  the  present  time  the 
Oregon  statutes  provide  that  no  doctor  may  practice 
within  the  State  of  Oregon  prior  to  licensure,  and  that  no 
office  of  any  physician  or  surgeon,  including  clinics,  within 
the  state  may  retain  a doctor  who  is  not  licensed  upon 
their  staff  in  any  capacity  unless  such  office  or  clinic  is 
approved  for  residency  or  internship  training. 

It  was  also  pointed  out  that  all  questions  regarding 
licensure,  either  by  reciprocity  or  examination,  would  be 
handled  by  the  office  of  the  Executive  Secretary  of  the 
Board,  609  Failing  Building,  Portland,  Oregon,  and  that  in 
accordance  with  the  agreement  of  the  members  of  the 
Board,  no  member  of  the  Medical  Board  would  handle  or 
discuss  any  licensing  matters  with  any  applicant  at  any 
time  other  than  at  the  meeting  of  the  Board  of  Medical 
Examiners ; and  that  applicants  should  discuss  all  mattprs 
regarding  their  applications  with  the  Executive  Secretary 
or  his  staff. 

The  next  written  examination  will  be  held  January  5-7, 
1949,  at  the  University  of  Oregon  Medical  School  Library. 
.All  applications  for  said  examination  must  be  on  file  at 
609  Failing  Building  no  later  than  December  20,  1948. 


VETERANS  ADMINISTRATION  FEE 
SCHEDULE 

At  the  request  of  Dr.  J.  Gordon  Spendlove,  Director, 
Professional  Division  of  the  Veterans  Administiation  in 
Seattle,  the  following  letter  is  published  which  appeared 
in  the  April  27  issue  of  The  Journal  of  The  American 
Medical  Association.  This  letter  has  been  considered  of 
such  importance  that  it  should  reach  all  physicians  of 
our  Northwest  Pacific  states.  This  is  the  reason  for  its 
appearance  in  this  issue  of  our  journal. — Editor. 

VETERANS  ADMINISTRATION 
Washington  25,  D.  C. 

Ap;-il  27,  1948 

Dr.  Morris  Fishbein 
Editor.  The  Journal  of  the 
American  Medical  .Association 
535  North  Dearborn  Street 
Chicago,  Illinois 
Dear  Dr.  Fishbein: 

It  has  come  to  my  attention  that  considerable  misunder- 
standing has  developed  throughout  the  medical  profession 
concerning  the  establishment  of  fees  for  medical  services  to 
be  paid  private  physicians  participating  in  the  so-called 
“Home  Town  Medical  Care  Program  for  Veterans.”  It 
has  been  contended  that  the  Veterans  Administration  has 
arbitrarily  established  a Fee  Schedule  which  represents  the 
maximum  amount  which  may  be  paid  for  any  given  service 
and  which  is,  in  effect,  a National  Fee  Schedule. 

In  order  to  clear  up  any  misunderstanding  regarding 
this  matter,  it  is  desired  to  emphasize  that  my  predecessor. 
Dr.  Paul  R.  Hawley,  had  no  intention  at  any  time  of 
establishing  a National  Schedule  of  Fees,  nor  do  I contem- 
plate doing  so.  However,  the  Fee  Schedules  originally  sub- 
mitted by  the  various  State  Medical  Societies,  when  the 
“Home  Town  Medical  Care  Program”  was  inaugurated, 
varied  so  widely  in  format,  terminology,  and  fees  for  similar 
or  identical  services,  that  it  was  deemed  advisable  to  estab- 
lish a uniform  Fee  Schedule  Format  and  to  set  up  tentative 


fees  which  could  be  used  as  a guide  by  the  various  State 
Medical  Societies  when  submitting  their  proposals  for  the 
furnishing  of  medical  care  to  veterans. 

This  uniform  Fee  Schedule  Format  was  formulated  by 
the  Professional  Group  of  National  Consultants  to  the  Chief 
Medical  Director.  This  Group,  representing  the  various 
specialties  in  medicine  and  surgery,  is  composed  of  eminent 
physicians  from  all  parts  of  the  ccntry.  Tentative  fees 
were  set  up  in  the  format  after  a careful  analysis  of  Pre- 
paid Medical  Care  Plan,  Workmen’s  Compensation  and 
Insurance  Fee  Schedules,  and  also  the  Fee  Schedules  in 
effect  in  the  various  states  having  agreements  with  the 
Veterans  Administration.  .As  was  to  be  expected,  consider- 
able variation  occurred  in  the  Fee  Schedules  reviewed. 

The  Professional  Group  of  National  Consultants  made 
every  effort  to  arrive  at  fees  that  were  considered  to  be 
within  reasonable  limits  and  which  would,  as  nearly  as  pos- 
.sible,  allow  a uniform  provisional  fee  schedule  for  use  as  a 
guide  in  facilitating  and  expediting  the  preparation  of  agree- 
ments between  State  Medical  Societies  and  the  Veterans 
•Administration. 

Further  attempt  was  made  to  provide  for  elasticity  in 
the  charges  for  certain  operations  or  other  services  which 
seemed  to  evoke  more  than  average  contention  by  listing 
the  minimum  and  maximum  amounts  considered  equitable. 
These  items  bear  the  notation  “.A.A,”  which  indicates  that 
the  fee  for  the  given  service  is  to  be  determined  by  arbitra- 
tion and  agreement  between  the  Veterans  .Administration 
and  the  Medical  Society  concerned. 

May  I reiterate  that  the  Veterans  Administration  Fee 
Schedule  Format  is  in  no  sense  to  be  construed  as  an 
arbitrary  or  National  Fee  Schedule.  Furthermore,  it  is 
subject  to  periodic  review  and  such  modification  as  condi- 
tions may  indicate. 

Very  truly  yours, 

Paul  B.  Magnuson,  M.D. 

Chief  Medical  Director,  Veterans  Administration 


906 


STATE  SECTIONS WASHINGTON 


VOL.  47,  Xo.  12 


WASHINGTON  STATE 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

Seattle,  1949 

STATE  DEPARTMENT  OF  HEALTH 

TRANSMISSION  OF  BRUCELLOSIS 

A recent  study  by  the  epidemiology  section  of  the 
Washington  State  Department  of  Health  has  shown  that 
persons  living  on  farms  and  in  small  towns  are  more  than 
100  times  as  likely  to  contract  brucellosis  than  persons 
living  in  cities  of  25,000  or  more.  A three-year  study  of 
cases  reported  for  1945  through  1947  shows  that  about  50 
per  cent  of  patients  lived  on  farms  and  50  per  cent  in 
villages,  towns  or  cities.  It  was  disclosed  that  the  larger 
the  town  or  city,  the  less  the  chance  of  brucellosis  infection. 

By  occupation,  25  per  cent  of  cases  reported  were  farmers 
or  dairymen,  4 per  cent  were  veterinarians,  meat-packers 
or  butchers  or  workers  in  rendering  plants.  Eighteen  per 
cent  were  housewives  or  children  living  on  farms,  while 
37  per  cent  were  people  not  on  farms  or  having  occupa- 
tional contact  with  animals  or  were  not  milk  producers. 
Occupations  of  16  were  not  stated. 

In  attempting  to  find  the  source  of  infection,  it  was 
found  that  82  per  cent  of  patients  had  consumed  raw 
milk  or  unpasteurized  dairy  products.  Of  those  who  con- 
sumed raw  milk,  about  two-thirds  obtained  the  milk  from 
a family  cow  or  goat,  while  the  remainder  came  from  a 
neighbor  or  small  dairy  operator. 

Dr.  W.  R.  Giedt,  author  of  the  study,  concludes: 

1.  Persons  living  in  large  urban  centers,  where  milk  and 
dairy  products  are  for  the  most  part  pasteurized,  are  quite 
well  protected  against  brucellosis,  unless  they  have  occu- 
pation! exposure. 

2.  The  great  majority  of  patients  with  brucellosis  live  on 
farms  and  in  small  towns,  frequently  producing  their  own 
milk  or  obtaining  it  from  a neighbor.  This  study  should 
give  emphasis  to  repeated  warnings  made  by  health  officials 
that  it  is  dangerous  to  use  raw  milk  and  farm  people  are 
particularly  vulnerable  to  brucellosis.  These  persons  should 
obtain  pasteurized  milk  from  commercial  sources  or  use 
one  of  the  small  home  pasteurizers  now  available. 

The  problem  of  brucellosis  infection  in  animals  is  receiv- 
ing considerable  attention  from  livestock  and  dairy  pro- 
ducers and  from  the  State  Department  of  Agriculture. 
There  is  already  some  reason  to  believe  that  efforts  made 
in  the  past  are  beginning  to  show  results  and  undoubtedly 
the  situation  will  continue  to  improve.  The  ultimate  aim 
is  complete  eradication  of  Bang’s  disease  in  cattle,  which 
will  mean  the  elimination  of  brucellosis  in  humans. 


MEDICAL  NOTES 

General  Practitioner  Honored.  More  than  400  residents 
of  Bainbridge  Island  turned  out  September  21  at  Winslow 
to  pay  sincere  tribute  to  their  pioneer  physician,  Frank 
Shepard.  Bainbridge  Chamber  of  Commerce  sponsored  the 
affair  in  tribute  to  Dr.  Shepard’s  service  to  island  residents 
since  his  arrival  in  1911.  More  than  seventy-five  friends 
and  representatives  of  island  groups  met  at  dinner  in  the 
town  hall.  Later,  with  volunteer  firemen  in  uniform  form- 
ing official  escort,  the  party  mo%'ed  to  the  Bainbridge  High 
School,  where  a large  group  attended  the  ceremonies. 

Kent  Berry  Freed.  The  State  Board  of  Prison  Terms 
and  Paroles  has  released  Kent  W.  Berry  who  formerly 
practiced  in  Olympia,  after  ten  years  of  a life  term.  Dr. 
Berry  was  sentenced  in  1938  following  a conviction  on 
charges  of  first  degree  kidnapping.  During  his  term,  he 
established  clinics,  recommended  purchase  of  additional 
equipment  and  set  up  a prison  hospital.  He  was  considered 
an  exceptionally  competent  and  conscientious  physician  by 
those  in  charge  of  prison  health  services. 

Spastic  Program  Held.  Meyer  Perlstein  of  Northwestern 
L'niversity  and  Michael  Reese  Hospital,  Chicago,  discussed 
cerebral  palsy  with  members  of  Spokane  Medical  Society 
at  a meeting  at  the  Spokane  Hotel,  September  28.  Follow- 
ing this  meeting  he  held  an  informal  round  table  discussion 
with  parents  of  spastics. 

Hospital  Protests  Emergency  Dumping.  St.  Elizabeth 
Hospital,  Yakima,  has  again  registered  a complaint  with 
Yakima  Board  of  County  Commissioners  on  the  subject  of 
emergency  cases  for  which  payment  cannot  be  exacted. 
The  hospital’s  letter  of  protest  says  in  part,  “Cases  are  now 
sent  or  taken  to  the  hospital  without  the  assumption  of 
responsibility  for  such  cases  by  any  agency.  It  is  urged 
that  the  city  and  county  commissions  adopt  some  definite 
plan  at  once  for  assuming  responsibility  and  liability  for 
the  care  of  these  cases.” 

Walla  W.alla  Polio  Center.  Walla  Walla  has  been 
chosen  as  the  polio  treatment  center  for  the  counties  of 
Walla  Walla,  Franklin,  Columbia,  Garfield  and  Asotin.  The 
district  board  will  include  two  members  from  each  county, 
one  physician  and  one  layman.  County  commissioners  from 
.\sotin  County  have  appointed  Walter  H.  Seibly  as  County 
Health  Officer  to  succeed  Rex  Layton  who  has  gone  to 
New  York  to  take  special  training  in  EENT. 


LOCATIONS 

J.  W.  Ebert,  Jr.,  has  located  for  practice  at  Marysville. 
He  graduated  from  Creighton  University  School  of  Medicine 
in  1944  and,  after  serving  two  years  with  the  .\rmy  Med- 
ical Corps  overseas,  had  additional  training  in  surgery  at 
Providence  Hospital,  Seattle. 

Robert  H.arriage,  formerly  of  Montesano,  is  associated 
with  Frank  O’Brien  at  .\berdeen.  He  is  a graduate  of 
Northwestern  University  Medical  School  and  a veteran  of 
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World  War  II,  having  served  with  the  24th  Infantry  Divi- 
sion. 

Bruce  N.  Brydges  has  located  for  practice  in  Port 
Townsend.  He  is  a veteran  of  the  Army  Medical  Corps. 

D.  R.  Hammond  has  joined  Walter  Ebeling  for  practice 
at  Mount  Vernon.  He  interned  at  Wesley  Memorial  Hos- 
pital, Chicago,  and  served  for  several  years  in  the  .Army 
Medical  Corps. 

John  C.  .Almond  has  opened  an  office  at  Bremerton. 
During  World  War  II  he  served  in  the  Southwest  Pacific 
with  the  United  States  Naval  Reserve. 

L.  .A.  Schaefer  has  located  for  practice  at  Olympia.  He 
is  a veteran  of  the  Army  .Air  Force  and  has  recently  com- 
pleted postgraduate  training  at  the  Mayo  Clinic,  Rochester, 
Minnesota. 

Thomas  .A.  Golding  has  resigned  from  the  medical  staff 
of  Finch  Memorial  Hospital  at  Pullman  to  accept  fellowship 
in  the  Lahey  Clinic,  Boston,  Massachusetts. 

Ronald  A.  Simpson,  Delbert  F.  Small  and  Richard 
Stevenson,  all  anesthesiologists,  have  located  in  Spokane, 
where  they  will  be  associated  with  S.  Thatcher  Hubbard, 
in  the  practice  of  anesthesiology. 

S.  L.  Dumouchel  and  R.  Bussabarger  have  purchased 
the  interests  of  J.  C.  Proffitt  in  the  New  Riverview  Hospital 
and  Clinic  at  Raymond  and  will  have  associated  with  them 
R.  I.  Firestone  and  W.  H.  Ivy. 

M.  C.  Lindell  has  moved  his  office  from  Fima  to 
Montesano,  where  he  has  occupied  the  former  offices  of 
F.  T.  O’Brien,  the  latter  having  moved  to  Aberdeen. 


HOSPITAL  NEWS 

Aberdeen  Hospital  to  Expand.  Construction  contract  for 
the  $2,000,000  wing  to  be  added  to  St.  Joseph’s  Hospital 
will  be  offered  to  bidders  before  the  fir.st  of  the  year.  The 
four-story  wing  has  been  designed  as  an  integral  part  of 
the  present  structure.  It  is  financed  by  a trust  fund  provided 
in  will  of  the  late  Neil  Cooney,  Harbor  lumberman. 

Need  for  Hospitals  Cited.  Office  of  the  Federal  Security 
Administrator  has  reported  to  the  President  on  a proposed 
ten-year  program  to  improve  the  nation’s  health,  in  which 
is  stated  that  the  State  of  Washington  has  only  3.9  general 
hospital  beds  per  thousand  populafion.  The  desired  mini- 
mum is  4.S  general  hospital  beds  per  thousand. 

Catholic  Hospital  Meeting.  Representatives  of  all 
Catholic  Hospitals  in  the  state  met  in  convention  in 
Yakima,  October  7.  Among  visiting  dignitaries  were  Most 
Rev.  Thomas  .A.  Connolly,  D.D.,  coadjutor  bishop  of  Seattle, 
and  Rev.  John  J.  Flanagan,  S.J.,  of  St.  Louis,  Mo.,  execu- 
tive director  of  the  Catholic  Hospital  association.  Problems 
were  discussed  of  nursing  education  in  hospital  administra- 
tion under  the  present  shortage  of  nurses. 

Spokane  Statistics.  Three  hospitals  in  Spokane,  with  a 
combined  bed  capacity  of  856,  served  more  than  30,000 
persons  during  the  year  1947.  Average  number  of  patient 
days  p>er  patient  was  7.93.  In  1936,  the  average  was  8.87. 
Average  of  the  city’s  population  shows  that  one  in  every 
five  persons  in  the  city  received  hospitalization  during  1947. 
Average  patient  day  cost  was  $12.82,  while  average  income 
from  patients  was  $12.61,  leaving  a daily  patient  day 
deficit  of  21  cents.  The  three  Spokane  hospitals  have  total 
of  1,299  medically  trained  employees.  This  includes  960 
trained  nurses  and  339  student  nurses.  Total  expenditures 


for  the.se  hospitals  for  1947  were  $3,000,175.  Plant  valua- 
tion for  them  is  $5,133,000,  which  represents  an  average  of 
about  $6,000  per  bed. 

Low  Cost  Method  Found.  .An  experiment  in  lowering 
hospital  costs  has  been  instituted  by  Puget  Sound  Naval 
Memorial  Hospital  at  Bremerton.  This  organization  has 
opened  one  wing  as  a nursing  home.  This  service  provides 
some  bedside  nursing  care  for  invalid  and  semiinvalid  cases 
at  a cost  considerably  below  regular  hospital  rates.  If  an 
emergency  develops,  the  patient  can  be  moved  into  regular 
hospital  accommodations  without  going  out  of  the  building. 
Equipment  of  this  wing  is  apparently  not  extensive  but 
adequate  for  the  service  given. 

Construction  Started  at  Enumclaw.  Construction  on 
the  Community  Memorial  Hospital  at  Enumclaw  was 
started  October  20.  This  is  to  be  a one-story  reinforced 
concrete  structure,  erected  at  a cost  of  $94,000.  The  com- 
munity campaign  to  raise  funds  for  this  hospital  was  greatly 
stimulated  by  a gift  of  $45,000  from  the  White  River 
Lumber  Company. 

Bellingham  Gets  $209,000.  Federal  matching  money, 
totaling  $209,000,  has  been  granted  Bellingham  under  the 
hospital  survey  and  construction  act,  $171,000  being  for  an 
addition  to  St.  Joseph’s  Hospital  and  $38,000  being  set 
aside  for  the  county-city  health  center. 

Yakima  Hospital  Open  House.  Open  house  was  held  at 
the  newly  completed  addition  to  the  Yakima  County  Hos- 
pital, October  21.  Nearly  1,000  persons  visited  the  hospital 
during  the  celebration.  The  $250,000  two-story  addition 
contains  a new  kitchen,  surgeries,  fracture  room,  urology 
room,  physical  therapy  department,  pharmacy,  supply 
rooms  and  other  facilities.  Total  bed  capacity  of  the 
institution  is  140. 

Hospital  .Approved.  Yoters,  by  a narrow  margin,  ap- 
proved construction  of  a 75  bed  hospital  in  District  Two 
at  Port  .Angeles.  .Also  approved,  was  a bond  issue  of  $616,- 
000  to  be  financed  by  a three  mill  levy  to  run  thirty  years. 


HOSPITAL  STAFF  MEETINGS 

DEACONESS  HOSPITAL,  Spokane 

Regular  monthly  meeting  of  Deaconess  Hospital,  Spokane, 
was  held  November  9.  One  hundred  t"n  staff  members 
attended.  .A  resolution  was  read  regarding  the  death  of 
Theodore  D.  Bugger.  Merritt  Stiles  reported  progress  on 
th“  new  interns  library.  Robert  J.  Kearns,  Jr.,  was  granted 
Senior  Courtesy  Staff  Membership. 

The  theme  of  the  scientific  program  was  “D'ug  Th-rany 
and  Pulmonary  Problems  in  the  Newborn.”  The  program 
follows: 

Spontaneous  Pneumothorax  and  Diaphragmatic  Hernia. 
Clarence  Lyon. 

Atelectasis:  Pathologic  Physiology,  W.  W.  Lockwood. 

.Atelectasis:  Diagnosis  and  Treatment,  .A.  C.  Taylor. 

Tracheoesophageal  Fistula,  F.  C.  McCarry. 

Resuscitation  Procedures  and  Recommendations,  F.  R. 
Fischer. 

YAKIMA  COUNTY  HOSPITAL 

Meeting  of  the  staff  of  the  Yakima  County  Hospital  was 
held  in  the  new  unit  of  the  building,  September  27.  The 
scientific  program  included  showing  of  a film  and  discus- 
sions of  developments  in  blood  transfusion  technic.  Twenty- 
six  members  of  the  medical  staff  attended. 
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MEDICAL  SOCIETY  MEETINGS 

CLALLAM  COUNTY  SOCIETY 
Clallam  County  Medical  Society  held  a meeting,  Sep- 
tember 28.  Dr.  Risser  of  the  Health  Department  presented 
the  Public  Health  program  for  schools  of  Clallam  County. 
Dr.  Kintner  introduced  the  subject  of  the  New  Hospital 
District  and  Dr.  Ford  gave  a resume  of  the  early  ground- 
work of  this  plan.  The  hospital  commissioners,  Mr.  Grant 
of  Sequim  and  Mr.  Bonni  of  Port  .-\ngeles,  presented 
progress  of  the  work  to  date.  Mr.  S.  Taylor,  legal 
advisor,  presented  legal  aspects  of  the  hospital  district  plan. 
Mr.  Gerald  Field  of  Seattle,  architect  and  designer  of  the 
hospital,  presented  the  plans.  Discussion  followed  and  the 
meeting  adjourned  at  10:00  p.m. 


COWLITZ  COUNTY  SOCIETY 
Regular  monthly  meeting  of  Cowlitz  County  Medical 
Society  was  held  at  Longview,  October  20.  Guest  speakers 
were  James  M.  Bowers  of  Seattle  who  gave  a paper  and 
showed  slides  on  “Carcinoma  of  the  Pancreas,”  and 
Harold  E.  Eggers  of  Seattle,  whose  subject  was  “Carcinoma 
of  the  Prostate.” 


PIERCE  COUNTY  SOCIETY 

November  meeting  of  Pierce  County  Medical  Society  was 
held  November  9,  Homer  Humiston  presiding.  Dr.  Humis- 
ton  reported  on  proceedings  of  the  trustees.  A telephone 
communication  from  Mr.  Jensen  of  McChord  Field  was 
announced,  in  which  he  stated  there  was  a vacancy  for  a 
civilian  doctor  to  work  in  the  outpatient  dispensary  at 
McChord  Field  and  for  a civilian  dentist  to  work  in  the 
dental  clinic. 

Dr.  Magnussen  announced  plasma  is  available  at  the 
blood  bank  and  doctors  desiring  the  use  of  plasma  for  their 
patients  should  specify  blood  bank  plasma  when  ordering 
at  the  hospitals. 

Bernard  A.  Bader  and  Joseph  B.  Jarvis  were  elected  to 
membership. 

Scientific  portion  of  the  program  was  an  address  by 
Daniel  H.  Labby  of  the  L’niversity  of  Oregon  Medical 
School  who  talked  on  “The  Modern  Concept  of  Acute  and 
Chronic  Liver  Disease." 

October  meeting  of  the  society  was  held  October  12. 
General  discussion  of  legislative  problems  was  given  by 
H.  W.  Humiston,  R.  D.  Wright  and  Govnor  Teats.  Scien- 
tific portion  of  the  program  was  given  by  J.  L.  Bollman  of 
the  Mayo  Clinic  who  discussed  “Recent  Studies  of  Liver 
Function.”  The  paper  was  discussed  by  Drs.  Sturdevant, 
Hoyer.  Hosie,  Drucker,  Horace  .Anderson,  Dille  and 
Humiston. 


SNOHOMISH  COUNTY  SOCIETY 
Regular  meeting  of  Snohomish  County  Medical  Society 
was  held  at  Everett,  November  4.  Program  consisted  of 
report  of  delegates  to  the  state  convention  and  two  scientific 
papers.  These  were  “Practical  .Aspects  of  Contact  Derma- 
titis” by  Oliver  Bailey  and  “The  Problem  of  the  Dizzy 
Patient”  by  George  Drumheller.  Election  of  officers  for 
1949  was  held  and  the  following  were  elected: 

President,  George  K.  Moore,  Everett;  Aace-President, 
John  Meeske,  Snohomish;  Secretary-Treasurer,  R,  J.  West- 
cott,  Everett.  Trustees,  Edwin  Chase,  Everett;  O.  G.  Kes- 


ling,  .Arlington;  John  Flynn,  Everett;  G.  K.  Moore,  Everett, 
and  R.  J.  Wescott,  Everett.  Delegates  to  Washington  State 
Medical  -Association,  J.  W.  Darrough,  Everett,  and  H.  J. 
Gunderson,  Everett.  .Alternates,  W.  B.  Johnson,  Everett,  and 
R.  C.  Kiltz,  Everett. 

WALLA  WALLA  YALLEY  SOCIETY 

Members  of  Walla  Walla  Yalley  Medical  Society  were 
guests  of  the  A'eterans  Administration  Facility  at  W'alla 
Walla,  November  16,  when  guest  lecturers  presented  the 
program  to  members  of  the  staff  and  the  medical  society. 
Appro.ximately  sixty  were  present. 

Speakers  for  the  occasion  were  William  E.  .Adams  of  the 
Department  of  Surgery  of  Billings  Hospital  and  the  Univer- 
sity of  Chicago,  Robert  G.  Block  of  the  Department  of 
Medicine  of  the  University  of  Chicago.  Their  joint  subject 
was  “.Advances  in  the  Surgical  Treatment  of  Congenital 
Lesions  of  the  Heart  and  Great  Blood  Yessels”  and  “Sur- 
gical Treatment  of  Other  Chest  Lesions,”  “Experimental 
Work  on  Streptomycin  and  Pas  (Para  .Aminosalicylic  .Acid) 
and  Their  Latest  Research  Work  with  Smaller  Doses  of 
Streptomycin  and  Para  Aminosalicylic  .Acid  in  Treatment 
of  Tuberculosis.”  Discussions  were  accompanied  by  slides 
and  a movie  on  the  experimental  work  with  the  rabbit 
ear  .chamber. 

October  meeting  of  the  society  was  held  at  the  Grand 
Hotel,  Walla  Walla,  October  14.  Guest  speakers  were 
Q.  B.  DeMarsh,  who  discussed  “The  More  Common 
Diseases  of  the  Blood”  and  Walter  .A.  Ricker,  who  dis- 
cussed “Treatment  of  Blood  Dycrasias  with  Radioactive 
Phosphorus,  X-ray  and  Nitrogen  Mustard.” 


WOMAN’S  AUXILIARY 

WASHINGTON  STATE  WOMAN’S  AUXILIARY 
This  .Auxiliary  met  in  Seattle,  October  S-6,  with  172 
delegates  from  various  chapters  in  the  state.  They  were 
welcomed  to  the  convention  by  Mrs.  Powell  of  Seattle. 
Mrs.  Donald  .Adams,  president  of  King  County  Woman's 
.Auxiliary,  presided  at  the  meetings. 

Officers  installed  for  the  coming  year  included  Mrs.  James 
Cunningham,  President,  Spokane;  Mrs.  J.  H.  Delaney, 
Corresponding  Secretary,  Spokane;  Mrs.  R.  E.  .Ahlquist, 
Finance  Chairman,  Spokane,  and  Mrs.  R.  M.  Schulte. 
Legislative  Chairman,  Spokane. 

At  luncheon  the  .Auxiliary  speakers  were  R.  L.  Sen- 
senich.  President  of  American  Medical  Association;  Mr. 
M.  H.  Peterson,  Associate  .Administrator  of  National  Physi- 
cians Committee;  -Albert  J.  Bowles,  Seattle,  President  of 
King  County  Medical  Society,  and  John  W.  Cline  of  San 
Francisco,  Past-President  of  California  State  Medical 
.Association.  Following  the  state  convention,  Mrs.  James 
Cunningham  and  Mrs.  R.  M.  Schulte  made  an  extensive 
trip  through  the  state  and  visited  eleven  auxiliaries.  These 
groups  held  special  meetings  and  there  was  a gratifying 
turnout.  Mrs.  Cunningham  outlined  the  program  for  the 
year  and  the  progress  expected,  while  Mrs.  Schulte  spoke 
about  legislative  problems  of  interest  to  the  doctors  in 
the  coming  election. 

WALLA  WALLA  YALLEY  AUXILIARY 
October  meeting  of  Walla  Walla  Valley  .Auxiliary  was 
held  at  the  Elliott  Home,  Walla  Walla,  October  14.  Leroy 
Carlson  was  guest  speaker  and  informally  discussed  pedi- 
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atrics.  Special  guest  was  Mrs.  Q.  B.  DeMarsh,  whose  hus- 
band addressed  the  meeting  of  the  medical  society  the 
same  evening. 

November  meeting  of  the  society  was  held  November  17. 
This  was  the  annual  joint  meeting  with  the  Ladies’  Medical 
.Auxiliary.  Twenty-five  doctors  and  their  wives  attended. 
As  has  been  the  custom  for  several  years,  J.  F.  Barton 
furnished  the  annual  venison  dinner.  Mr.  Joe  Blum, 
executive  secretary  of  the  State  Cancer  Society,  gave  a 
talk  on  function  of  the  State  Society.  This  was  followed  by 
a motion  picture  on  early  diagnosis  of  cancer. 


OBITUARIES 

Dr.  Richard  Cook  Johnston  of  Spokane  died  November 
15,  of  coronary  thrombosis.  He  was  36  years  of  age.  He 
had  been  hospitalized  the  evening  previous  to  his  death  after 
complaining  of  pain  in  the  chest.  He  was  a native  of 
Ritzville  and  son  of  Dr.  John  Johnston  who  practiced  in 
that  city  for  twenty-six  years  prior  to  his  death  in  1928. 
Richard  Johnston  was  a graduate  of  Whitman  College  and 
took  his  medical  training  at  the  University  of  Pennsylvania 
School  of  Medicine,  where  he  graduated  in  1937.  Follow- 
ing his  hospital  training  in  Philadelphia,  he  was  on  active 
duty  with  the  United  States  Naval  Reserve  and  served  in 
the  Central  Pacific  Campaign.  He  received  a Bronze  Star 
awarded  for  bravery  while  evacuating  wounded  from 
Pelelieu  Island.  He  was  also  a veteran  of  the  invasion  of 
Okinawa. 

Dr.  Harry  Will  Siiryock  of  Seattle  died  September  30, 
aged  76.  He  received  his  medical  degree  in  1900  from  the 
Denver  College  of  Medicine.  He  was  licensed  in  the  State 
of  Washington  in  1908.  For  many  years  he  was  a member 
of  the  staff  of  Firland  Sanatorium,  Seattle. 

Dr.  Theodore  David  Burger  of  Spokane  died  of  a 
massive  cerebral  hemorrhage,  October  12,  aged  61.  He  had 
been  in  ill  health  for  nearly  two  years  and  retired  from 
practice  about  a year  prior  to  his  death.  He  attended  grade 
and  high  schools  in  Spokane  and  took  his  medical  training 
at  the  University  of  Illinois  College  of  Medicine,  from 
which  institution  he  graduated  in  1913.  He  was  licensed  in 
the  State  of  Washington  the  same  year.  He  served  overseas 
with  the  .Army  Medical  Corps  in  World  War  I and  was  a 
member  of  the  Spokane  School  Board  from  1927  to  1933. 

Dr.  .Albert  L.  Victor  died  in  a Pendleton  hospital,  Sep- 
tember 17,  aged  79,  death  being  due  to  a cerebral  hem- 
orrhage. He  had  practiced  at  Winona,  Washtucna  and 


Lacrosse,  Washington,  and  Maupin,  Woodburn,  Yoncalla 
and  Gervais,  Oregon.  He  received  his  medical  training  at 
Marion  Sims  College  of  Medicine,  St.  Louis,  graduating 
in  1899. 

Dr.  Angus  Dugald  MacIntyre  died  October  11,  aged 
71.  He  graduated  from  Queens  University  Faculty  of  Med- 
icine at  Kingston,  Ontario,  in  1901  and  was  licensed  in 
Washington  in  1909.  He  started  his  practice  in  Spokane  in 
that  year  and  conducted  a general  practice  until  ten  years 
ago  when  he  became  medical  director  of  the  service  bureau. 
He  retired  from  that  position  in  .August,  1945,  because  of 
heart  disease. 

Dr.  Joseph  .Allan  Locke  of  Tacoma  died  suddenly 
while  calling  on  a patient,  October  10.  He  was  62  years 
of  age.  He  graduated  from  McGill  University  Faculty  of 
Medicine,  Montreal,  in  1910  and  the  following  year  estab- 
lished his  practice  at  Index.  Early  in  1918  he  enlisted  in 
the  Canadian  Medical  Corps  and  served  overseas  during 
World  War  I.  .After  return  from  his  war  service  he  estab- 
lished his  practice  in  Tacoma  where  he  was  active  until 
the  time  of  his  death. 


UNITED  MINE  WORKERS  HEALTH  PLAN 

President  Harold  E.  Nichols  has  addressed  the  following 
communication  to  all  members  of  Washington  State  Med- 
ical .Association: 

Wanting  no  part  of  President  Truman’s  socialized  med- 
icine program,  the  United  Mine  Workers  announced  their 
Medical  Care  Plan  will  be  put  into  operation  in  the  West, 
at  the  earliest  possible  moment,  on  a free  choice  of  doctor 
and  on  a local  jee-for-service  basis. 

Because  of  the  success  of  the  prepaid  plans  in  the 
Western  States,  the  Mine  Workers  selected  that  area  to 
test  out  their  program. 

The  miners  approached  the  medical  profession,  asking  its 
cooperation  in  establishing  the  program.  If  it  is  successful 
in  the  Western  States,  it  will  be  spread  nationwide.  Suc- 
cessful operation  of  this  plan  will  reportedly  speed  organ- 
ization of  similar  programs  by  the  United  .Automobile 
Workers  and  the  Steel  Workers  Union. 

Satisfactory  operation  of  medical  care  plans  for  three 
such  large  groups  should  create  a bulwark  against  any 
attempt  to  nationalize  medical  care. 

Six  Western  States,  including  Washington  State  Medical 
Association,  approved  in  principle  the  United  Mine  Work- 
ers’ proposal,  and  plans  are  going  forward.  You  will  be 
kept  abreast  of  developments.  Your  reaction  is  solicited. 


FUTURE  MEDICAL  AND  SURGICAL 
MEETINGS 

Northwest  surgical  societies  have  announced  the  following 
annual  spring  meetings: 

Seattle  Surgical  Society  will  hold  its  annual  scientific 
meeting  February  12-13,  1949,  at  Olympic  Hotel,  Seattle. 
Scientific  programs  will  be  held  in  the  Olympic  Bowl  and 
banquets  in  the  Spanish  Ball  Room.  There  will  be  a ban- 
quet each  evening,  one  of  which  will  be  purely  social  and 
the  other  to  be  followed  by  a scientific  session.  Guest 
speaker  will  be  Charles  B.  Huggins,  Professor  of  Urology 
at  the  University  of  Chicago  and  Chief  of  the  Urologic 
Service  at  Billings  Hospital,  Chicago.  Members  of  the 
Seattle  Surgical  Society  will  present  papers  on  clinical 


observation  and  new  developments  in  surgery.  Two  ad- 
dresses will  be  given  by  the  guest  speaker.  He  will  discuss 
“Carcinoma  of  the  Prostate’’  and  “Chemotherapy  of 
Malignant  Disease.” 

Spokane  Surgical  Society  will  hold  its  1949  meeting 
April  9,  at  the  Davenport  Hotel.  James  Priestly  of  the 
Mayo  Clinic  will  be  guest  speaker.  His  program  will  be 
announced  later. 

Tacoma  Surgical  Club  holds  its  meeting  May  7,  1949. 
O.  T.  Clagett  of  Rochester,  Minn.,  will  be  the  guest  speaker. 

.American  Goiter  .Association  will  hold  its  annual  meeting 
at  Hotel  Loraine,  Madison,  Wisconsin,  May  26-28,  1949. 
The  program  for  the  three  day  meeting  will  consist  of 
papers  dealing  with  goiter  and  other  diseases  of  the  thyroid 
gland,  dry  clinics  and  demonstrations. 
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HOSPITAL  NOTES 

Bannock  County  Hospital  \'ote  Held  \'alid.  The 
Idaho  Supreme  Court  affirmed,  on  October  24,  a district 
court  dismissal  of  a motion  asking  that  a special  Bannock 
County  hospital  bond  election  be  declared  void.  The 
election  in  dispute  was  held  November  S,  1946,  when  the 
voters  approved  the  issuance  of  $1,000,000  in  bonds  to 
build  a Bannock  County  Hospital.  Plans  for  the  hospital 
have  already  been  drawn  and  the  bonds  were  sold  shortly 
after  the  litigation  was  terminated.  It  is  e.xpected  that  con- 
struction will  start  at  an  early  date. 

Hospital  Building  at  Xyssa.  Low  bid  of  $249,258.88 
for  construction  of  the  42  bed  hospital  at  Nyssa  was  ac- 
cepted by  the  Malheur  County  Hospital  Association.  Con- 
struction has  been  started. 

Five  Hospitals  Get  Feder.al  Funds.  Five  new  hospitals 
have  received  or  will  receive  federal  grants  aiding  con- 
struction. Total  bed  capacity  of  the  new  hospitals  is  218 
and  estimated  cost  of  the  five  is  $2,,189,000.  Total  federal 
funds  allocated  amount  to  $655,647.  The  new  hospitals  are 
as  follows: 

Montpelier.  ,55  beds,  estimated  cost  $353,000,  grant 
$117,647. 

Salmon.  28  beds,  estimated  cost  $225,000,  grant  $75,000. 

Weiser,  30  beds,  estimated  cost  $475,000,  grant  $146,000. 

Blackfoot,  50  beds,  estimated  cost  $536,000,  grant 
$177,000. 

Caldwell,  75  beds,  estimated  cost  $800,000,  grant  $140,000. 

Kootenai  Bond  Issue  May  Lose.  Early  unofficial  re- 
turns indicated  that  the  hospital  bond  issue  on  the  ballot 
for  Kootenai  County,  November  2,  failed  to  gain  the  two- 
thirds  majority  required  for  passage. 

Hospital  Beds  Short.  Mr.  Vernon  L.  Harris,  hospital 
projects  supervisor  for  the  State  Department  of  Public 
Health,  told  the  quarterly  meeting  of  Idaho  Hospital 
.\dvisory  Board,  meeting  in  Boise.  October  17,  that  the 
state  was  short  some  1,400  general  hospital  beds. 

Twin  Falls  Plans  .Approved.  Final  approval  has  been 
given  to  plans  for  the  $1,250,000  county  hospital  to  be 
constructed  at  Twin  Falls.  It  is  anticipated  that  the 
building  committee  may  start  adverti.sing  for  bids  about 
mid-December.  Start  of  construction  is  anticipated  in 
February. 

PERSONALS 

.1.  O.  Brinton  has  opened  offices  for  the  practice  of  med- 
icine and  surgery  in  Saint  Anthony.  He  rec'ived  his  degree 
from  Duke  University  School  of  Medicine  and  served  an 
internship  at  Ogden,  Utah.  He  served  for  two  years  as 
medical  officer  in  the  .Army  Medical  Corps. 

I.  R.  Woodward  of  Payette  has  been  appointed  county 
physician  replacing  George  Davis  of  New  Plymouth  who 
resigned  early  in  October. 

L.  M.  Kelly  and  Miss  .Audrey  E.  Peacock,  both  of 
Burley,  were  marri“d  September  28. 

George  Brown  is  practicing  internal  medicine  at  the 
Twin  Falls  Clinic. 


L.  E.  Messman  has  recently  opened  an  office  in  Twin 
Falls  for  the  practice  of  obstetrics  and  gynecology. 

Glenn  Voyles  has  recently  started  practice  of  internal 
medicine  in  the  Medical  .Arts  Building.  Twin  Falls. 

The  .American  College  of  Surgeons  meeting  at  Los 
Angeles  was  attended  by  Morton  Cutler,  Charles  Beymer, 
Gordon  Oldham,  Dean  .Affleck  and  George  Brown. 

OBITUARIES 

William  Forest  Howard  of  Pocatello  died  October  19. 
aged  80.  He  received  his  medical  degree  from  the  University 
Medical  College  of  Kansas  City  in  1899  and  was  licensed 
in  the  State  of  Idaho  in  1902.  During  his  long  period  of 
active  practice  in  Pocatello,  he  took  a vigorous  part  in 
community  affairs. 

Dr.  Mary  .Allen  Callaway  Joplin  of  Boise  died  Octo- 
ber 15,  aged  70.  In  her  professional  life  she  was  known  as 
Dr.  Callaway,  having  retained  her  maiden  name  in  her 
professional  capacity.  She  graduated  from  the  Fort  Worth 
School  of  Medicine  at  Fort  Worth,  Texas,  in  1902  and 
started  her  practice  in  Boise  the  same  year.  She  was  twice 
a member  of  the  state  House  of  Representatives.  She  was 
the  daughter  of  a pioneer  Idaho  physician.  Dr.  Thomas  H. 
Callaway  of  Caldwell,  where  she  spent  her  early  years. 


MEDICAL  SOCIETY  MEETINGS 

SOUTH  CENTRAL  SOCIETY 
Eighth  annual  clinical  session  of  the  South  Central 
Medical  Society  was  held  in  Twin  Falls,  Friday,  November 
12.  Rupert  B.  Rainer  of  the  University  of  Southern  Cal- 
ifornia, spoke  on  “Surgical  Treatment  of  Hypertension.” 
John  S.  Lawrence  of  the  University  of  California  spoke 
on  “Recent  Trends  in  Treatment  of  Leukemia  and  Allied 
Diseases."  Elmore  S.  Lewis  of  the  University  of  Southern 
California  spoke  on  “Management  of  Gastric  Lesions." 
Paul  E.  McMasters  of  the  Univ^ersity  of  Southern  California 
addressed  the  meeting  on  “Low  Back  Pain.” 

Evening  session  was  held  in  the  .American  Legion  hall 
after  a cocktail  hour  and  dinner.  Dr.  Rainey  discussed 
“Heoplasms  of  the  Brain  and  Spinal  Cord”  and  Dr. 
Lawrence  spoke  on  “Hemorrhagic  Diseases.”  Final  talks 
of  the  evening  were  by  Dr.  Lewis  on  “Problems  in  Com- 
mon Duct  Surgery”  and  Dr.  McMasters  on  “.Ankle  Frac- 
tures.” 

NORTH  IDAHO  DISTRICT  SOCIETY 
The  North  Idaho  District  Medical  Society  met  November 
17  at  the  Lewis  Clark  Hotel,  Lewiston.  Thirty  m-'mbers 
were  present.  Speakers  were  Thomas  Carlile  and  James 
Miller  of  The  Mason  Clinic,  Seattle.  The  following  were 
elected  delegates  to  the  next  annual  State  .Association  meet- 
ing: D.  K.  Worden,  Lewiston;  E.  N.  Dunn,  Moscow;  J.  E. 
Baldeck.  Lewiston;  R.  T.  Hopkins,  Orofino. 

K.  C.  Keeler  has  resigned  as  president  and  has  taken  a 
residency  in  phvsical  medicine  at  Bellevue  Hospital,  New 
York  City.  D.  D.  McRoberts  is  the  new  president  and 
Roy  Eastwood  is  vice-president. 
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"Aminophyllin  may  be  given  in  the  form  of  rectal  sup- 
positories (0.25  to  0.5  Gm.)  or  intravenously  (0.24 
Gm.  in  50  cc.  of  fluid,  0.48  Gm.  in  100  cc.  of  fluid), 
both  for  its  diuretic  effect  and  for  its  bronchodilating 
action,  which  relieves  dyspnea.”' 


SEARLE  AMINOPHYLLIN* 


— meets  the  various  dosage  form  requirements  for 
congestive  heart  failure,  bronchial  asthma,  paroxysmal 
dyspnea  and  Cheyne-Stokes  respiration.  It  is  supplied 
for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 

Research  in  the  Service  of  Medicine 


t.  Orgain,  E.  $.:  The  Treatment  of  Congestive  Heart  Failure,  North  Corolina  M.  J.  8:125 
(Warchi  1947. 

*Searle  Amirsophyllin  contains  at  least  80%  of  anhydrous  theophylKne. 
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The  Digesthe  Tract  ix  Roextgexology.  By  Jacob 
Buckstein,  M.D.,  Msiting  Roentgenologist  (Alimentary  Di- 
vision), Bellevue  Hospital,  New  York  City,  etc.  1030  Illus- 
trations in  659  Figures.  889  pp.  $16.  J.  B.  Lippincott 
Company,  Philadelphia,  1948. 

The  author  has  produced  an  exceptionally  comprehensive 
review  of  roentgen  diagnosis  of  diseases  of  the  intestinal 
tract.  The  entire  system  is  covered,  including  cholangio- 
graphy with  pancreas,  liver  and  spleen  thrown  in  for  good 
measure.  The  outline  followed  is  excellent,  conducive  to 
clarity  and  simplicity  of  exposition.  Each  subject  is  dis- 
cussed in  one  chapter,  sixty-five  chapters  in  all.  Each 
chapter  follows  the  same  pattern,  first,  a review  of  inci- 
dence, anatomy,  pathologx"  and  general  aspects,  followed 
by  a description  of  method  of  roentgen  examination  and 
thorough  attention  to  significant  abnormal  findings  which 
indicate  the  diagnosis  and  closing  with  brief  histories  of 
illustrative  cases. 

The  illustrations  are  specially  to  be  commended.  Several 
examples  of  each  disease  are  given,  showing  both  similar- 
ities and  differences  of  roentgen  appearance  of  the  same 
disease  in  different  patients.  In  many  instances  the  roent- 
genograms are  accompanied  by  cuts  of  the  pathologic 
specimens.  Each  chapter  is  accompanied  by  a short  but 
up-to-date  bibliography.  Locating  references  in  this  manner, 
with  the  subject,  is  preferable  to  placing  them  at  the  end 
of  the  book. 

.4  sense  of  proportion  has  been  maintained  throughout. 
Normal  appearances  are  well  described.  Good  balance  is 
retained  in  the  amount  of  space  devoted  to  common  and 
rare  disorders.  The  author  has  been  careful  to  point  out  the 
significance  of  roentgen  findings  and  the  relative  weight  that 
such  examinations  should  have  in  diagnosis  of  various 
conditions.  This  book  is  to  be  recommended  as  one  of  the 
best  on  roentgenologx-  of  the  digestive  tract.  It  should  be 
particularly  useful  to  students  and  rewarding  reading  for 
experienced  roentgenologists. 

SiDXEY  J.  Hawley 


Preoperattve  axd  Postoper.\ti\'e  C.xre  of  Svrgical 
Patiexts.  By  Hugh  C.  Ilgenfritz,  M.D.,  F..\.C.S.  Formerly 
.\ssistant  Professor  of  Surgery,  Louisiana  State  University 
School  of  Medicine,  etc.  Foreword  by  Zurban  Maes,  M.D.. 
F..\.C.S.  Emeritus  Professor  of  Surgery,  Louisiana  State 
University  School  of  Medicine,  etc.  898  pp.  SIO.  The  C.  V. 
Mosby  Company,  St.  Louis,  1948. 

This  volume  emphasizes  that  success  in  surgical  manage- 
ment depends  to  a large  extent  upon  the  manner  in  which 
the  patient  is  cared  for  before  and  after  operation.  Chapters 
deal  with  physiologic  principles  involved  in  fluid  and 
electrolyte  balance,  metabolism,  nutrition,  shock  and  post- 
operative complications.  Postoperative  complications  are 
divided  into  minor  and  major  types.  Minor  complications 
include  moderate  intestinal  distention,  urinary  retention 
and  infection  as  well  as  hiccough.  .Actually  it  is  difficult  to 
state  what  constitutes  a major  and  a minor  postoperative 
complication.  Therefore,  all  of  these  conditions  could  well 
be  treated  in  one  chapter. 

Discussing  hiccough  the  author  states  that,  if  the  condi- 
tion becomes  intractable,  severing  and  avulsion  of  one  or 
both  phrenic  nerves  may  be  necessary.  In  a personal  com- 
munication the  author  gives  references  where  both  phrenics 
have  been  sectioned  but  avulsed  with  no  marked  untoward 


results.  Nevertheless,  bilateral  phrenicectomy  must  be 
looked  upon  as  a heroic  measure.  It  must  not  be  advised 
or  undertaken  without  adequate  consultation.  Some  of  the 
more  hazardous  types  of  operative  procedures  are  treated 
separately,  such  as  operations  on  the  stomach,  small  and 
large  bowel,  and  biliary  tract.  There  is  also  a chapter  on 
thoracic  surgery. 

The  book  contains  a great  deal  of  detailed  information 
and  should  appeal  especially  to  resident  staffs  of  hospitals 
and  doctors  who  do  surgery  only  occasionally.  It  is  also 
a good  rex-iexv  for  the  specialist  in  surgery  who  wishes  to 
refresh  his  memory  on  some  of  the  physiologic  principles 
underlying  good  surgical  care. 

Martix  Norgore 


C.AXCER,  Visv.AL  Studies  of  Pathology  axd  Dlagxosis. 
Prepared  by  The  Medical  Department  of  G.  D.  Searle  S:  Co.. 
Chicago,  Illinois. 

Books  pertaining  to  many  phases  of  cancer  are  con- 
stantly being  published  in  large  numbers.  Rarely  has  any- 
thing appeared  more  impressive  than  this  booklet  of  forty- 
eight  pages,  thirty-two  of  which  are  devoted  to  extraor- 
dinarily beautiful  illustrations  of  cancerous  conditions.  These 
appear  as  kodachromes  which  demonstrate  in  striking  colors 
various  pastiologic  phases  and  microscopic  sections  of  can- 
cerous cases.  .\  photograph  or  roentgenogram  accompanies 
each  case,  whose  details  are  amplified  by  these  outstanding 
illustrations. 

The  text  consists  of  condensed  and  essential  descriptions 
of  etiologx",  diagnosis  and  therapy  of  cancer.  It  is  stated  that 
this  booklet  is  for  distribution  to  the  medical  profession 
and  can  be  obtained  by  addressing  the  Medical  Department 
of  G.  D.  Searle  & Co.,  Chicago,  111. 


Syxopsis  of  Pediatrics.  By  John  Zahorsky,  .A.B.,  M.D., 
F..A.C.P.,  Professor  of  Pediatrics  and  Director  of  the  De- 
partment of  Pediatrics,  St.  Louis  University  School  of 
Medicine,  etc.  .Assisted  by  T.  S.  Zahorsky,  B.S.,  M.D., 
Senior  Instructor  in  Pediatrics,  St.  Louis  University  School 
of  Medicine,  etc.  Fifth  Edition.  With  158  Text  Illustra- 
tions and  9 Color  Plates.  449  pp.  $5.50.  The  C.  F.  Mosby 
Company.  St.  Louis.  1948. 

This  synopsis  is  aimed  primarily  for  the  student  and 
secondarily  for  the  practitioner.  The  tremendous  advance  in 
pediatric  practice  has  necessitated  this  fifth  edition.  It  is  a 
condensation  of  the  literature  in  pediatrics  and  offers  a 
review  in  differential  diagnosis.  Of  necessity,  di.scussions  of 
many  subjects  are  too  brief. 

It  does  not  seem  that  all  older  treatments  have  been 
deleted  and  enough  prominence  given  to  the  newer  methods 
of  treatment.  Many  today  would  not  agree  with  the  feeding 
schedule  of  infants,  intramuscular  injections  of  whole  blood 
for  erythroblastosis  fetalis,  injection  of  serum  from  im- 
mune adult  for  anterior  poliomyelitis,  continued  medical 
treatment  for  pyloric  stenosis. 

For  hypertrophic  adenoids,  surgery  would  seem  advisable 
to  taking  a child  out  of  school  for  a year  and  keeping  him 
out  of  doors,  especially  in  warmer  climate.  No  mention  is 
made  of  surgery  in  congenital  heart  diseases.  However,  the 
book  is  commendable  for  the  purpose  for  which  it  was 
written  and  will  be  found  particularly  useful  to  the  student. 

.Alois  B.  Johxsox 
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Powerful  opiate  analgesic  - dose,  l/32  grain  to  1/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  |/6a  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
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An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 
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British  Surgical  Practice.  Under  the  general  editorship 
of  Sir  Ernest  Rock  Carling,  F.R.C.S.,  F.R.C.P.  Consulting 
Surgeon,  West  Minister  Hospital  and  J.  Patterson  .Ross, 
M.S.,  F.R.C.S.  Surgeon  and  Director  of  Surgical  Clinical 
Unit,  St.  Bartholomew’s  Hospital;  Professor  of  Surgery, 
University  of  London.  Eight  Volumes  (Index  Volume).  Vol- 
ume 2,  540  pp.,  539  Illustrations,  $15.  Volume  3,  524  pp.,  522 
Illustrations,  $15.  Butterworth  & Co.  (Publishers),  Ltd., 
London,  England.  The  C.  V.  Mosby  Company,  St.  Louis, 
Mo.,  1948. 

.4s  stated  in  review  of  \'ol.  1,  this  work  is  intended  for 
general  surgeons  and  general  practitioners.  It  deals  with 
clinical  aspects  of  disease.  Means  of  diagnosis  are  dis- 
cussed and  the  basis  of  biologic  and  biochemical  tests 
explained.  There  is  a uniform  design  for  each  article  that  is 
discussed.  It  is  clear  and  concise  in  its  arrangement  and 
style. 

If  the  .\merican  reader  keeps  in  mind  that  this  is  British 
practice,  it  will  be  particularly  valuable  to  him.  .4n  example 
can  easily  be  noticed  in  the  article  under  “Bones” — “New 
Growths’’  by  Henry  Platt  which  begins  with  a concise 
outline  and  then  takes  up  each  type  of  new  growth  sep- 
arately, all  of  which  are  thoroughly  discussed. 

Under  “Breast,”  the  .American  reader  will  notice  that 
they  no  longer  stress  the  Halstedian  principles  of  dissection 
of  the  vein  sheath.  The  article  on  postoperative  radio- 
therapy is  remarkably  full.  They  are  using  more  and  more 
radiation,  in  some  cases  being  satisfied  with  simple  ampu- 
tation and  associated  irradation  therapy.  In  years  to  come 
revival  of  roentgen  therapy  in  Edinburgh  will  be  interesting 
to  compare  with  that  at  the  Memorial  Hospital  in  New 
York.  These  volumes  should  command  the  attention  and 
admiration  of  all  surgeons. 

David  Methexy 


Twentieth  Century  Speech  and  Voice  Correction. 
Edited  by  Emil  Froeschels,  M.D.  President  International 
Society  for  Logopedics  and  Phoniatrics;  President  New 
York  Society  for  Speech  and  Voice  Therapy.  321  pp.  $6.00. 
Philosophical  Library,  Inc.,  Xew  York,  N.Y.  1948. 

The  twenty-two  chapters  of  this  volume  present  con- 
tributions from  nineteen  authors,  each  of  whom  is  con- 
nected with  an  institution  devoted  to  promotion  of  cor- 
rect speech  and  hearing,  including  Doctors  of  Medicine, 
Philosophy,  Science  and  other  specialties.  There  are  dis- 
cussions of  aphasia,  paragrammatism  in  children,  educa- 
tion of  the  deaf  child,  education  for  hard  of  hearing, 
prosthetic  therapy  of  cleft  palate,  stuttering,  disorders 
of  articulation  and  other  difficulties  of  speech  arising  from 
many  causes.  Anyone  interested  in  this  line  of  correcting 
speech  difficulties  in  children  will  find  something  of  in- 
terest in  this  volume. 


.4  great  deal  of  attention  is  given  to  practical  aspects  of 
bacteriology  at  the  expense  of  fundamentals  which  is  not 
in  conformity  with  generally  accepted  teaching  aim.  .Al- 
though much  of  the  subject  matter  is  up  to  date,  a con- 
siderable amount  is  not.  The  study  questions  at  the  end  of 
each  chapter  are  a definite  asset  to  self  study.  The  choice 
of  questions  is  fairly  good. 

The  book  contains  a comprehensive  and  useful  glossary 
of  definitions  of  scientific  terms. 

Russell  S.  Weiser 


The  Electron  Microscope.  Its  Development,  Present 
Performance  and  Future  Possibilities.  By  Dr.  D.  Gabor, 
Engineer,  British  Thomson-Houston  Co.,  Ltd.,  Research 
Laboratory,  Rugby.  164  pp.  $4.75.  Chemical  Publishing 
Co.,  Inc.,  Brooklyn,  New  York,  1948. 

It  is  stated  that  the  progress  in  electron  microscopy  has 
of  late  been  extensive  and  intensive  since  publication  of 
this  book’s  first  British  edition.  While  no  attempt  could 
have  been  made  to  give  a full  account  of  this  development 
in  one  mongraph,  this  volume  is  an  attempt  to  give  a fair 
and  up-to-date  report  on  basic  progress.  “It  is  hoped  that 
the  fundamentals  of  electron  optics  which  are  briefly  ex- 
plained in  chapters  two  and  three  will  enable  one  to  under- 
stand the  basic  operations  of  the  instruments  described  in 
chapters  4 to  11.  The  last  chapters,  12  and  14,  are  of  a 
more  advanced  character  and  are  addressed  in  the  first 
place  to  physicists  and  electronic  engineers.” 

It  is  stated  that,  in  the  present  stage  of  electron  micro- 
scopy, no  more  than  a cursory  survey  of  its  applications 
can  be  presented.  If  one  is  interested  in  this  form  of  micro- 
scopy, in  this  booklet,  he  will  find  the  fundamental  prin- 
ciples explained  as  far  as  they  are  developed. 

Manual  for  Medical  Records  Librari.ans.  By  Edna  K. 
Huffman,  R.R.L.,  Medical  Records  Consultant  and  Director, 
Program  in  Medical  Records  Library  Science,  Northwestern 
University,  Chicago,  Illinois.  357  pp.,  $4.50.  Physicians 
Record  Company,  Chicago,  1948. 

.4  vital  factor  in  successful  management  of  a hospital 
depends  upon  its  clinical  records.  .Accurate  keeping  of  such 
records  requires  special  knowledge  and  skill  on  the  part  of 
the  records  librarian.  The  purpose  of  this  volume  is  to 
present  the  proper  details  and  essential  methods  of  accom- 
plishing this  result.  The  author  has  had  a wide  experience  in 
projecting  methods  of  keeping  such  records  which  compile 
essential  facts  for  the  visiting  medical  staff  of  a hospital. 

The  eighteen  chapters  of  this  book  cover  all  phases  of 
keeping  medical  records.  The  hospital  official,  who  directs 
this  phase  of  institutional  activities,  should  be  familiar  with 
the  basic  principles  in  this  volume. 


Microbiology  and  Pathology.  By  Charles  F.  Carter, 
B.S..  M.D.  Instructor  in  Pathology  and  Applied  Micro- 
biology, Parkland  Hospital  School  of  Nursing,  Dallas,  Texas, 
etc.  With  216  Text  Illustrations  and  25  Colored  Plates. 
Fourth  Edition.  845  pp.  $5.  The  C.  V.  Mosby  Co.,  St. 
Louis,  1948. 


.As  stated  in  the  preface,  this  is  a text  written  especially 
for  use  in  teaching  nurses  and  is  a revision  of  what  was 
originally  called  Bacteriology  for  .\urses.  The  author  has 
attempted  to  cover  a wide  range  of  subject  matter,  in  fact 
so  great  that  the  space  given  to  many  of  the  topics  is 
obviously  too  brief  to  have  satisfactory  teaching  value.  The 
wide  coverage  of  subject  matter  has  apparently  hampered 
the  style  of  writing  which  is  for  the  most  part  not  par- 
ticularly interesting  or  stimulating. 
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During  the 

period... 
give  them 


. . . the  natural  vitamins  A and  D— in  tablets  so  remark- 
ably pleasant  tasting  that  children  delight  in  chewing  them. 


...  a well  tolerated  form — no  excess  calories,  appetite  is  not 
affected. 


. . . full  potency — each  tablet  is  equivalent,  in  vitamin  con- 
tent, to  one  teaspoonful  of  cod  liver  oil*  and  supphes  312 
units  of  vitamin  D,  wholly  derived  froih  cod  liver  oil,  and 
3,120  units  of  vitamin  A supplied  by  cod  liver  oil  concen- 
trate adjusted  and  standardized  with  fish  liver  oils. 

. . . an  economical  preparation — especially  suited  to  main- 
taining antirachitic  protection  through  the  growth  years. 
Also  available  in  "drop-dosage”  Liquid  for  infants  and  in 
higher  potency  capsules. 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers, 
Newark  7,  N.  J. 
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One  of  Whitens  Integrated  Pediatric  Vitamin  Formulas 


*U.S.P.  Minimum  Requirements 


of 


low  incidence 
bleeding 


with 


DIENESTROL 


Recently,  Rakoff  and  co-workers*  have 
observed  that  the  incidence  of  uterine  bleeding 
is  significantlv  low  when  menopausal  svndromes 
and  related  entities  are  treated  with  White’s 
Dienestrol  — a new,  highlv  effective  estrogen. 

In  addition  Dienestrol  was  found  to  be  unusu- 
allv  well  tolerated;  clinical  side  effects  are 
almost  nonexistent. 

Available:  dienestrol  tablets; 

0.1  mg.  (white)  and  0.5  mg, 
(red)  in  bottles  of  100 
and  1,000. 

AQUEOUS  SUSPENSION 
OF  dienestrol: 

In  10  cc.  rubber- 
stoppered  vials, 

5 mg.  of  Dienestrol 
per  eaeh  cc. 


♦Rakoff,  A.  E.;  Paschkis,  K.  E. 
and  Cantarow,  A.:  A Clinical 
Evaluation  of  Dienestrol,  a 
Synthetic  Estrogen,  J.  Clin. 
Endocrinol.,  7:688-700  (Oct.) 
1947. 


HITE  LABORATORIES,  INC., 
Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur> 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Coiuultant  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty>bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
N.\TH.\N  K.  KK'KEE.S,  51. 1). 
FKEDEKICK  EE.MKKK,  M.T). 
5IOKTON  E.  B.\S.S.\N,  M.D. 

J.V5IES  H.  E.VS.VTEK,  5f.I). 

.J.\CK  J.  KLEIN,  51. 1). 

Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 
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MISCELLANY 


ERADICATE  TUBERCULOSIS 

Tuberculosis  can  be  eradicated  in  this  country  if  the 
people  take  the  necessarj-  action  to  find  all  “unknown”  cases 
and  insist  upon  the  provision  of  adequate  facilities  for  the 
care  of  the  tuberculous. 

These  points  are  emphasized  by  Dr.  James  E.  Perkins, 
managing  director  of  the  National  Tuberculosis  Association, 
in  the  1947-48  annual  report  of  the  e.xecutive  office  of  the 
.Association,  released  today. 

With  half  a million  persons  in  this  country  estimated  to 
have  active  tuberculosis  and  half  of  these  unknown  to 
health  authorities,  the  report  states  it  is  imperative  to  find 
all  people  with  tuberculosis  and  provide  treatment  for  them, 
for  their  own  protection  and  to  stop  the  spread  of  infection. 

.Another  pressing  need,  according  to  the  report,  is  the 
provision  of  additional  hospital  beds  to  care  for  the  tuber- 
culous. -At  present  there  are  only  12,000  hospital  beds  for 
the  tuberculous  “and  some  of  these  are  in  institutions  which 
fail  to  meet  standards.’’  The  report  {x>ints  out  that  at  least 
33,000  additional  beds  are  needed.  Furthermore,  the  report 
states,  thousands  of  the  present  beds  need  to  be  replaced. 

Recommended  also  are  the  appointment  of  a tuberculosis 
control  officer  in  every  state  and  large  city  health  depart- 
ment, creation  of  more  local  health  units  with  qualified 
full-time  personnel,  and  expansion  of  the  activities  of  the 
tuberculosis  section  of  the  World  Health  Organization,  with 
close  cooperation  between  this  body  and  the  International 
Union  .Against  Tuberculosis.  A'oluntary  tuberculosis  associa- 
tions in  many  countries  of  the  world  are  affiliated  with  the 
latter  organization. 

Needed,  too,  according  to  the  report,  are  greater  em- 
phasis on  tuberculosis  in  medical  schools;  more  widespread 
education  of  the  general  public  on  tuberculosis  prevention; 
more  trained  personnel  for  tuberculosis  work,  including 
nurses  with  adequate  training  in  tuberculosis;  provision  for 
the  care  of  tuberculous  transients,  and,  of  utmost  impor- 
tance, expansion  of  medical  research  and  rehabilitation  pro- 
grams. 

Progress  in  the  campaign  against  tuberculosis  is  noted  in 
the  80  per  cent  decline  in  death  rate  in  the  past  40  years.  A 
new  low  in  the  death  rate  reached  in  1947  when  provisional 
figures  placed  the  rate  at  33.2  per  100,000  population  as 
compared  with  36.4  in  1946. 

However,  the  report  brings  out  that  nearly  50,000  .Ameri- 
cans still  die  each  year  of  tuberculosis  and  the  disease  leads 
all  other  diseases  as  a cause  of  death  in  the  age  group  from 
15  to  44.  Furthermore,  the  total  cost  of  tuberculosis  is  esti- 
mated to  be  at  least  $300,000,000  a year.  This  cost  includes 
hospitalization,  medical  care  of  patients  at  home,  case  find- 
ing, health  education,  rehabilitation,  aid  to  families  whose 
wage  earners  are  incapacitated,  medical  research  and  pen- 
sions to  tuberculous  veterans. 

The  people  themselves,  according  to  the  report,  must 
accept  responsibility  for  meeting  the  unmet  needs  in  tuber- 
culosis control.  .As  individuals,  they  should  take  advantage 
of  existing  diagnostic  facilities  and,  where  indicated,  of 
treatment  and  rehabilitation  facilities. 

Furthermore,  they  should  learn  more  about  the  objectives 
of  the  voluntan.’  and  official  agencies  combating  the  disease 
and,  “through  moral  and  financial  support,  aid  the  agencies 
in  accomplishing  these  objectives.’’  The  years  ahead  may  be 
difficult,  the  report  states,  but  “everx-thing  indicates  that 
tuberculosis  can  be  eradicated  in  the  United  States  and. 
perhaps,  eventually  in  the  world.” 

Dr.  Perkins  states  that  the  NT.A.  at  the  end  of  the  fiscal 
year,  had  3,000  affiliated  associations,  located  in  each  state 
of  the  Union,  the  District  of  Columbia,  Puerto  Rico,  the 
Canal  Zone  and  Hawaii.  The  work  of  the  associations  was 
broadened  during  the  year,  he  points  out,  in  the  fields  of 
medical  research,  education,  case  findings  and  rehabilitation. 


VoL.  47,  Xo.  12 

THERAPY  OF  DIHYDROSTREPTOMY  OX* 

Dihydrostetreptomycin,  a derivative  of  streptomycin,  has 
definite  advantages  over  the  original  drug  in  the  treatment 
of  tuberculosis,  according  to  writers  of  six  papers  in  the 
November  issue  of  the  American  Review  of  Tuberculosis, 
official  publication  of  the  American  Trudeau  Society,  medi- 
cal section  of  the  National  Tuberculosis  .Association. 

Dr.  McDermott,  editor  of  the  Rexiew,  explained  that 
dihydrostreptomycin  xvas  dex-eloped  in  industrial  labora- 
tories by  the  addition  of  a small  amount  of  hydrogen  to 
streptomycin,  the  antibacterial  agent  which  has  proved  of 
greater  x-alue  in  tuberculosis  treatment  than  any  other 
knoxvn  drug. 

The  first  results  observed  on  use  of  the  drug  in  tuber- 
culosis treatment  are  reported  in  papers  by  Dr.  H.  Corxvin 
Hinshaxv  of  Mayo,  president  of  the  .American  Trudeau 
Society,  and  Dr.  Lawrence  B.  Hobson  of  Nexv  A'ork-Cornell 
Medical  Center. 

Both  inx-estigators  conclude  that  the  derivatix-e  seems  to 
be  as  effectix'e  as  streptomycin  and  has  an  advantage  ox'er 
the  parent  drug  in  that  it  can  be  tolerated  longer  by  the 
patient  before  toxic  manifestations  become  apparent.  This  is 
considered  a definite  advantage  because  one  of  the  limiting 
factors  in  the  use  of  streptomycin  is  the  fact  the  drug  has 
a toxic  effect  on  the  nervous  system  of  the  patient  causing 
dizziness  and  sometimes  temporary  deafness. 

The  other  major  draxvback  to  the  large-scale  use  of  strep- 
tomycin— the  fact  that  strains  of  tubercle  bacilli  (the  germs 
xvhich  cause  tuberculosis)  resistant  to  the  drug  eventually 
become  predominant — is  not  overcome  by  the  derix-atix-e. 
The  inx-estigators  writing  in  the  Review  hax-e  found  that 
tubercle  bacilli  resistant  to  the  original  drug  are  also  re- 
sistant to  the  derivatix-e  and  x-ice  x-ersa. 

Reporting  on  14  patients  treated  with  dihydrostrepto- 
mycin  at  Mayo,  Dr.  Hinshaxv  states  that,  although  the 
number  of  patients  treated  is  small,  the  results  hax-e  been 
sufficiently  uniform  “to  indicate  that  dihydrostreptomycin 
possesses  certain  advantages  ox-er  streptomycin  for  the 
treatment  of  tuberculosis.”  But  he  xvarns  that  “all  of  the 
possible  toxic  potentialities  of  dihydrostreptomycin’’  may 
not  have  been  rex-ealed  as  yet. 

“Sufficient  ex-idence  has  been  accumulated,”  xvrites  Dr. 
Hinshaxv,  “to  indicate  that  dihydrostreptomycin  is  an  effec- 
tive drug  for  the  treatment  of  some  tvpes  of  clinical 
tuberculosis.  Its  activity  is  probably  similar  to  that  of 
streptomycin  but  it  is  much  less  toxic  than  streptomycin 
when  given  in  comparable  doses  for  similar  periods.” 

Dr.  Hobson,  reporting  on  12  patients  treated  xvith  dihy- 
drostreptomycin, reaches  conclusions  similar  to  those  of 
Dr.  Hinshaxv. 

“Dihydrostreptomycin.”  states  Dr.  Hobson,  “should 
prox-e  to  be  useful  in  the  treatment  of  patients  unable  to 
tolerate  streptomycin  because  of  hypersensitix-ity.  The 
lower  neurotoxicity  of  the  dihydro  derivatix-e  also  sug- 
gests that  it  is  preferable  to  streptomycin  for  the  treat- 
ment of  patients  xvho  require  large  doses  or  long  courses 
of  the  antibacterial  agent.” 

Careful  studies  of  the  effect  of  the  new  compound  in 
tuberculosis  in  animals  are  discussed  in  papers  the  Review 
is  carrying  by  Dr.  William  H.  Feldman  of  the  Mayo  Clinic 
and  bv  Dr.  Geoffrey  Rake  of  the  Squibb  Institute,  xvhile 
the  pharmacological  properties  of  the  drug  are  discussed 
in  articles  by  Dr.  Hobson,  Mrs.  .A.  O.  Edison  of  the  Merck 
Institute,  and  Dr.  Louis  Lex-in  of  Mayo. 

♦ From  National  Tuberculosis  .Vssociation.  Elien  Loxvell. 
Director.  Pubiic  Reiations. 
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1376374 


Aqueous  Suspension 
of  Mineral  Oil 
Plain 


Active 
Ingredient: 
Mineral  Oil  65% 


DIRECTIONS:  Adults,  one  table- 
spoonful. Children  over  six  years 
old;  one  teaspoonfui.  May  be 
thinned  with  water,  milk  or  fruit 
juice  if  desired. 


CAUTION : To  be  taken  only  at 
bedtime.  Do  not  use  at  any  other 
time  or  administer  to  infants.except 
upon  the  advice  of  a physician. 


SHAKE  WELL 


INCORPORATEO  • PHILADELPHIA  • PA 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonncr-Boundary  Counties  Society 

President,  C.  C.  Wendle  Secretary,  W.  C.  Hoyden 

Sandpoint  Endpoint 

Idaho  Foils  Society 

President,  J.  H.  Culley  Secretary,  H.  B.  Woolley 

Idaho  Falls  l^ho  Falls 

Kootenai  Coun^  Society 

President,  C.  G.  Barclay  Secretary,  R.  T.  Henson 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  D.  D.  McRoberts  Secretary,  J.  W.  Clarke 

Lewiston  ^nesee 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  F.  H.  Howard  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake 
Wallace 


Secretary,  R.  E.  Staley 
Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L,  White  Secretary,  F.  L Fletcher 

Boise  Boise 

South  Central  Society 

President,  C.  B.  Beymer  Secretary,  F.  W.  Schow 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  C.  B.  Lusty  Secretary,  L.  H.  Cline 

St.  Anthony  Rexburg 

OREGON 


Baker  County  Society 

President,  C.  L.  Blakely 
Baker 


Secretary,  C.  Palmer  McKim 
Baker 


Secretary,  J.  P.  Campbell 
Roseburg 


Secretary,  S.  B.  Osgood 
Grants  Pass 


Umatilla  County  Society 

President,  A.  D.  McMurdo 
Heppner 

Union  County  Society 

President,  W.  K.  Ross 
La  Grande 

Wallowa  County  Society 

President,  B.  R.  Scharff 
Enterprise 

Washington  County  Society... 
President,  D.  t.  Wiley 
Hillsboro 

Yamhill  County  Society 

President,  W.  T.  Ross 
McMinnville 


Secretary,  L.  J.  Feves 
Pendleton 

Fourth  Tuesday 

Secretory,  E.  T.  Moon 
La  Grande 

First  Thursday 

Secretary,  A.  F.  Martin 
Enterprise 

Secretary,  M.  J.  Ri^b 
Hillsboro 

First  Tuesday 

Secretary,  K.  C.  Von  Zyl 
McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 


Secretary,  P.  F.  Shirey 
Kennewick 


Chelan  County  Society First  Wednesday  —Wenatchee 

President,  C.  K.  Miller  Secretary  A.  L.  Ludwick 

Wenatchee  Wenatchee 

Clallam  County  Society....Second  Tuesday  — Port  Angeles,  Sequim 
President,  L.  A.  Schueler  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 


Benton  County  Society - Second  Fridoy 

President,  H.  N.  Whitelaw  Secretary,  R.  W.  Marcum 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  W.  O.  Courter  Secretary,  R.  C.  Robinson 

Bend  Bend 

Clackamas  County  Society 

President,  L.  S.  McGrow  Secretary,  W.  R.  Eaton 

Molalla  Oregon  City 

Clatsop  County  Society 

President,  A.  J.  Kerbel  Secretary,  D.  A.  McLouchlon 

Astoria  Astoria 

Columbia  County  Society 

President,  J.  C.  Barton  Secretary,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  E.  B.  Sorum  Secretary,  John  P.  Keizer 

Coos  Bay  North  Bend 

Douglas  County  Society 

President,  B.  R.  Shoemaker 
Roseburg 

Eastern  Oregon  District  Society 

President,  K.  E.  Kerby  Secretary,  W.  H.  Alden 

Nyssa  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  E.  G.  Everett  Secretary,  C.  W.  Lemery 

Ashland  Medford 


President,  J.  F.  McCarthy 
Longview 

Grays  Harbor  County  Society 

President,  S.  A.  McCool 
Elmo 

Jefferson  County  Society — 

President,  C.  M.  Schail 
Port  Townsend 


Secretary,  J.  A.  Nelson 
Longview 

..Third  Wednesday  — Aberdeen 
Secretary,  W.  H.  Hardy 
Montesano 

Secretary,  R.  S.  Crist 
Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Douglass  Secretary,  W.  A.  McMahon 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society....First  Tuesday— Ellensburg  and  Cle  Elum 
President,  F.  J.  Rogalski  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  Coun^  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralie  and  Chehalis 

President,  W.  D.  Turner  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney 
Odessa 

Okanogan  County  Society 

President,  B.  C.  Webster 
Omak 


Secretary,  j.  E.  j^nderson 
Wilbur 


Josephine  CounW  Society 

President,  T.  A.  Kerns 
Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdoys 

President,  H.  B.  Currin  Secretary,  R.  Tice 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  W.  P.  Wilbur  Secretary,  J.  H.  Robertson 

Lokeview  Lakeview 

Lane  Caunty  Society Third  Friday 

President,  E.  L.  Gardner  Secretary,  S.  J.  Hoffman 

Eugene  Eugene 

LIncoin  County  Society 

President,  O.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medical  Society 

President,  R.  M.  Wade  Secretary,  M,  O.  Perkins 

Albany  Lebanon 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknop 

Ontario  Ontario 

Marion-Polk  Counties  Society 

President,  E.  B.  Bossatti  Secretary,  W.  C.  Crothers 

Dallas  Salem 

Mid-Columbia  Society 

President,  S.  E.  Wells  Secretory,  W.  T.  Edmundson 

Hood  River  Hood  River 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  J.  M.  Murphy  Secretary,  F.  J.  Underwood 

Portland  Portland 

Tillamook  County  Society - 

President,  G.  W.  Lemery  Secretary,  Clemens  Hayes 

Tillamook  Tillomook 


Secretary,  C.  O.  Mansfield 
Okanogan 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  M.  L.  Dumouchel  Secretary,  O.  R.  Nevitt 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 
Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  C.  W.  Douglas  Secretary,  P.  C.  Noble 

Anacortes  Anacortes 

Snohomish  County  Society First  Thursdoy  — Everett 

President,  H.  J.  Gunderson  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society..,.Second  and  Fourth  Thursdays— Spokane 
President,  D.  W.  Gaiser  Secretory,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society — — 

President,  K.  J.  May  Secretary,  J.  E.  Blair 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdoys  — Olympia 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  - Walla  Walla 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Walla  WoJIo 

Whatcom  County  Society First  Mondoy  — Bellingham 

President,  H.  G.  Wright  Secretary,  A.  G.  Zo«t 

Bellinghom  Bellingham 

Whitman  County  Society Third  Wednesday  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday— Yokima 

President,  W.  B.  Rew  Secretary,  R.  D.  McClure 

Yakima  Yakima 


Corrections  ond  additions  to  this  list  ore  requested  from  the  societies  represented. 
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promotes 

aeration  . . . free  drainage 
in  colds 
. . . sinusitis 


Na  sal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO- SVNEPH  RI NE® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 

The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 

1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  '/2% 
water  soluble  jelly,  % oz.  tubes. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


NeO'Synephrine,  trademark  reg.  U.  S.  & Canada 
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MEETINGS  OF  MEDICAL  SOaETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Associatian 1949  — Atlantic  City 

Oregon  State  Medical  Society 

President,  L.  S.  Kent  Secretary,  W.  E.  Zeller 

Eugene  Portland 

Washington  State  Medical  Association .1949  — Seattle 

President,  H.  E.  Nichols  Secretory,  J.  W.  Hovilond 

Seattle  Seattle 

Idaho  State  Medical  Association 

President,  F.  B.  Jeppesen  Secretary,  A.  M.  Popma 

Boise  Boise 

Aloska  Territorial  Medical  Association March,  1949  — Juneau 

President,  C.  C.  Carter  Secretary,  W.  P.  Blanton 

Juneau  Juneau 

North  Pocific  Pediatric  Society 

President,  C.  L.  Lyon  Secretary  A.  B.  Johnson 

Spokane  Seottle 

PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Hcothman  Hotel,  Portland 
President,  F.  L.  Dunnavan,  Secretary,  C.  W.  Kuhn 

Vancouver,  Wosh.  Portland 

Oregon  Pathological  Society Second  Tuesday  — Portland 

President,  C.  H.  Manlove  Secretary,  S.  F.  Crynes 

Portland  Portlond 

North  Pocitic  Society  of  Neurology  and  Psychiatry 

April  1-2,  1949— Portlond 

President,  H.  A.  Dickel  Secretary,  G.  B.  Haugen 

Portland  Portland 

North  Pacific  Orthopedic  Society Nov.  13,  1948  — Spokane 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pathologists 

President,  C.  H.  Manlove  Secretary,  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Larsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Mondoy 

President,  Scott  Goodnight  Secretary,  C.  G.  Ashley 

Portland  Portland 

Southern  Oregon  Society  

President,  W.  J.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 

Washington 

Puget  Sound  Academy  of  Opthalmology  and  Otolaryngology.... 

Third  Tuesday— Seattle  or  Tacoma 

President,  R.  Wightman  Secretary,  B.  E.  Peden 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesday 

President,  D.  J.  Thorp  Secretary,  C.  D.  Kimball 

Seattle  Seattle 

Seattle  Neurological  Society Third  Mondoy 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediotric  Society  Fourth  Fridoy 

President,  N.  W.  Murphy  Secretary,  D.  M.  .Harris 

Seattle  Seattle 

Washington  State  Obstetricol  Society  Seattle 

President,  J.  D.  Kindschi  Secretary,  W.  C.  Knudson 

Spokane  Seattle 

Washington  State  Society  of  Pathologists Seattle 

President,  C.  P.  Larson  Secretary,  H.  W.  Edmonds 

Tacoma  Seattle 

Washington  State  Urologicol  Society Seattle 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 

DOCTOR  NEEDED  AT  VALDEZ 
General  practitioner  is  needed  at  \'aldez  for  medical  and 
surgical  service.  The  only  doctor  in  town.  Well  equipped 
community-owned  hospital,  with  twelve  beds  which  can  be 
extended,  has  surgical  and  X-ray  equipment.  No  expense 
to  doctor  for  office  or  hospital.  Income  of  $10,000  an- 
ticipated from  city  and  surrounding  practice.  Address  Mrs. 
Howard  Rurch,  Secretary,  Valdez  Community  Hospital, 
Valdez,  Alaska. 


PROFESSIONAL  ANNOUNCEMENTS 


ASSOCIATION  IN  UROLOGY  WANTED 
Physician,  age  30,  with  general  background,  will  complete 
training  in  Urology  in  September,  1949.  Wishes  to  continue 
in  Urology,  but  can  handle  general  medicine.  Would  like 
to  meet  anyone  interested  in  association  at  Western  Section 
.\U.\  or  AUA  meetings  in  southern  California  in  January 
and  May,  1949.  Address  Joseph  E.  Clark,  M.D.,  4905  Berry- 
man Ave.,  Culver  City,  California. 


OPENING  FOR  PHYSICI.AN-SURGEON 
A desirable  location  in  city  of  600  population,  in  pros- 
perous farming  district,  is  available.  Town  has  drug  store 
with  registered  pharmacist,  also  doctor’s  office  and  living 
quarters.  Hospital  accommodations  nineteen  miles  distant. 
For  further  information  address  B,  care  Northwest  Med- 
icine, 309  Douglas  Building,  Seattle  1,  Wash. 


EYE  OR  EAR,  NOSE  AND  THRO.AT  PRACTICE 
OR 

EYE,  EAR,  NOSE  AND  THROAT  FOR  SALE 
In  Bellingham,  Washington.  Established  fifteen  years. 
Inquiry  of  any  of  my  colleagues  invited.  For  details  and 
price  address  Dr.  H.  Fielding  Wilkinson,  507  Herald  Bldg., 
Bellingham,  Wash. 


BUILDING  AVAILABLE  FOR  CLINIC 
A building  suitable  for  small  hospital  or  clinic,  much 
needed,  is  open  to  lease  on  gross  percentage  basis  at  Coulee 
City.  Some  equipment  is  available.  Owner  wishes  to  contact 
an  interested  doctor.  Write  Box  425  or  phone  3941,  Coulee 
City,  Wash. 


WANTED  TO  BUY 

water-cooled  Quartz  Kromayer  lamp.  Write  stating 
condition,  price,  etc.  .Address  Mrs.  V.  R.  Bowman,  4435 
Phinney  .Ave.,  .Apartment  201,  Seattle  3,  Wash. 


X-RAY  EQUIPMENT  FOR  SALE 
Sixty  m.a.,  with  fluoroscope.  In  good  condition.  Price, 
$750.  Address  Y,  care  Northwest  Medicine,  309  Douglas 
Building,  Seattle  1,  Wash. 


EYE,  EAR,  NOSE  AND  THROAT  PRACTICE 
FOR  SALE 

Excellent  opportunity  to  step  into  a well  established 
eye,  ear,  nose  and  throat  practice.  Wi.shing  to  retire,  will 
sell  equipment  and  good  will.  Only  specialist  in  city  of 
8,000  in  southern  Oregon.  Terms  if  desired.  Write  for  de- 
tails. Address  E,  care  Northwest  Medicine,  309  Douglas 
Building,  Seattle  1,  Wash. 

OPPORTUNITY 

Needed,  a doctor  for  a small  town  and  surrounding  com- 
munity of  about  1,400  .square  miles  and  a population  of 
about  2,500.  Ground  floor  office  available  immediately. 
Housing.  .Ambulance  (community  owned).  Desire  personal 
interview  or  write  Lind  Chamber  of  Commerce,  Lind, 
Washington. 
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When'  WhinU  ami  JandeA' 

ObAtUict  Good  Nid/iitimi 


Often  perverted  food  attitudes  and 
abnormal  outlooks  regarding  foods  and 
nutrition  interfere  with  adequacy  in 
dietary  intake  or  are  responsible  for 
nutritionally  improper  eating  habits. 
Accordingly,  excessive  amounts  of 
foods  one-sided  in  nutrient  content  are 
consumed,  or  more  desirable  foods  are 
avoided,  to  the  detriment  of  the  nutri- 
tional health. 

When  such  dietary  whims  and  fan- 
cies rule,  the  delicious  supplementary 
food  drink,  Ovaltine  in  milk,  finds  spe- 
cial usefulness  for  readjusting  the  daily 


nutrient  intake.  Its  bounty  of  nutrients 
virtually  assures  complementation  of 
inadequate  dietaries  to  full  allowances 
of  required  nutrients.  Its  flavorfulness 
induces  its  ready  acceptance  and  con- 
tinued use. 

Ovaltine  in  milk,  three  glassfuls 
daily,  supplies  the  abundance  of  essen- 
tial nutrients  itemized  in  the  accom- 
panying table.  Its  protein  is  biologically 
complete,  the  nutrients  dietetically  are 
well-proportioned;  and  it  is  quickly 
digested  and  assimilated  for  meeting 
metabolic  needs. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
'A  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669  VITAMIN  A 3000  I.U. 

PROTEIN 32.1  Gm.  VITAMIN  Bi 1.16  mg. 

FAT 31.5  Gm.  RIBOFLAVIN 2 00  mg. 

CARBOHYDRATE  ....  64.8  Gm  NIACIN  6.8  mg. 

CALCIUM  1.12Gm.  VITAMIN  C 30  0 mg. 

PHOSPHORUS 0.94  Gm.  VITAMIN  D 417  I U. 

IRON  12  0 mg.  COPPER 0.50  mg. 


*Based  on  average  reported  values  for  milk. 
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Seattle  Neurological  Institute 

1317  Marion  Street 

SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MocKoy,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO-ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1317  Marion  Street 

Phone  CA  6200  SeaHle  4 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


COME  FROM 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quartarly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$16.00 

Quartarly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  Occident  and  sickness 

$24.00 

Quartarly 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quartarly 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS’  WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used 
for  members’  benefits. 


$3,000,000.00  INVESTED  ASSETS 
$15,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  Stale  of  Nebraska 
for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty  — benefits  from  the 
BEGINNING  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 
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In 

Angina 

Pectoris 


< . 'V 


V/" 


In  Angina  Pectoris  the  incapacitating  symp- 
toms frequently  may  be  prevented  by  ap- 
propriately regulated  administration  of  a 
vasodilator  having  a sustained  effect.  This 
type  of  medication  may  be  indicated: 

FOR  THE  PERSON 

# who  suffers  “indigestion"  and  “gas"  after  a 
heavy  meal. 

# who  is  compelled  to  stop  and  rest  when  climb- 
ing a flight  of  stairs. 

# who  is  stricken  with  precordial  pain  on  un- 
usual exertion  or  emotion,  or  when  exposed 
to  cold. 

The  vasodilatation  produced  by  Erythrol 


Tetranitrate  Merck  (Erythrityl  Tetrani- 
trate  Tablets  U.S.P.)  begins  about  15  min- 
utes after  administration,  and  lasts  from 
3 to  4 hours. 

Experience  has  shown  that  the  acute 
attack  of  anginal  pain  is  most  readily  re- 
lieved by  the  prompt  removal  of  the  pro- 
vocative factor,  and  by  the  use  of  organic 
nitrates  or  nitrites.  For  prophylactic  pur- 
poses— to  control  anticipated  paroxysms — 
the  delayed  but  prolonged  action  of  Ery- 
throl Tetranitrate  is  reported  as  especially 
useful.  Erythrol  Tetranitrate,  because  of  its 
slow  and  prolonged  action,  also  is  of  value 
for  preventing  nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 

(ERYTHRITYL  TETR ANITR ATE  U.  S.  P.) 


MERCK  & CO..  Inc.  RAHWAY,  NEW  JERSEY 
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TVtO  DOCTORS  SAY  MASS  X-RAY 
SURVEY  TO  DETECT  STOAIACH 
CANCER  IMPRACTICAL- 

CHICAGO — Mass  x-ray  surveys  of  persons  over  40  to 
detect  cancer  of  the  stomach  in  its  early  stages  are  “impos- 
sible and  impractical,”  two  radiologists  from  the  Mayo 
Clinic  state  in  the  current  (November)  issue  of  The  Amer- 
ican Journal  of  Roentgenology  and  Radium  Therapy. 

Drs.  B.  R.  Kirklin  and  John  R.  Hodgson,  who  are  from 
the  Department  of  Roentgenology  of  the  Mayo  Clinic, 
Rochester,  Minn.,  estimate  that  about  95  per  cent  of  all 
cancers  of  the  stomach  occur  in  persons  more  than  40 
years  of  age. 

“Obviously,”  they  wrote,  “persons  over  40  are  the  ones 
that  must  be  e.xamined  in  any  proposed  mass  x-ray  survey. 
This  group  comprises  about  30  per  cent  of  our  population 
of  42,000,000  people.  It  would  take  1,917.6  roentgenologists 
examining  a stomach  every  two  minutes  for  eight  hours 
steadily  every  day  of  the  year,  including  Sundays  and 
holidays,  year  after  year  continuously,  to  make  a satisfac- 
tory survey  of  this  group  of  people  every  three  months. 

In  one  phase  of  their  study,  the  two  Mayo  doctors  re- 
viewed 192  cases  of  cancer  of  the  stomach  and  found  that 
75  per  cent  had  had  symptoms  for  one  year  or  less.  In 
explai'iing  how  • easily  cancer  of  the  stomach  can  develop 
.within  thiee  months  time,  the  doctors  wrote: 

“.Although  carcinoma  of  the  stomach  usually  has  begun 
its  growth  bfeiore  the  onset  of •.^’mptoms,  there  is  a corre- 
lation between 'tt>e  appearance  of  the  tumor  and  the  onset 
of  symptoms.  Therefore,  since  such  a high  percentage  of 
oatrarts  ha\'e  symptoms  less  than  threfe  rr.onths  it  is  reason- 
able to  ^tssurrie  th'at.  if  saivcys  are  to  be  made,  they  must 

♦ From  the  .\merican  College  of  Kadiology. 


be  made  at  least  every  three  months.  Three  months  is  not 
a very  long  time  in  the  life  of  a patient,  but  it  is  a long 
time  for  the  patient  if  a malignant  lesion  is  developing.  In 
occasional  cases  in  which  we  have  examined  the  stomach 
without  finding  a lesion,  two  or  three  months  later  we 
have  found  that  carcinoma  had  developed.” 

The  two  Mayo  doctors  listed  several  well-known  author- 
ities in  the  field  of  gastric  carcinoma  who  failed  to  recog- 
nize the  disease  in  themselves  until  it  was  too  late. 

“Surely,”  the  article  said,  “if  we  are  going  to  attempt  to 
find  these  lesions  early,  the  routine  survey  study  on  older 
persons  must  be  done  every  three  months.  If  examinations 
are  done  less  often  than  every  three  months,  the  purpose 
for  which  the  examination  is  being  done  will  be  defeated.” 
Drs.  Kirklin  and  Hodgson  explained  that  cancer  of  the 
stomach  remains  one  of  the  great  unsolved  problems  of 
medicine.  It  is  estimated  that  approximately  40,000  persons 
will  die  of  stomach  cancer  in  the  United  States  this  year. 
Continuing,  the  article  said  in  part: 

".As  long  as  the  cause  of  cancer  is  unknown,  we  must 
continue  to  investigate  thoroughly,  without  prejudice,  all 
avenues  of  approach  to  the  problem  of  getting  the  patient 
with  carcinoma  of  the  stomach  into  the  hands  of  the 
surgeon  as  early  as  possible.  .At  present  the  [percentage  of 
five  year  cures  of  carcinoma  of  the  stomach  is  pitifully 
small  compared  to  the  incidence  of  the  disease. 

“We  believe  that  one  of  the  most  important  parts  of  the 
campaign  again.st  cancer  is  the  continued  education  of  the 
public  to  an  awareness  of  cancer.  We  believe  that  this 
should  be  augmented  and  that  this  alone  will  bring  many 
patients  to  the  physician  in  time.  In  any  event  the  public 
must  be  educated  before  any  attempt  to  survey  is  tried. 
They  should  especially  know  why  they  have  to  be  exam- 
ined every  three  months.” 
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For  patients  of  intermediate  and  stocky  types  of  build. 


LUMBOSACRAL 

AILMENTS 

An  Orthopedic  Surgeon^  in 
writing  on  the  treatment  of 
lumbosacral  disorders  in  his 
book  Backache  and  Sciatic 
Neuritis  states  as  follows:  — 
“Every  patient  should  be  given 
prolonged  conservative  treat- 
ment before  radical  measures 
are  considered.  Non-operative 
treatment  consists  of  recum- 
bency in  bed,  the  application 
of  support  (adhesive  strapping 
and  belts  of  various  types) 
and  physical  therapeutic  meas- 
ures. When  backache  at  the 
lumbosacral  junction  is  un- 
controllable by  such  measures, 
a fusion  operation  is  recom- 
mended.” 


The  Camp  Support  (illustrated)  is  a practical,  comfortable  aid  in 
lumbosacral  disorders. 

The  side  lacing  adjustment  provides  a steadying  influence  upon  the 
pelvic  girdle  and  the  lumbosacral  articulation.  The  back  is  well  boned, 
resting  and  supporting  the  lumbar  spine. 

The  garment  is  easily  removed  for  physical  therapeutic  treatments. 


*Pliilip  Lewin,  M.  D.,  F.A.C.S. 

Backache  and  Sciatic  Neuritis, 

Chapter  XXXIX,  Page  580 

Published  1943  by  Lea  & Febiger,  Philadelphia 


S.  H.  CAMP  and  COMPANY*  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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EYE,  EAR,  NOSE  and  THROAT 


Phone  SEneca  2417 

Phone  SEneca  1656 

W.  N.  MORAY  GIRLING,  M.D. 

JULIUS  A.  WEBER,  M.D. 

DISEASES  OF  THE  EYE, 

BRONCHOESOPHAGOLOGY 

EAR,  NOSE  AND  THROAT 

LARYNGOLOGY  AND  NOSE 

Moulded  Plastic  Contact  Lenses  Fitted 

640  Stimson  Bldg.  Seattle  1 

706  Medical  & Dental  Bldg.  Seattle  1 

Phone  SEneco  3333 


GILBERT  N.  HAFFLY,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 


404  Medical  & Dental  Bldg. 


Seattle  1 


Phone  MAin  5447 


ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 


810  Fourth  & Pike  Bldg. 


Seattle  1 


Phone  MAin  5114 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 

PAUL  M.  OSMUN,  M.D. 

RADIUM  FOR  TREATMENT  OF  DEAFNESS 
IN  CHILDREN 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

CORRECTION  OF  DEFORMITIES  OF  THE  NOSE 

447  Stimson  Bldg.  Seattle  1 

OBSTETRICS  and  GYNECOLOGY 


Phone  ELiot  3120 

Phone  MAin  1067 

GORDON  G.  THOMPSON,  M.D. 

HUGH  H.  NUCKOLS,  M.D. 

RAYMOND  E.  GILLETT,  M.D. 

GYNECOLOGY  AND  OBSTETRICS 

OBSTETRICS  AND  GYNECOLOGY 
508  Medical  Center  Bldg. 

345  Stimson  Bldg.  Seattle  1 

S.  820  McClellan  St.  Spokone  9 

GASTROENTEROLOGY  ENDOCRINOLOGY 


Phone  ELiot  8534 

or  MAin  6901 

WARREN  H.  ORR,  M.D. 

KENNETH  H. 

HIGSON,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

748  Stimson  Bldg. 

Seattle  1 

Phone  ELiot  8017 

C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

• 12  Medical  & Dental  Bldg. 

Seattle  1 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
309-10  DOUGLAS  BLDG.,  SEATTLE  1 


THIS  SPACE  FOR  SALE 
APPLY  TO  NORTHWEST  MEDICINE 
FOR  INFORMATION  AND  RATES 
309-10  DOUGLAS  BLDG.,  SEATTLE  1 
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SURGERY 


Phone  ELIot  3222 

GEORGE 

W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

815  Cobb  Bldg. 

Seattle  1 

Phone  SEneco  7188 

VERNAL  C.  NORINE,  M.D. 

GENERAL  SURGERY 

216  Stimson  Bldg.  SeottI#  1 


Phone  SEneco  2477 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

326  Medical  & Dental  Bldg.  Seattle  1 


Phone  ELiot  2091 

MATTHEW  H.  EVOY,  M.D. 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

317  Medical  & Dental  Bldg.  Seattle  I 


DERMATOLOGY  and  SYPHILOLOGY 


Phone  MAln  6967 


RICHARD  J.  BAILEY,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 


Phone  MAln  5527 

ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


659  Paulsen  Medical  & Dental  Bldg.  Spokane  8 


Phone  MAin  6379 

ALEX  D.  CAMPBELL,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


518  Cobb  Bldg. 


Seattle  1 


Phone  Riverside  5465 

HAROLD  T.  ANDERSON,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


501  Mohawk  Bldg. 


Spokane  8 


Phone  SEneco  5731 


PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

902  Fourth  & Pike  Bldg.  Seottle  1 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
309-10  DOUGLAS  BLDG.,  SEATTLE  1 


THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 
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ALLERGY 


INTERNAL  MEDICINE 


Phone  ELiot  3741 

EDWIN  F.  DEPPE,  M.D. 

ALLERGY 

Schonwald  and  Deppe 

Allergy  Laboratory 

718  Fourth  & Pike  Bldg. 

Seattle  1 

Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

428  Medical  & Dental  Bldg. 

Seattle  1 

NEUROPSYCHIATRY 


Phone  CApitol  8788 

Phone  SEneco  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1317  Marion  St.  Seattle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

PRospect  0223 

N.  K.  RICKLES,  M.D. 

JACK  J.  KLEIN,  M.D. 

NERVOUS  AND  MENTAL  DISEASES 
Including  Electric  Shock  and  Insulin  Therapy 
1125  Medical  & Dental  Bldg.  Seattle  1 

H.  M.  LANDBERG,  M.D. 

PSYCHIATRY 

NEUROLOGY  CHILD  GUIDANCE 

1615  Seventeenth  Ave.  Seattle  22 

NEUROLOGY  AND  NEUROSURGERY 


Phone  MAin  2161 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

SYLVESTER  N.  BERENS,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

DONALD  E.  STAFFORD,  M.D. 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

NEUROSURGERY  AND  NEUROLOGY 
902  Boren  Avenue  Seattle  4 

RADIOLOGY 


Phone  3786 

Phone  Walla  Walla  277 

ASA  SEEDS,  M.D. 

CARL  J.  JOHANNESSON,  M.D. 

RADIUM  AND  X-RAY  THERAPY 

X-RAY  DIAGNOSIS 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

HIGH  VOLTAGE  X-RAY  THERAPY 

507  Arts  Bldg.  Vancouver 

205  Baker  Bldg.  Walla  Wallo 
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OREGON 


SURGERY 


NEUROPSYCHIATRY 


Phone  BEocon  9942 


A.  G.  BETTMAN,  M.D. 

Practice  Limited  to 
PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

629  Medical  Arts  Bldg.  Portland  5 


Phone  BEocon  2164 

VErmont  2266 

GEORGE  F. 

KELLER,  M.D. 

NEUROPSYCHIATRY 

AND  CHILD  GUIDANCE 

Hours  by  Appointment 

837  Medical  Arts  Bldg. 

Portland  5 

EYE,  EAR,  NOSE  and  THROAT 


Phone  BEocon  4422 

THIS  SPACE  FOR  SALE 

ROBERT  BUDD  KARKEET,  M.D. 

FOR  INFORMATION  AND  RATES 

EAR,  NOSE  AND  THROAT 

APPLY  TO  NORTHWEST  MEDICINE 

BRONCHOSCOPY 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

802  Medical-Dental  Bldg.  Portland  5 

Drs.  Nichols,  Addington  and  Templeton 


DIAGNOSTIC  X-RAY 


443  Sttmson  Building 
ELiot  7064 


415  Cobb  Building 
SEneca  7417 


X-RAY,  RADIUM,  RADON  THERAPY 

415  Cobb  Building 
SEneca  7417 

Seattle  1,  Washington 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY  " 
BACTERIOLOGY  . . . BASAL  METABOLISM 


PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 


C L.  HOFF,  M.S.,  M.D. 
654  Stimson  Building 


Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina* 
tion  of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46*5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 


NORTHWEST  MEDICINE  ADVERTISER 


931 


only  6 
two  or 
three 
drops 


PRIVINE 


A DISTINGUISHED  NASAL 


high  potency  Only  two  or  three  drops  of  the  0.05  per  cent  solution  of  mivine  Qydrochloride  usually 
give  prompt  and  complete  relief  of  nasal  congestion  ant^hvpersecretion. 

prolonged  action  The  effect  of  each  application  of  Privinc  provides  twoUo  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-'roplication. 

bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solution  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent. 


relatively  free  from  systemic  etfects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 


• CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  NEW  JERSEY 


Privine  0.05  per  cent  for  all  prescription  purposes;  0.1  per  cent  strength  reserved  for  office  procedures 


PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U. S.  Pat. Off. 


Unconcentrated 
Hyperimmune 
Serum  10  CC. 


Concentrated  Globulin 
2 5 CC.  NYPERTUSSIS 


reduces  dosage  volume  75% 


MccHYPERTUSSIS 


highly  concentrated  and  puri- 
fied gamma  globulin  of  pooled 
human  serum  from  healthy 
donors  hyperimmunized 
with  Super-Concentrate 
Phase  I Pertussis 
Vaccine. 


*A  thimbleful  of  doso9e~ 
for  o hondful  of  baby* 


Small  Volume  Dosage: 

2.5  cc.  concentrated  gamma  globulin  reduces  dosage 
volume  75fo  — minimizes  injection  trauma- 
permits  repetition  when  required. 

Concentrated  Potency: 

2.5  cc.  concentrated  by  fractionation  to  contain  the 
antibody  equivalent  of  25  cc.  hyperimmune 
human  serum. 

2.5  cc.  delivers  consistent  gamma  globulin  potency 
in  constant  measured  doses. 

Homologous,  sensitivity-free : 

2.5  cc.  clear  liquid  homologous  protein,  Hypertussis 
is  ready  for  intra-muscular  injection— avoids 
danger  of  reactions  and  serum  sensitivity. 

^Gutter  Trade  Nome  for  Anti>Pertussis  Serum  (Human) 


CUTTER 


LABORATORIES 


BERKELEY,  CALIFORNIA 
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